REQUEST FOR PROPOSAL (RFP)
LONG TERM DISABILITY AND FAMILY MEDICAL
LEAVE ACT LEAVE MANAGEMENT

ISSUE DATE: February 24, 2022
RFP NO.: 100170-FY22-33
QUESTION DEADLINE: Friday, March 4, 2022; 5:00 P.M.
PROPOSAL DUE DATE: Thursday, March 17, 2022; 3:00 P.M.
DELIVERY ADDRESS: Commonwealth’s eProcurement website
WWW.eva.virginia.qgov
CONTACT: Kelly Neff, VCA, VCO
Buyer

Phone: 703-771-6501
Fax: 703-771-2799
E-mail: BidQuestions@leesburgva.gov

NOTE: Effective January 1, 2021, and until further notice, all bids and proposals in
response to a formal solicitation issued by the Town will be securely received via eVA, the
Commonwealth’s eProcurement website. All formal solicitations, including notices of
addenda, will be posted on the Town’s Bid Board (http://www.leesburgva.gov/bidboard)
and eVA (www.eva.virginia.gov). Courtesy notifications will be provided to interested
parties who have registered to receive updates. Interested parties are responsible for
providing the correct contact information to the Town.
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PURPOSE

The Town of Leesburg (the “Town”) is soliciting proposals from qualified firms to
provide Long Term Disability and Absence Management Services.

BACKGROUND

The Town of Leesburg is located 35 miles west of Washington, D.C. The Town
encompasses an area of 12 square miles with an estimated population of 54,215. The
Town is the largest town in population in the Commonwealth of Virginia. Town Services
include; a general aviation airport, police, public works including street maintenance,
storm water management, utility services including water and sanitary sewer, parks and
recreation with 18 active and passive parks, and a genealogical and research library
amongst other services.

Currently, the Town contracts with McGriff Insurance Services for insurance and benefits
consulting services, and they will assist with this RFP.

STATEMENT OF NEEDS

The purpose of this Request for Proposal (“RFP”) is to solicit proposals to establish a
contract or contracts through competitive negotiation to provide a Long Term Disability
(LTD) plan for employees and Family Medical Leave Act (FMLA) Leave Management.

1. Long Term Disability Plan
A. Current Long Term Disability Plan:

a. Number of Eligible Employees:
i. 365

b. Minimum of Hours
i. 375

c. Eligibility:
I.  Legacy: Virginia Retirement System (VRS) Plan 1 and Plan 2
employees.

ii.  Hybrid: VRS Hybrid Retirement Plan employees that will be on the
policy for the first twelve (12) months of employment with the Town
of Leesburg. Thereafter, they are eligible for the Virginia Local
Disability Program.

d. Waiting Period
I.  Legacy: First of the month coincident with or next following one (1)
day of continuous active employment.



ii.  Hybrid: First of the month coincident with or next following one (1)
day of continuous active employment.

e. Elimination Period
i.  The later of: thirty (30) days or the date the insured’s Short Term
Disability payments end, if applicable. Benefits begin the day after the
elimination period is completed. Employees will not be entitled to long
term disability payments until he/she has exhausted available sick
leave, annual leave, and compensatory time.

f. Monthly Benefit
i.  60% of monthly earnings to a maximum benefit if $5,000 per month.
Payments may be reduced by deductible sources of income and
disability earnings.

g. Maximum Period of Payment
i.  Social Security normal retirement age if less than 62 years of age, over
age of 62 at disability limited benefit months. See exhibit A for the
Towns Long Term Disability Plan.

h. Offsets to LTD Benefits
I.  While an employee is disabled, he/she may be eligible to receive
benefits from other sources. The LTD provider will offset the LTD
benefit by the amount the amount the employee is eligible to receive
from other sources. These sources may include, but are not limited to:
i. Any amount received or eligible to receive as a result of a
disability under a Worker’s Compensation Act or similar law;
ii. Any amount the employee, spouse or children receive or are
eligible to receive because of a disability retirement under the
Federal Social Security Act or the VRS;

iii. Any amount received or eligible to receive because of a
disability under any state unemployment compensation
disability benefit law;

iv. Any disability or retirement benefit paid under the VRS which
is covered as a result of employment with the Town.

v. Payment will not be reduced by Social Security retirement
income if disability begins after age 65 and the employee was
already receiving Social Security retirement payments.

Family Medical Leave Act (FMLA) Absence Management
B. Current FMLA Management Plan:

a. Number of eligible
i. 365



b. Services included
I. Online portal and a phone number for employees to start claim.
ii. Necessary forms provided to employees via email or regular mail.
ii. Human Resource (HR) staff receives notice of claims and status.

iv. Reporting

V. ADA accommodations assistant for employees returning to work from
FMLA.

Vi, Educational resources for employees; FAQ, wallet cards, information
brochures.

3. Services Provided by the Town
A. Census of all eligible employees with age range, gender, zip code, salary range, and
classification of VRS retirement plan. Please see Exhibit C for Census. The Town’s
average full-time salary is $84,505.61.

B. Copy of current policy document.

C. Two (2) most recent years of LTD claims experience

PROPOSAL SUBMITTAL INSTRUCTIONS
A. Submittal Instructions

One (1) electronic copy of your complete proposal, and one (1) electronic copy with any
trade secret, confidential, or proprietary information redacted must be submitted. Late
proposals will not be accepted. Mailed, telephone, fax, electronic, emailed, and verbal
offers will not be accepted.

Submit proposals through the Commonwealth’s eProcurement website,
WWW.eva.virginia.gov.

TITLE: RFP No. 100170-FY22-33 Long Term Disability and
Family Medical Leave Act Leave Management

DUE DATE: Thursday, March 17, 2022; 3:00 P.M.

In order to be considered for a contract award, offerors must complete and submit a
response to this RFP via the Commonwealth’s electronic procurement website eVA
(www.eva.virginia.gov). eVA streamlines and automates government purchasing
activities in the Commonwealth. The eVA portal is the gateway for vendors to conduct
business with state agencies and public bodies. Offerors desiring to provide goods and/or
services to the Town must be a registered vendor in eVA. eVA Vendor Registration is
free.


http://www.eva.virginia.gov/

On the eVA website, www.eva.virginia.gov, applicants must login as a vendor using their eVA
username and password. Please contact eVVA Customer Care for instructions and/or assistance
in registering to become a vendor, login, and/or uploading documents. eVA Customer Care:

Hours: 8:00 AM to 4:45 PM, Monday through Friday
Phone Toll Free: 866-289-7367
Email: eVACustomerCare@DGS.Virginia.gov

Guides for registering as a new vendor and submitting proposals on eVA are included at the
end of this document.

Proposals shall be submitted electronically to the Town via the Commonwealth’s eVA website
prior to the proposal submission deadline stipulated for this RFP or as amended via any
subsequent addenda issued by the Town. Offerors assume full responsibility for the electronic
delivery of the completed proposal to www.eva.virginia.gov on or before the deadline for
submission. The Town is not responsible for any loss or delay with respect to the submission
of proposals. Late proposals will not be accepted. Proposals submitted by any method other
than via the eVA website will not be accepted.

All required forms and documentation submitted in response to this RFP must be uploaded as
one (1) pdf attachment to eVA (www.eva.virginia.gov). The attachment should use the
following naming convention: the RFP number and the name of the bidder (i.e. RFP No.
- Your Company’s Name).

NOTE: eVA will not allow an offeror to upload documents after the deadline set for
receipt of proposals. Any submission partially uploaded at the deadline date and time
will be considered incomplete and will not be accepted. ANY PROPOSAL RECEIVED
BY THE TOWN AFTER THE DEADLINE FOR SUBMISSION WILL NOT BE
ACCEPTED.

B. Proposal Format
Offerors shall submit proposals in the following format:

1. Proposals shall include a cover letter, the completed RFP Submission
Forms, references, supplemental information, and any other information
that you deem appropriate.

2. Proposals shall be submitted on 8-1/2” x 11 paper. Proposals are to be
prepared simply and concisely. Elaborate artwork, expensive paper, visual,
and other presentation aids are not required.

3. Proposals shall be signed by the person or persons legally authorized to
bind the offeror to a Contract. During the COVID-19 State of Emergency,
and during the Emergency or until further notice, electronic signatures will
be accepted by the Town and submission of a proposal through the eVA
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website constitutes your representation that your firm authorizes the use of
electronic signatures.

4, Proposals shall contain no more than one hundred and twenty-five (125)
individual sheets. All sheets in the proposal (i.e. including covers, dividers
and tabs, table of contents, executive summary, etc.) will be counted as
part of the sheet count.

5. Each copy of the proposal shall be bound or contained in one PDF, all
pages shall be numbered, and shall be organized using tabs in the
sequence and format as indicated below:

SECTION 1 e Executive Summary

e Offeror Submission Form
(Page 27)

e Acknowledgement of Addenda
(Page 28)

SECTION 2 e Offeror’s Experience and History
e Project Team and Organization Chart
o Client Listing/References (Page 29)

SECTION 3 e Outline of Offeror’s Ability to Meet the Statement of
Needs as Outlined in Section 111

e Implementation Plan

e Work Sample

SECTION 4 e Price Proposal
(Page 30)

SECTION 5 e Exceptions to the RFP

C. Proposal Organization

Offerors are encouraged to be thorough in addressing the Statement of Needs and the
Proposal Submittal Instructions as outlined in this RFP. Offerors must fully address each
of the following items and submit proposals using the following format:

1. Executive Summary: Provide a concise description of all work experiences as
they relate to the statement of needs, including but not limited to: background
information about organization (i.e. philosophy, ownership, size, facilities,
locations, etc.), management structure, the type of organization you represent (i.e.
individual, partnership, corporation, etc.), a detailed history of all mergers and
acquisitions, and a copy of the certificate from the State Corporation Commission
stating that your firm is authorized to transact business in the Commonwealth of
Virginia.



2. Capability and Skill: Describe the qualifications and skills of the organization
and project team to provide the services, including but not limited to: offeror’s
qualifications to perform the services, qualifications and resumes of team
members and other employees who will be managing and performing the services,
indicate services to be subcontracted and subcontractor(s) to provide said
services, and provide a list of six (6) references from the last five (5) years. The
list must include names, address, telephone numbers, and email addresses of
contact persons as well as a brief description of the work performed.

Services Proposed: Provide a detailed description of the services to be provided
under this contract, including but not limited to: overview of the offeror’s
understanding of the statement of needs and services to be provided, provide best
practice approaches to the Town that will enhance efficiency and effectiveness,
address each of the specific requirements set forth in Section 11l Statement of
Needs in order to demonstrate how the proposed solution will meet the
specifications requested, and a statement explaining why the offeror’s proposed
solution would be the most advantageous to the Town.

4. Price Proposal: Offeror shall provide proposed fee structure for the Town in the
format outlined on the Pricing Form. Any additional pricing outside of the Pricing
Form must be included as an appendix.

5. Exceptions to RFP: Detail any exceptions taken to the Statement of Needs and
Terms and Conditions sections of this RFP. For each exception, specify the RFP
page number, section number, and the exception taken.

D. Proposal Protection

In accordance with Sections 11 and 12 of the Town’s General Terms and Conditions, all
proposals submitted in response to this RFP will be open to inspection by any citizen, or
interested person, firm or corporation, in accordance with the Virginia Freedom of
Information Act. Trade secrets or proprietary information submitted by a firm prior to or
as part of its proposal will not be subject to public disclosure under the Virginia
Freedom of Information Act only under the following circumstances: (1) the appropriate
information is clearly identified by some distinct method such as highlighting or
underlining; (2) only the specific words, figures, or paragraphs that constitute trade
secrets or proprietary information are identified; and (3) a summary page is supplied
immediately following the proposal title page that includes (a) the information to be
protected, (b) the section(s)/page number(s) where this information is found in the
proposal, and (c) a statement why protection is necessary for each section listed. The
firm must also provide a separate electronic copy of the proposal with the trade secrets
and/or proprietary information redacted. If all of these requirements are not met, then the
firm’s entire proposal will be available for public inspection.

IMPORTANT: A firm may not request that its entire proposal be treated as a trade
secret or proprietary information, nor may a firm request that its pricing/fees be treated



VI.

as a trade secret or proprietary information, or otherwise be deemed confidential. If
after given a reasonable time, the Offeror refuses to withdraw the aforementioned
designation, the proposal will be removed from consideration.

QUESTIONS AND INQUIRIES

Unless otherwise instructed, the Procurement Contact is the sole point of contact for
questions concerning this RFP. Questions concerning this RFP must be made in writing
to the Procurement Contact listed on the cover page of the RFP. Questions must be
received by 5:00 p.m. on Friday, March 4, 2022.

A formal addendum responding to all questions received by the deadline will be made
available no later than five business days before the proposal due date. Additional
clarifications to the specifications will also be in the form of a written addendum. All
addenda will be posted on the Town’s website. Such addenda will become part of the
contract documents. Verbal instructions are not binding and will not form a part of the
proposal documents. It is the offeror’s responsibility to obtain all addenda from the
Town’s website: http://www.leesburgva.gov/bidboard

EVALUATION CRITERIA AND AWARD

A. Evaluation Criteria

Proposals will be evaluated on the following criteria and weighted accordingly:
1. Completeness and quality of proposal — 20%
2. Previous experience with similar organizations - 30%
3. Price proposal - 50%:

B. Selection Process

The selected committee will be comprised of Town of Leesburg staff. The Town Staff
will evaluate and rank the proposals using the evaluation criteria stated above and
negotiate a contract in accordance with the process for competitive negotiation described
in Section 2.2-4302.2 of the Virginia Public Procurement Act (VPPA) for non-
professional services.

The Town reserves the right to accept or to reject any or all proposals in whole or in part,
to make multiple awards, and to waive informalities in the process of awarding this
contract. The Town further reserves the right to make an award of a contract without
further discussion of the proposals received provided it is determined in writing that only
one offeror is fully qualified, or that one offeror is clearly more highly qualified and
suitable than the others under consideration. Therefore, proposals should be submitted
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initially on the most favorable terms that the offeror could propose with respect to both
price and technical capability.

C. Contract Award

The Town intends to award a contract to a qualified offeror authorized to transact
business in the Commonwealth of Virginia with demonstrated experience similar in
nature to that being requested herein. The award of a contract shall be at the sole
discretion of the Town. Award will be made to the offeror whose proposal is determined
to be most advantageous to the Town, taking into consideration the above criteria.

The contents of the proposal submitted by the successful offeror will become a part of
any contract awarded as a result of this RFP. The successful offeror shall be expected to
sign a contract with the Town. Additional terms and provisions may be included in the
contract, a sample copy of which is enclosed.

TERMS AND CONDITIONS
A. Special Terms and Conditions

1. Contract Term: The term of this Contract shall commence on a date that
is mutually agreed upon both parties and shall continue in force for one (1)
year. Upon mutual agreement of both parties, this Contract may be
renewed for four (4) additional one-year terms.

B. General Terms and Conditions

1. Proposal Binding for One Hundred Twenty (120) Days: Offeror agrees
that this proposal shall be valid and may not be withdrawn for a period of
one hundred and twenty (120) calendar days after the due date.

2. Late Proposals: Proposals received after the time specified on the cover
page of this RFP will not be accepted and will be returned unopened,
provided a return address is visible.

3. Acceptance or Rejection of Proposals: The Town reserves the right to
accept or reject any or all proposals in whole or in part and to waive minor
informalities in the process of awarding this contract.

4, Competition Intended: It is the Town’s intent that this request for
proposals permits competition. It shall be the offeror’s responsibility to
advise the Procurement Officer in writing if any language, requirements,
specifications, etc., or any combinations thereof, inadvertently restricts or
limits the requirements stated in this RFP to a single source. The
Procurement Officer must receive such notification at least ten (10)
business days before the due date.

10



10.

Understanding of Specifications: Offerors shall thoroughly examine and
be familiar with the Town specifications. The failure or omission of any
offeror to receive or examine this document shall in no way relieve any
offeror of obligations with respect to this proposal or the subsequent
contract. The submission of a proposal shall be taken as prima facie
evidence of compliance with this paragraph.

Exceptions to RFP: Offerors taking exception to any part or section of
this RFP shall indicate such exceptions in their proposal. Failure to
indicate any exceptions shall be interpreted as the offeror’s intent not to
fully comply with the specifications as written. Conditional or qualified
proposals are subject to rejection in whole or in part.

Inquiries Concerning Specifications: Questions concerning this RFP
must be made in writing to the Procurement Contact listed on the cover
page of the RFP.

ADA Reasonable Accommodation Clause: If you need any reasonable
accommodation for any type of disability in order to participate in this
procurement, please contact the Procurement Officer at least ten (10)
business days before the proposal due date.

Costs Incurred in Responding: This solicitation does not commit the
Town to pay any costs incurred in the preparation and submission of
proposals, or to procure or contract for services defined herein.

Employment Discrimination Prohibited: During the performance of this
contract, the contractor agrees as follows:

a. The contractor will not discriminate against any employee or
applicant for employment because of race, religion, color, sex or
national origin, age, disability, or any other basis prohibited by
state law relating to discrimination in employment. The contractor
agrees to post in conspicuous places, available to employees and
applicants for employment, notices setting forth the provisions of
this nondiscrimination clause.

b. The contractor, in all solicitations or advertisements for employees
placed by or on behalf of the contractor, will state that such
contractor is an equal opportunity employer.

C. Notices, advertisements and solicitations placed in accordance with

federal law, rule or regulation shall be deemed sufficient for the
purpose of meeting the requirements of this section.

11
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12.

13.

14.

15.

16.

The contractor will include the provisions of the foregoing paragraphs a, b
and c in every subcontract or purchase order of over $10,000 so that the
provisions will be binding upon each subcontractor or vendor.

Disposition of Proposals: All materials submitted in response to this RFP
will become the property of the Town. One (1) copy of each proposal
shall be retained for official files and will become a public record. These
records will be available for public inspection after award of the contract.
It is understood that the proposal will become a part of the official file on
this matter without obligation on the part of the Town except as to the
disclosure restrictions contained in Section 12. “Trade Secrets and
Proprietary Information Disclosure”.

Trade Secrets and Proprietary Information Disclosure: In compliance
with the Town’s Procurement Policies, all proposals will be available for
public inspection. Trade secrets and proprietary information submitted by
an offeror in connection with procurement shall not be subject to public
disclosure under the Virginia Freedom of Information Act. However, the
offeror must invoke the protection of this section before or upon
submission of the data or other materials, and must identify the specific
area or scope of data or other materials to be protected and state the
reasons why protection is necessary. An all-inclusive statement that the
entire proposal is proprietary is unacceptable. A statement that the costs
are to be protected is unacceptable.

Laws and Regulations: The offeror’s attention is directed to the fact that
all applicable Commonwealth of Virginia laws, municipal ordinances and
the rules and regulations of all authorities having jurisdiction over the
contract shall apply to the contract throughout, and they will be considered
to be included in the contract the same as though herein written out it full.

License Requirement: All firms doing business for the Town are required
to be licensed in accordance with the Town’s “Business, Professional, and
Occupational Licensing (BPOL) Tax” Ordinance. Wholesale and retail
merchants without a business location in Leesburg, VA are exempt from
this requirement. Questions concerning the BPOL Tax should be directed
to the Department of Finance, telephone 703-771-2723. Indicate the
BPOL license number on the proposal form.

Ethics in Public Contracting: The offeror agrees that it will adhere to
Article 6 — “Ethics in Public Contracting” requirements set forth in the
Virginia Public Procurement Act.

Safety: All contractors and subcontractors performing services for the

Town are required and shall comply with all Occupational Safety and
Health Administration (OSHA), State and County Safety and Occupation

12
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18.

19.

Health Standards and any other applicable rules and regulations. Also, all
contractors and subcontractors shall be held responsible for the safety of
their employees and any unsafe acts or conditions that may cause injury or
damage to any persons or property within and around the work site area
under this contract.

Termination: Subject to the provisions below, the contract may be
terminated by the Town upon ten (10) days advance written notice to the
other party. If any work or service hereunder is in progress, but not
completed as of the date of termination, then this contract may be
extended upon written approval of the Town until said work or services
are completed and accepted.

Termination for Convenience — In the event that this contract is terminated
or cancelled upon request and for the convenience of the Town, without
the required ten (10) days advance written notice, then the Town shall
negotiate reasonable termination costs, if applicable.

Termination for Cause: — Termination by the Town for cause, default or
negligence on the part of the contractor shall be excluded from the
foregoing provision; termination costs, if any, shall not apply. The ten
(10) days advance notice requirement is waived in the event of
Termination for Cause. In the event of default by the offeror, we reserve
the right to procure the commodities and/or services from other sources,
and hold the offeror liable for any excess cost occasioned thereby. If,
however, public necessity requires use of commodities and/or service not
conforming to the specifications they may be accepted and payment
therefore shall be made at a proper reduction in price.

Termination Due to Unavailability of Funds in Succeeding Fiscal Years —
When funds are not appropriated or otherwise made available to support
continuation of performance in a subsequent fiscal year, the contract shall
be cancelled and the contractor shall be reimbursed for the reasonable
value of any non-recurring costs incurred but not amortized in the price of
the supplies or services delivered under the contract.

Non-Assignment of Contract: The contractor shall not assign the
contract, or any portion thereof, without the advanced written permission
of the Procurement Officer, such permission not to be unreasonably
withheld.

Use by Other Localities: Offerors are advised that the resultant contract
may be extended, with the authorization of the offeror, to other public
bodies or public agencies or institutions of the United States to permit
their use of the contract at the same prices and/or discounts and terms and
conditions of the resulting contract. If any other public body decides to

13
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22,

use the final contract, the Contractor(s) must deal directly with that public
body concerning the placement of orders, issuance of the purchase orders,
contractual disputes, invoicing and payment. The Town of Leesburg acts
only as the “Contracting Agent” for these public bodies. Failure to extend
a contract to any public body will have no effect on consideration of your
bid.

It is the Contractor’s responsibility to notify the public body(s) of the
availability of the contract.

Other public bodies desiring to use this contract must make their own legal
determination as to whether the use of this contract is consistent with their
laws, regulations, and other policies.

Each public body has the option of executing a separate contract with the
Contractor(s). Public bodies may add terms and conditions required by
statute, ordinances, and regulations, to the extent that they do not conflict
with the contract’s terms and conditions. If, when preparing such a
contract, the general terms and conditions of the public body are
unacceptable to the Contractor, the Contractor may withdrawal its
extension of the award to that public body.

The Town of Leesburg shall not be held liable for any costs or damages
incurred by another public body as a result of any award extended to that
Public Body by the Contractor.

Modification of the Contract: This contract may be modified by
approved a contract modification or change order signed by both parties in
accordance with the VPPA.

Discrimination Prohibited; Participation of Small and Minority-
Owned Business: The Town shall not discriminate against an offeror
because of race, religion, color, sex, national origin, age, disability, or any
other basis prohibited by state law relating to discrimination in
employment.

Drug-free Workplace to be maintained by Contractor; Required
Contract Provisions: All public bodies shall include in every contract
over $10,000 the following provisions:

During the performance of this contract, the contractor agrees to (i)
provide a drug-free workplace for the contractor's employees; (ii) post in
conspicuous places, available to employees and applicants for
employment, a statement notifying employees that the unlawful
manufacture, sale, distribution, dispensation, possession, or use of a
controlled substance or marijuana is prohibited in the contractor's

14
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25.

26.

workplace and specifying the actions that will be taken against employees
for violations of such prohibition; (iii) state in all solicitations or
advertisements for employees placed by or on behalf of the contractor that
the contractor maintains a drug-free workplace; and (iv) include the
provisions of the foregoing clauses in every subcontract or purchase order
of over $10,000, so that the provisions will be binding upon each
subcontractor or vendor.

For the purposes of this section, ““drug-free workplace” means a site for
the performance of work done in connection with a specific contract
awarded to a contractor in accordance with this chapter, the employees of
whom are prohibited from engaging in the unlawful manufacture, sale,
distribution, dispensation, possession or use of any controlled substance or
marijuana during the performance of the contract.

Collusion Among Offerors: More than one proposal from an individual,
firm, partnership, corporation or association under the same or different
name will be rejected. Reasonable grounds for believing that an offeror
has an interest in more than one proposal for the work contemplated will
cause rejection of all proposals in which the offeror is interested. Any or
all proposals will be rejected if there is any reason for believing that
collusion exists among the offerors. Participants in such collusion may
not be considered in future proposals for the same work. The signer of the
proposal must declare that all persons, companies and parties interested in
the contract as principals are named therein; that the proposal is made
without collusion with any other person, persons, company or parties
submitting a proposal; that it is in all respects fair and in good faith
without collusion or fraud; and that the signer of the proposal has authority
to contractually bind the offeror. See Offeror Submission Form.

Town Employees: No employee of the Town shall be admitted to any
share or part of this contract or to any benefit that may arise there from.

Qualification of Offerors: Each offeror may be required, before the
award of any contract, to show to the complete satisfaction of the
Evaluation Team that it has the necessary facilities, abilities, and financial
resources to furnish the service or material specified herein in a
satisfactory manner, and the offeror may also be required to show past
history and reference which will enable the Evaluation Team to be
satisfied as to the offeror’s qualifications. Failure to qualify according to
the foregoing requirements will justify proposal rejection.

Liability: The successful offeror will not be held responsible for failure to
perform the duties and responsibilities imposed by the contract due to
legal strikes, fires, civil disobedience, riots, rebellions, acts of God and
similar occurrences beyond the control of the successful offeror that make

15
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28.

29.

30.

31.

performance impossible or illegal, unless otherwise specified in the
agreement.

Expenses Incurred In Preparing Proposal: The Town accepts no
responsibility for any expense incurred in the proposal preparation and
presentation. Such expenses are to be borne exclusively by the offeror.

Protest Of Award Or Decision To Award: An offeror may protest an
award or decision to award a contract under procedures as set forth in the
VPPA.

Ethics In Public Contracting: This specification incorporates by
reference, but is not limited to, the provisions of law contained in the
Virginia Conflict of Interest Act, the Virginia Governmental Frauds Act,
Articles 2 and 3 of Chapter 10 of title 18.2 of the Code of Virginia, as
amended, and the Town Procurement Policy.

Faith-Based Organizations: The Town of Leesburg does not
discriminate against faith-based organizations.

Insurance Requirements: Offeror shall secure at its own expense general
liability insurance in an amount not less than $2,000,000 solely contained
in a Commercial General Liability Policy or in combination with an
Umbrella or Excess Policy. Included shall be coverage for Bodily Injury
and Property Damage resulting from the operations, products, and
completed operations of the contractor.

Offeror shall also carry automobile insurance in an amount not less than
$2,000,000 solely contained in a Commercial Auto Policy or in
combination with an Umbrella or Excess Policy. Offeror shall also carry
Workers Compensation insurance, which meets the statutory requirements
of the Commonwealth of Virginia. In addition, offeror shall also carry
other insurance coverage deemed by the Town to be appropriate to his
agreement.

Offeror shall also protect the Town for claims resulting from alleged cyber
events. The limits of the liability shall not be less than $2,000,000 solely
contained in a Commercial Policy or in combination with an Umbrella or
Excess Policy.

The above-mentioned coverage shall be placed with an insurance carrier
licensed to do business in the Commonwealth of Virginia. The carrier
must have an AM Best Rating of A or better. A Certificate of Insurance
identifying coverage and naming the Town of Leesburg as additional
insured shall be furnished to the Town. Liability coverage shall contain
wording prohibiting cancellation of coverage, failure to renew, or
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32.

33.

reduction in limit without the insurer first giving 30 days prior written
notice of such action to the Town.

Payment Clauses: Pursuant to Section 2.2-4354 of the VPPA, within
seven days after receipt of amounts paid to the offeror by the Town for
work performed by the subcontractor under the resulting contract the
Offeror will:

a. Pay the subcontractor for the proportionate share of the total
payment received from the Town attributable to the work
performed by the subcontractor under that contract; or

b. Notify the Town and subcontractor, in writing, of his intention to
withhold all or a part of the subcontractor’s payment with the
reason for nonpayment.

Individual contractors must provide their social security numbers and
proprietorships, partnerships, and corporations to provide their federal
employer identification numbers.

The offeror will pay interest to the subcontractor on all amounts owed by
the offeror that remain unpaid after seven days following receipt by the
offeror of payment from the Town for work performed by the
subcontractor under that contract, except for amounts withheld as allowed
in subdivision 1.

“Unless otherwise provided under the terms of this contract, interest shall
accrue at the rate of one percent per month.”

The offeror will include in each of its subcontracts a provision requiring
each subcontractor to include or otherwise be subject to the same payment
and interest requirements with respect to each lower-tier subcontractor.

A contractor’s obligation to pay an interest charge to a subcontractor
pursuant to the payment clause in this section shall not be construed to be
an obligation of the Town. A contract modification shall not be made for
the purpose of providing reimbursement for the interest charge. A cost
reimbursement claim shall not include any amount for reimbursement for
the interest charge.

Prime Vendor Responsibilities: Offerors may propose services that are
provided by others, but any services proposed must meet all of the
requirements of this RFP. If the offeror’s proposal includes services
provided by others, the offeror will be required to act as the prime vendor
for all such items and must assume full responsibility for the procurement
delivery and quality of such services. The offeror will be considered the

17



34.

sole point of contact with regard to all stipulations, including payment of
all charges and the meeting of all requirements of this RFP.

Purchase Orders: A purchase order will be enclosed with the resulting
contract or will be issued shortly thereafter, and will become an integral
part of the resulting contract. The purchase order indicates that sufficient
funds have been obligated as required by Title 15 of the Code of the
Commonwealth of Virginia, and assures distribution of the necessary
receiving reports. The purchase order does not supersede any provisions of
the resulting contract. Performance time and dates are determined solely
by the contract and any modification thereto. Services are not to begin
until receipt of the purchase order and/or other notification by the Town’s
Procurement Officer or designee.
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SAMPLE CONTRACT

CONTRACT NO. [SOLICITATION TITLE]

This CONTRACT (the “Contract”) is made this day of , 2022 by and between the
TOWN OF LEESBURG, VIRGINIA (the “Town”), a municipal corporation, and

,a , authorized to transact business in

Virginia, having a usual place of business at

(the “Contractor”), collectively referred to herein as “Parties”.

The Contractor and the Town, in consideration of the mutual covenants, promises, and agreements
herein contained, agree as follows:

1.

Provision of Services. The Contractor hereby agrees to provide the following services to
the Town:

[DESCRIPTION OF SERVICE]

Contract Documents. The Contract Documents consist of this Contract, RFP No. 100170-
FY22-33  (incorporated herein by reference), the Contractor’s Proposal dated
(attached hereto as “Exhibit A”), and any subsequent purchase

orders issued by the Town. Where the terms of this Contract and the Contractor’s Proposal
are at variance, the provisions of this Contract shall prevail. The Parties agree that any
ambiguity, conflict or inconsistency in the foregoing documents that together constitute the
Contract, will be resolved in the following order of precedence: (1) this Contract; (2) RFP
No. 100170-FY22-33 and all addenda thereto; (3) the Contractor’s Proposal dated

Contract Term. The term of this Contract shall consist of the period of time
[PERIOD OF TIME].

Contract Amount. In return for the services identified above, the Town certifies that
sufficient funds are budgeted and shall compensate the Contractor [$ AMOUNT].
The total project is expected not to exceed [$ AMOUNT].

Method of Payment. The Contractor shall submit invoices to the Town with all supporting
documentation and shall be reimbursed within forty-five (45) days after receipt of invoice
or completion of services, whichever occurs later.

Invoice must detail the hours worked and services performed, must reference the purchase
order number, and be mailed to the address specified below:

Town of Leesburg
Human Resources
Attn: Maritza Pinero
25 W. Market ST
Leesburg, VA 20176

19



10.

11.

hrstaff@leesburgva.gov

Applicable Law and Courts. This Contract shall be governed in all respects by the laws
of the Commonwealth of Virginia and any litigation with respect thereto shall be brought
in a court within Loudoun County. The Contractor shall comply with applicable federal,
state and local laws and regulations.

Assignment of Contract. This Contract shall not be assignable by the Contractor in whole
or in part without the prior written consent of the Town.

Audit. The Contractor shall retain all books, records, and other documents relative to this
Contract for five (5) years after final payment, or until audited by the Town, whichever is
sooner. The Town, its authorized agents, and/or auditors shall have full access to and the right
to examine any of said materials during said period.

Indemnification. Contractor agrees to indemnify, defend and hold harmless the Town, its
officers, agents, and employees from any claims, damages and actions of any kind or nature,
whether at law or in equity, arising from or caused by any services of any kind or nature
furnished by the Contractor.

Notice. The following persons shall be contact persons for the Parties, and notice given
them, by certified return receipt requested mail to the addresses shown, shall constitute
valid notice under the requirements of this agreement:

1. For the Town:
2. For the Contractor:

The Parties may amend such addresses by written notice to the opposite party at the given
address.

Termination.

A. Termination without Cause. The Town may terminate this Contract for
any reason upon ten (10) days’ notice and upon payment of any and all
sums already earned under the terms of Paragraphs numbered 4 and 5 of
this Contract and reasonable expenses incurred in reliance upon the
Contract.

B. By Town with Cause. The Town may terminate this contract if the
Contractor is in material breach with this Contract and fails to adequately
remedy such breach after written notice from the Town and a 14-day
period to cure the breach. If this Contract is terminated by the Town for
cause, the Town may withhold any further payments to the Contractor
until it determines its damages and may sue the Contractor for any
damages caused by the breach. If the Town terminates this Contract for
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12.

13.

14.

15.

cause and it is later determined that such termination was not justified,
then the termination shall be converted into one without cause under
Paragraph 11.A. and any liability of the Town shall be limited solely to the
liability provided by that paragraph for a termination without cause.

C. If this Contract is terminated by the Town, the Contractor shall within
seven days thereafter deliver to the Town all Contract Deliverables
regardless of the current state of completion. In such case, the Contractor
grants an irrevocable right to the Town to use the Contract Deliverables
without additional compensation to the Contractor, but the Contractor will
not be liable for any change or alterations to the Contract Deliverables or
for their use in an incomplete state.

D. Notwithstanding the foregoing, the Contractor agrees that any resulting
contract is subject to annual appropriations of the Leesburg Town Council
and that non-appropriation of sufficient funding to continue the contract
will result in its automatic termination once existing funding is exhausted.

Integration Clause. This Contract, including all incorporated Contract Documents, shall
constitute the whole agreement between the Parties. There are no promises, terms,
conditions, or obligations other than those contained herein, and this Contract shall
supersede all previous communications, representations or agreements, written or verbal,
between the Parties hereto related to the subject of this Contract.

Notice of Required Disability Legislation Compliance. The Town is required to comply
with state and federal disability legislation: The Rehabilitation Act of 1973 Section 504,
The Americans with Disabilities Act (ADA) for 1990 Title Il and The Virginians with
Disabilities Act of 1990. Specifically, the Town may not, through its contractual and/or
financial arrangements, directly or indirectly avoid compliance with Title Il of the
Americans with Disabilities Act, Public Law 101-336, which prohibits discrimination on
the basis of disability by public entities. Subtitle A protects qualified individuals with
disability from discrimination on the basis of disability in the services, programs, or
activities of all State and local governments. It extends the prohibition of discrimination in
federally assisted programs established by the Rehabilitation Act of 1973 Section 504 to
all activities of State and local governments, including those that do not receive Federal
financial assistance, and incorporates specific prohibitions of discrimination on the basis
of disability in Titles I, 111, and V of the Americans with Disabilities Act. The Virginians
with Disabilities Act of 1990 follows the Rehabilitation Act of 1973 Section 504.

Faith Based Organizations. The Town does not discriminate against faith-based
organizations.

Immigration Reform and Control Act of 1986. By entering this Contract, the Contractor
certifies that it does not and will not during the performance of this Contract violate the
provisions of the Federal Immigration Reform and Control Act of 1986, which prohibits
employment of illegal aliens.
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16.

17.

18.

19.

Payment to Subcontractors. Within seven (7) days after receipt of amounts paid by the
Town for work performed by a subcontractor under this Agreement, the Contractor shall
either: a) pay the subcontractor for the proportionate share of the total payment received
from the Town attributable to the work performed by the subcontractor under this
Agreement; or b) notify the Town and subcontractor, in writing, of his intention to withhold
all or a part of the subcontractor's payment and the reason for non-payment. The Contractor
shall pay interest to the subcontractor on all amounts owed that remain unpaid beyond the
seven (7) day period except for amounts withheld as allowed in item b. Unless otherwise
provided under the terms of this Agreement, interest shall accrue at the rate of one percent
(1%) per month. The Contractor shall include in each of its subcontracts a provision
requiring each subcontractor to include or otherwise be subject to the same payment and
interest requirements as set forth above with respect to each lower-tier subcontractor. The
Contractor's obligation to pay an interest charge to a subcontractor pursuant to this
provision may not be construed to be an obligation of the Town.

Authority to Transact Business in_Virginia. A Contractor organized as a stock or
nonstock corporation, limited liability company, business trust, or limited partnership or
registered as a registered limited liability partnership shall be authorized to transact
business in the Commonwealth as a domestic or foreign business entity if so required by
Title 13.1 or Title 50 of the Code of Virginia or as otherwise required by law. Any business
entity described herein that enters into an Agreement with the Town pursuant to the
Virginia Public Procurement Act 2.2-4300 et seq. shall not allow its existence to lapse or
its certificate of authority or registration to transact business in the Commonwealth, if so
required under Title 13.1 or Title 50 of the Code of Virginia, to be revoked or cancelled at
any time during the term of the Agreement. The Town may void any Agreement with a
business entity if the business entity fails to remain in compliance with the provisions of
this section.

Counterparts. This Contract and any amendments or renewals hereto may be executed in
a number of counterparts, and each counterpart signature, when taken with the other
counterpart signatures, is treated as if executed upon one original of this Contract or any
amendment or renewal. A signature by any party to this Contract provided by facsimile or
electronic mail is binding upon that party as if it were the original.

Ethics in Public Contracting. The provisions contained in Sections 2.2 4367 through 2.2
4377 of the Virginia Public Procurement Act as set forth in the 1950 Code of Virginia, as
amended, shall be applicable to all Contracts solicited or entered into by the Town. A copy
of these provisions may be obtained from the Town upon request.

The above-stated provisions supplement, but do not supersede, other provisions of law
including, but not limited to, the Virginia State and Local Government Conflict of Interests
Act (8 2.2-3100 et seq.), the Virginia Governmental Frauds Act (8§ 18.2 498.1 et seq.) and
Articles 2 and 3 of Chapter 10 of Title 18.2. The provisions apply notwithstanding the fact
that the conduct described may not constitute a violation of the Virginia State and Local
Government Conflict of Interests Act.
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20.

21.

22,

Exemption from Taxes. Pursuant to Va. Code § 58.1-609.1, the Town is exempt from
Virginia State Sales or Use Taxes and Federal Excise Tax, therefore the Contractor shall
not charge the Town for Virginia State Sales or Use Taxes or Federal Excise Tax on the
finished goods or products provided under the Contract. However, this exemption does
not apply to the Contractor, and the Contractor shall be responsible for the payment of any
sales, use, or excise tax it incurs in providing the goods required by the Contract, including,
but not limited to, taxes on materials purchased by a Contractor for incorporation in or use
on a construction project. Nothing in this section shall prohibit the Contractor from
including its own sales tax expense in connection with the Contract in its Contract price.

Employment Discrimination by Contractors Prohibited.

A During the performance of this Contract, the Contractor agrees as follows:

1. The Contractor will not discriminate against any employee or applicant for
employment because of race, religion, color, sex, national origin, age,
disability, status as a service disabled veteran, or any other basis prohibited
by state law relating to discrimination in employment, except where there
is a bona fide occupational qualification reasonably necessary to the normal
operation of the Contractor. The Contractor agrees to post in conspicuous
places, available to employees and applicants for employment, notices
setting forth the provisions of this nondiscrimination clause.

2. The Contractor, in all solicitations or advertisements for employees placed
by or on behalf of the Contractor, shall state that such Contractor is an equal
opportunity employer.

3. Notices, advertisements, and solicitations placed in accordance with federal
law, rule or regulation shall be deemed sufficient to meet this requirement.

B. The Contractor will include the provisions of the foregoing paragraphs, 1, 2, and 3
in every subcontract or purchase order of over $10,000, so that the provisions will
be binding upon each subcontractor or vendor.

Drug-free Workplace.

During the performance of this Contract, the Contractor agrees to (i) provide a drug-free
workplace for the contractor’s employees; (ii) post in conspicuous places, available to
employees and applicants for employment, a statement notifying employees that the
unlawful manufacture, sale, distribution, dispensation, possession, or use of a controlled
substance or marijuana is prohibited in the contractor’s workplace and specifying the
actions that will be taken against employees for violations of such prohibition; (iii) state in
all solicitations or advertisements for employees placed by or on behalf of the contractor
that the contractor maintains a drug-free workplace; and (iv) include the provisions of the
foregoing clauses in every subcontract or purchase order of over $10,000, so that the
provisions will be binding upon each subcontractor or vendor.
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24,

25.

26.

For the purpose of this section, “drug-free workplace” means a site for the performance of
work done in connection with a specific contract awarded to a contractor in accordance
with this chapter, the employees of whom are prohibited from engaging in the unlawful
manufacture, sale, distribution, dispensation, possession, or use of a controlled substance
or marijuana during the performance of the Contract.

Delays and Delivery Failures. Time is of the essence. The Contractor must keep the
Town advised at all times of status of Parties’ agreement. If delay is foreseen, the
Contractor shall give immediate written notice to Town. Should Contractor fail to deliver
the proper item/service at the time and place contracted for, or within a reasonable period
of time thereafter as agreed to in writing by the Town, or should the Contractor fail to make
a timely replacement of rejected item/service when so required, the Town may purchase
item/service of comparable quality and quantity in the open market to replace the
undelivered or rejected item/service. The Contractor shall reimburse the Town for all costs
in excess of the Contract price when purchases are made in the open market; or, in the even
that there is a balance the Town owes to the Contractor from prior transactions, an amount
equal to the additional expense incurred by the Town as a result of the Contractor’s
nonperformance shall be deducted from the balance as payment.

Substitutions. No substitutions, additions or cancellations, including those of key
personnel, are permitted after Contract award without written approval by the Town.
Where specific employees are proposed by the Contractor for work, those employees shall
perform the work as long as those employees work for the Contractor, either as employees
or subcontractors, unless the Town agrees to substitution. Requests for substitutions shall
be reviewed and may be approved by Town at its sole discretion.

Workmanship and Inspection. All work under this Contract shall be performed in a
skillful and workmanlike manner. The Contractor and its employees shall be professional
and courteous at all times. The Town reserves the right to require immediate removal of
any Contractor employee from Town service it deems unfit for service for any reason, not
contrary to law. This right is non-negotiable, and the Contractor agrees to this condition
by accepting this Contract. Further, the Town may, from time to time, make inspections
of the work performed under the Contract. Any inspection by the Town does not relieve
the Contractor of any responsibility in meeting the Contract requirements.

Contractual Disputes. The Contractor shall give written notice to the Procurement
Officer of intent to file a claim for money or other relief within ten (10) calendar days of
the occurrence giving rise to the claim or at the beginning of the work upon which the claim
is to be based, whichever is earlier.

The Contractor shall submit its invoice for final payment within thirty (30) days after
completion or delivery.

The claim, with supporting documentation, shall be submitted to the Procurement Officer
by US Mail, courier, or overnight delivery service, no later than sixty (60) days after final
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27.

28.

29.

30.

payment. If the claim is not disposed of by agreement, the Procurement Officer shall
reduce his/her decision to writing and mail or otherwise forward a copy thereof to the
Contractor within thirty (30) days of the Town’s receipt of the claim.

The Procurement Officer’s decision shall be final unless the Contractor appeals within
thirty (30) days by submitting a written letter of appeal to the Town Manager, or his
designee. The Town Manager shall render a decision within sixty (60) days of receipt of
the appeal.

No Contractor shall institute any legal action until all statutory requirements have been
met. Each party shall bear its own costs and expenses resulting from any litigation,
including attorney’s fees.

Severability. In the event that any provision shall be adjudged or decreed to be invalid,
by a court of competent jurisdiction, such ruling shall not invalidate the entire Contract but
shall pertain only to the provision in question and the remaining provisions shall continue
to be valid, binding and in full force and effect.

Force Majeure. A party will not be held responsible for failure to perform the duties and
responsibilities imposed by the contract due to legal strikes, fires, civil disobedience, riots,
rebellions, acts of God and similar occurrences beyond the control of the party that make
performance impossible or illegal, unless otherwise specified in the Contract.

If a party asserts Force Majeure as an excuse for failure to perform the party's obligation,
that party must immediately notify the other party giving full particulars of the event of
force majeure and the reasons for the event of force majeure preventing that party from, or
delaying that party in performing its obligations under this contract and that party must use
its reasonable efforts to mitigate the effect of the event of force majeure upon its or their
performance of the contract and to fulfill its or their obligations under the contract.

An event of force majeure does not relieve a party from liability for an obligation which
arose before the occurrence of that event, nor does that event affect the obligation to pay
money in a timely manner which matured prior to the occurrence of that event.

The Contractor has no entitlement and Town has no liability for: (1) any costs, losses,
expenses, damages or the payment of any part of the contract price during an event of force
majeure; and (2) any delay costs in any way incurred by the contractor due to an event of
force majeure.

Survival of Terms. Upon discharge of this Contract, Sections 6 (Applicable Laws and
Courts), 8 (Audit), 9 (Indemnification), 10 (Notice), 16 (Payment to Subcontractors) and
26 (Contractual Disputes) shall continue and survive in full force and effect.

Insurance. Contractor shall secure at its own expense general liability insurance in an
amount not less than $2,000,000 solely contained in a Commercial General Liability Policy
or in combination with an Umbrella or Excess Policy. Included shall be coverage for Bodily
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Injury and Property Damage resulting from the operations, products, and completed
operations of the contractor.

Contractor shall also carry automobile insurance contained in a Commercial Auto Policy
or in combination with an Umbrella or Excess Policy. Contractor shall also carry Workers
Compensation insurance, which meets the statutory requirements of the Commonwealth of
Virginia. In addition, Contractor shall also carry other insurance coverage deemed by the
Town to be appropriate to this agreement.

Offeror shall also protect the Town for claims resulting from alleged cyber events. The
limits of the liability shall not be less than $2,000,000 solely contained in a Commercial
Policy or in combination with an Umbrella or Excess Policy.

The above-mentioned coverage shall be placed with an insurance carrier licensed to do
business in the Commonwealth of Virginia. The carrier must have an AM Best Rating of
A or better. A Certificate of Insurance identifying coverage and naming the Town of
Leesburg as an additional insured shall be furnished to the Town. Liability coverage shall
contain wording prohibiting cancellation of coverage, failure to renew, or reduction in limit
without the insurer first giving 30 days’ prior written notice of such action to the Town.

31. Parties’ Relationship. It is the intent of the Parties hereto that the Contractor shall be
considered as an independent contractor and that neither it nor its employees shall, under
any circumstances, be considered servants or agents of the Town and that these bodies shall
be at no time legally responsible for any negligence on the part of said Contractor, its
servants or agents, resulting in either bodily or personal injury or property damage to any
individual, firm, or corporation.

32. Ownership of Documents. Contractor agrees that all information, finished or unfinished
documents, data, studies, surveys, specifications, records, reports and other material
gathered and/or prepared by or for it under the terms of the Contract shall, at the Town’s
option, be delivered to, become, and remain the property of the Town. The Town shall also
have the right to use and reproduce the data and reports submitted hereunder, without
additional compensation to the Contractor.

In witness whereof, the Parties below execute this Contract as of the date first above
written.

TOWN OF LEESBURG, VIRGINIA [ENTER NAME OF CONTRACTOR]

AUTHORIZED AUTHORIZED

SIGNATURE SIGNATURE

NAME Kaj H. Dentler NAME

TITLE Town Manager TITLE

DATE DATE
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OFFEROR SUBMISSION FORM
RFP NO 100170-FY?22-33

SECTION I - COMPANY IDENTIFICATION AND OWNERSHIP DISCLOSURE

Company

Address

Contact Person Title
Telephone No. Fax No. Email

Organized under the laws of the State of
Principal place of business at
Federal 1d Number Registered Agent
State Corp. Commission Registration No. (attach Certificate of Good Standing)

List the names and addresses of all persons having ownership of 3% or more in the company:
Name Address

The Town of Leesburg requests, as a matter of policy, that any consultant or firm receiving a contract
of award resulting from a formal solicitation issued by the Town shall make certification as specified
below. Receipt of such certification shall be a prerequisite to the award of contract and payment
thereof.

SECTION Il — EMPLOYEES NOT TO BENEFIT - I (we) hereby certify that if the contract is
awarded to our firm, partnership, or corporation, that no employee of the Town of Leesburg, or
members of his/her immediate family, including spouse, parents or children has received or been
promised, directly or indirectly, any financial benefit, by way of fee, commission, finder’s fee,
political contribution or any similar form of remuneration on account of the act of awarding and/or
executing this contract.

SECTION Il - CONFLICTS OF INTEREST - This solicitation is subject to the provisions of VA
Code Ann. Section 2.1-639.2 et seq., the State and Local Government Conflict of Interests Act.

The Bidder/Offeror [ ]is [ ] is not aware of any information bearing on the existence of any
potential organizational conflict of interest. Bidder/Offeror must select one or the other (not both)
by inserting a checkmark (v') or the letter “X.

SECTION IV — COLLUSION - | certify that this offer is made without prior understanding,
agreement, or connection with any corporation, firm, or person submitting an offer for the same
services, materials, supplies, or equipment and is in all respects fair and without collusion or fraud.
I understand collusive bidding is a violation of the State and federal law and can result in fines, prison
sentences, and civil damage awards. | hereby certify that the responses to the above representations,
certifications, and other statements are accurate and complete. | agree to abide by all conditions of
this RFP and certify that | am authorized to sign for my company.

Signature Date
Name (Printed) Title

OFFEROR MUST RETURN THIS FORM WITH THEIR PROPOSAL
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ACKNOWLEDGEMENT OF ADDENDA

Offeror acknowledges receipt of the following ADDENDA, which have been considered in the
preparation of this proposal:

No. Dated:
No. Dated:
No. Dated:
No. Dated:
No. Dated:
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QUALIFICATIONS: Offeror must have the capability and capacity in all respects to fully
satisfy the contractual requirements. Provide at least six (6) accounts, preferably governmental,
that your firm has provided similar goods and/or services to in the past five (5) years.

REFERENCE FORM

(Please print or type)

1.

FIRM NAME:

ADDRESS:

CONTACT PERSON: TITLE:
PHONE NO: EMAIL ADDRESS:

SCOPE OF SERVICES PROVIDED:

FIRM NAME:

ADDRESS:

CONTACT PERSON: TITLE:
PHONE NO: EMAIL ADDRESS:

SCOPE OF SERVICES PROVIDED:

FIRM NAME:

ADDRESS:

CONTACT PERSON: TITLE:
PHONE NO: EMAIL ADDRESS:

SCOPE OF SERVICES PROVIDED:

FIRM NAME:

ADDRESS:

CONTACT PERSON: TITLE:
PHONE NO: EMAIL ADDRESS:

SCOPE OF SERVICES PROVIDED:

FIRM NAME:

ADDRESS:

CONTACT PERSON: TITLE:
PHONE NO: EMAIL ADDRESS:

SCOPE OF SERVICES PROVIDED:

FIRM NAME:

ADDRESS:

CONTACT PERSON: TITLE:
PHONE NO: EMAIL ADDRESS:

SCOPE OF SERVICES PROVIDED:
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PRICING FORM
RFP NO. 100170-FY22-33
LONG TERM DISABILITY AND FAMILY MEDICAL
LEAVE ACT LEAVE MANAGEMENT
Description of Service | Estimated | Unit of Unit Price Extended Price
Quantity | Measure (Estimated
Quantity X Unit
Price)

Price per Participant
per Month — Long $
Term Disability

Insurance Coverage
Price per Participant
per Month — FMLA Months
Administration

Annual Retainer Fee LS

One-Time

Implementation Fee LS

TOTAL PROPOSED PRICE (Item No 1-4)

Instructions to Offerors:

Proposals must be sealed with appropriate markings on the outside of the envelope or container. Complete all
items or your proposal may not be considered. Subject to terms and conditions contained in the Request for
Proposal.

Proposed prices shall include all labor, supervision, tools, equipment, transportation (including fuel, tolls,
etc.), permit and licenses, and management to perform the services as stated herein.

Signature: Name & Title: Date:
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Exhibit A

Town of Leesburg

Your Group Long Term Disability Plan

Policy No. 218668 011

Underwritten by Unum Life Insurance Company of America

1/3/2012


kneff
Typewritten Text
Exhibit A


CERTIFICATE OF COVERAGE

Unum Life Insurance Company of America (referred to as Unum) welcomes you as a client.

This is your certificate of coverage as long as you are eligible for coverage and you become insured. You
will want to read it carefully and keep it in a safe place.

Unum has written your certificate of coverage in plain English. However, a few terms and provisions are
written as required by insurance law. If you have any questions about any of the terms and provisions,
please consult Unum's claims paying office. Unum will assist you in any way to help you understand your
benefits.

If the terms and provisions of the certificate of coverage (issued to you) are different from the policy
(issued to the policyholder), the policy will govern. Your coverage may be cancelled or changed in whole
or in part under the terms and provisions of the policy.

The policy is delivered in and is governed by the laws of the governing jurisdiction and to the extent
applicable by the Employee Retirement Income Security Act of 1974 (ERISA) and any amendments.
When making a benefit determination under the policy, Unum has discretionary authority to determine
your eligibility for benefits and to interpret the terms and provisions of the policy.

For purposes of effective dates and ending dates under the group policy, all days begin at 12:01 a.m. and
end at 12:00 midnight at the Policyholder's address.

Unum Life Insurance Company of America

2211 Congress Street
Portland, Maine 04122
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BENEFITS AT A GLANCE

LONG TERM DISABILITY PLAN
This long term disability plan provides financial protection for you by paying a portion of your income while
you are disabled. The amount you receive is based on the amount you earned before your disability
began. In some cases, you can receive disability payments even if you work while you are disabled.

EMPLOYER'S ORIGINAL PLAN
EFFECTIVE DATE: July 1, 2010

POLICY NUMBER: 218668 011
ELIGIBLE GROUP(S):

Regular employees working at least 37.5 hours per week in active employment in the United
States with the Employer

MINIMUM HOURS REQUIREMENT:
Employees must be working at least 37.5 hours per week.
WAITING PERIOD:

For employees in an eligible group on or before July 1, 2010:  First of the month coincident with
or next following 1 day of continuous active employment

For employees entering an eligible group after July 1, 2010: First of the month coincident with or
next following 1 day of continuous active employment

REHIRE:

If your employment ends and you are rehired within 12 months, your previous work while in an
eligible group will apply toward the waiting period. All other policy provisions apply.

WHO PAYS FOR THE COVERAGE:
Your Employer pays the cost of your coverage.
ELIMINATION PERIOD:

The later of:

- 30 days; or
- the date your insured Short Term Disability payments end, if applicable.

Benefits begin the day after the elimination period is completed.
MONTHLY BENEFIT:
60% of monthly earnings to a maximum benefit of $5,000 per month.

Your payment may be reduced by deductible sources of income and disability earnings.
Some disabilities may not be covered or may have limited coverage under this plan.

MAXIMUM PERIOD OF PAYMENT:

Age at Disability Maximum Period of Payment

Less than Age 62 To Social Security Normal Retirement Age
Age 62 60 months

Age 63 48 months

Age 64 42 months

Age 65 36 months
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Age 66 30 months
Age 67 24 months
Age 68 18 months
Age 69 or older 12 months

Year of Birth Social Security Normal Retirement Age
1937 or before 65 years

1938 65 years 2 months
1939 65 years 4 months
1940 65 years 6 months
1941 65 years 8 months
1942 65 years 10 months
1943-1954 66 years

1955 66 years 2 months
1956 66 years 4 months
1957 66 years 6 months
1958 66 years 8 months
1959 66 years 10 months

1960 and after

67 years

No premium payments are required for your coverage while you are receiving payments under this plan.

REHABILITATION AND RETURN TO WORK ASSISTANCE BENEFIT:

10% of your gross disability payment to a maximum benefit of $1,000 per month.

In addition, we will make monthly payments to you for 3 months following the date your disability

ends if we determine you are no longer disabled while:

- you are participating in the Rehabilitation and Return to Work Assistance program; and
- you are not able to find employment.

DEPENDENT CARE EXPENSE BENEFIT:

While you are participating in Unum's Rehabilitation and Return to Work Assistance program, you

may receive payments to cover certain dependent care expenses limited to the following
amounts:

Dependent Care Expense Benefit Amount: $350 per month, per dependent

Dependent Care Expense Maximum Benefit Amount: $1,000 per month for all eligible dependent

care expenses combined
TOTAL BENEFIT CAP:

The total benefit payable to you on a monthly basis (including all benefits provided under this

plan) will not exceed 100% of your monthly earnings. However, if you are participating in Unum's

Rehabilitation and Return to Work Assistance program, the total benefit payable to you on a
monthly basis (including all benefits provided under this plan) will not exceed 110% of your
monthly earnings.

OTHER FEATURES:

Continuity of Coverage
Minimum Benefit
Pre-Existing: 3/12
Survivor Benefit

Work Life Assistance Program
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The above items are only highlights of this plan. For a full description of your coverage, continue
reading your certificate of coverage section.

The plan includes enroliment, risk management and other support services related to your Employer's
Benefit Program.
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CLAIM INFORMATION

LONG TERM DISABILITY
WHEN DO YOU NOTIFY UNUM OF A CLAIM?

We encourage you to notify us of your claim as soon as possible, so that a claim
decision can be made in a timely manner. Written notice of a claim should be sent
within 30 days after the date your disability begins. However, you must send Unum
written proof of your claim no later than 90 days after your elimination period. Ifitis
not possible to give proof within 90 days, it must be given no later than 1 year after
the time proof is otherwise required except in the absence of legal capacity.

The claim form is available from your Employer, or you can request a claim form
from us. If you do not receive the form from Unum within 15 days of your request,
send Unum written proof of claim without waiting for the form.
You must notify us immediately when you return to work in any capacity.

HOW DO YOU FILE A CLAIM?
You and your Employer must fill out your own sections of the claim form and then
give it to your attending physician. Your physician should fill out his or her section of
the form and send it directly to Unum.

WHAT INFORMATION IS NEEDED AS PROOF OF YOUR CLAIM?

Your proof of claim, provided at your expense, must show:

that you are under the regular care of a physician;

the appropriate documentation of your monthly earnings;

the date your disability began;

the cause of your disability;

the extent of your disability, including restrictions and limitations preventing you
from performing your regular occupation; and

- the name and address of any hospital or institution where you received
treatment, including all attending physicians.

We may request that you send proof of continuing disability indicating that you are
under the regular care of a physician. This proof, provided at your expense, must be
received within 45 days of a request by us.

In some cases, you will be required to give Unum authorization to obtain additional
medical information and to provide non-medical information as part of your proof of
claim, or proof of continuing disability. Unum will deny your claim, or stop sending
you payments, if the appropriate information is not submitted.

TO WHOM WILL UNUM MAKE PAYMENTS?

Unum will make payments to you.
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WHAT HAPPENS IF UNUM OVERPAYS YOUR CLAIM?
Unum has the right to recover any overpayments due to:
- fraud;
- any error Unum makes in processing a claim; and
- your receipt of deductible sources of income.

You must reimburse us in full. \We will determine the method by which the
repayment is to be made.

Unum will not recover more money than the amount we paid you.
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GENERAL PROVISIONS
WHAT IS THE CERTIFICATE OF COVERAGE?

This certificate of coverage is a written statement prepared by Unum and may
include attachments. It tells you:

- the coverage for which you may be entitled;
- to whom Unum will make a payment; and
- the limitations, exclusions and requirements that apply within a plan.

Unum will provide your Employer with a certificate of coverage for delivery to each
insured.

WHEN ARE YOU ELIGIBLE FOR COVERAGE?

If you are working for your Employer in an eligible group, the date you are eligible for
coverage is the later of:

- the plan effective date; or
- the day after you complete your waiting period.

WHEN DOES YOUR COVERAGE BEGIN?

When your Employer pays 100% of the cost of your coverage under a plan, you will
be covered at 12:01 a.m. on the date you are eligible for coverage.

When you and your Employer share the cost of your coverage under a plan or when
you pay 100% of the cost yourself, you will be covered at 12:01 a.m. on the latest of:

- the date you are eligible for coverage, if you apply for insurance on or before that
date;

- the date you apply for insurance, if you apply within 31 days after your eligibility
date; or

- the date Unum approves your application, if evidence of insurability is required.

Evidence of insurability is required if you:

- are a late applicant, which means you apply for coverage more than 31 days after
the date you are eligible for coverage; or

- voluntarily cancelled your coverage and are reapplying.

An evidence of insurability form can be obtained from your Employer.

WHAT IF YOU ARE ABSENT FROM WORK ON THE DATE YOUR COVERAGE
WOULD NORMALLY BEGIN?

If you are absent from work due to injury, sickness, temporary layoff or leave of
absence, your coverage will begin on the date you return to active employment.
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ONCE YOUR COVERAGE BEGINS, WHAT HAPPENS IF YOU ARE TEMPORARILY
NOT WORKING?

If you are on a temporary layoff, and if premium is paid, you will be covered through
the end of the month that immediately follows the month in which your temporary
layoff begins.

If you are on a leave of absence, and if premium is paid, you will be covered
through the end of the month that immediately follows the month in which your leave
of absence begins.

WHEN WILL CHANGES TO YOUR COVERAGE TAKE EFFECT?

Once your coverage begins, any increased or additional coverage will take effect
immediately if you are in active employment or if you are on a covered layoff or
leave of absence. If you are not in active employment due to injury or sickness, any
increased or additional coverage will begin on the date you return to active
employment.

Any decrease in coverage will take effect immediately but will not affect a payable
claim that occurs prior to the decrease.

WHEN DOES YOUR COVERAGE END?

Your coverage under the policy or a plan ends on the earliest of:

the date the policy or a plan is cancelled;

the date you no longer are in an eligible group;

the date your eligible group is no longer covered;

the last day of the period for which you made any required contributions; or

the last day you are in active employment except as provided under the covered
layoff or leave of absence provision.

Unum will provide coverage for a payable claim which occurs while you are covered
under the policy or plan.

WHAT ARE THE TIME LIMITS FOR LEGAL PROCEEDINGS?

You can start legal action regarding your claim 60 days after proof of claim has been
given and up to 3 years from the time proof of claim is required, unless otherwise
provided under federal law.

HOW CAN STATEMENTS MADE IN YOUR APPLICATION FOR THIS COVERAGE
BE USED?

Unum considers any statements you or your Employer make in a signed application
for coverage a representation and not a warranty. If any of the statements you or
your Employer make are not complete and/or not true at the time they are made, we
can:

- reduce or deny any claim; or
- cancel your coverage from the original effective date.
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We will use only statements made in a signed application as a basis for doing this.
A copy of the statements will be provided to you, your beneficiary or personal
representative. These statements cannot be used to reduce or deny coverage if
your coverage has been in force for at least 2 years.

However, if the Employer gives us information about you that is incorrect, we will:

- use the facts to determine if you have coverage under the plan according to the
policy provisions and in what amounts; and

- make a fair adjustment of the premium.

DOES THE POLICY REPLACE OR AFFECT ANY WORKERS' COMPENSATION OR
STATE DISABILITY INSURANCE?

The policy does not replace or affect the requirements for coverage by any workers'
compensation or state disability insurance.

DOES YOUR EMPLOYER ACT AS YOUR AGENT OR UNUM'S AGENT?

For purposes of the policy, your Employer acts on its own behalf or as your agent.
Under no circumstances will your Employer be deemed the agent of Unum.
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LONG TERM DISABILITY

BENEFIT INFORMATION
HOW DOES UNUM DEFINE DISABILITY?
You are disabled when Unum determines that:

- you are limited from performing the material and substantial duties of your
regular occupation due to your sickness or injury; and

- you have a 20% or more loss in your indexed monthly earnings due to the same
sickness or injury.

After 24 months of payments, you are disabled when Unum determines that due to
the same sickness or injury, you are unable to perform the duties of any gainful
occupation for which you are reasonably fitted by education, training or experience.

You must be under the regular care of a physician in order to be considered
disabled.

The loss of a professional or occupational license or certification does not, in itself,
constitute disability.

We may require you to be examined by a physician, other medical practitioner
and/or vocational expert of our choice. Unum will pay for this examination. We can
require an examination as often as it is reasonable to do so. We may also require
you to be interviewed by an authorized Unum Representative.

HOW LONG MUST YOU BE DISABLED BEFORE YOU ARE ELIGIBLE TO RECEIVE
BENEFITS?

You must be continuously disabled through your elimination period. Unum will
treat your disability as continuous if your disability stops for 3 days or less during the
elimination period. The days that you are not disabled will not count toward your
elimination period.

Your elimination period is the later of:

- 30 days; or
- the date your insured Short Term Disability payments end, if applicable.

CAN YOU SATISFY YOUR ELIMINATION PERIOD IF YOU ARE WORKING?

Yes. If you are working while you are disabled, the days you are disabled will count
toward your elimination period.

WHEN WILL YOU BEGIN TO RECEIVE PAYMENTS?
You will begin to receive payments when we approve your claim, providing the

elimination period has been met and you are disabled. We will send you a payment
monthly for any period for which Unum is liable.
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HOW MUCH WILL UNUM PAY YOU IF YOU ARE DISABLED?
We will follow this process to figure your payment:

Multiply your monthly earnings by 60%.

The maximum monthly benefit is $5,000.

Compare the answer from Item 1 with the maximum monthly benefit. The lesser
of these two amounts is your gross disability payment.

Subtract from your gross disability payment any deductible sources of income.

H WO~

The amount figured in Item 4 is your monthly payment.
WILL UNUM EVER PAY MORE THAN 100% OF MONTHLY EARNINGS?

The total benefit payable to you on a monthly basis (including all benefits provided
under this plan) will not exceed 100% of your monthly earnings. However, if you are
participating in Unum's Rehabilitation and Return to Work Assistance program, the
total benefit payable to you on a monthly basis (including all benefits provided under
this plan) will not exceed 110% of your monthly earnings.

WHAT ARE YOUR MONTHLY EARNINGS?

"Monthly Earnings" means your gross monthly income from your Employer in effect
just prior to your date of disability. It includes your total income before taxes. Itis
prior to any deductions made for pre-tax contributions to a qualified deferred
compensation plan, Section 125 plan, or flexible spending account. It does not
include income received from commissions, bonuses, overtime pay, shift differential
or any other extra compensation, or income received from sources other than your
Employer.

WHAT WILL WE USE FOR MONTHLY EARNINGS IF YOU BECOME DISABLED
DURING A COVERED LAYOFF OR LEAVE OF ABSENCE?

If you become disabled while you are on a covered layoff or leave of absence, we
will use your monthly earnings from your Employer in effect just prior to the date
your absence begins.

HOW MUCH WILL UNUM PAY YOU IF YOU ARE DISABLED AND WORKING?

We will send you the monthly payment if you are disabled and your monthly
disability earnings, if any, are less than 20% of your indexed monthly earnings,
due to the same sickness or injury.

If you are disabled and your monthly disability earnings are from 20% through 80%
of your indexed monthly earnings, due to the same sickness or injury, Unum will
figure your payment as follows:

During the first 12 months of payments, while working, your monthly payment will not
be reduced as long as disability earnings plus the gross disability payment does not
exceed 100% of indexed monthly earnings.

1. Add your monthly disability earnings to your gross disability payment.
2. Compare the answer in Item 1 to your indexed monthly earnings.
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If the answer from ltem 1 is less than or equal to 100% of your indexed monthly
earnings, Unum will not further reduce your monthly payment.

If the answer from ltem 1 is more than 100% of your indexed monthly earnings,
Unum will subtract the amount over 100% from your monthly payment.

After 12 months of payments, while working, you will receive payments based on the
percentage of income you are losing due to your disability.

1. Subtract your disability earnings from your indexed monthly earnings.

2. Divide the answer in Item 1 by your indexed monthly earnings. This is your
percentage of lost earnings.

3. Multiply your monthly payment by the answer in Item 2.

This is the amount Unum will pay you each month.

Unum may require you to send proof of your monthly disability earnings at least
quarterly. We will adjust your payment based on your quarterly disability earnings.

As part of your proof of disability earnings, we can require that you send us
appropriate financial records which we believe are necessary to substantiate your
income.

After the elimination period, if you are disabled for less than 1 month, we will send
you 1/30 of your payment for each day of disability.

HOW CAN WE PROTECT YOU IF YOUR DISABILITY EARNINGS FLUCTUATE?

If your disability earnings routinely fluctuate widely from month to month, Unum may
average your disability earnings over the most recent 3 months to determine if your
claim should continue.

If Unum averages your disability earnings, we will not terminate your claim unless
the average of your disability earnings from the last 3 months exceeds 80% of
indexed monthly earnings.

We will not pay you for any month during which disability earnings exceed 80% of
indexed monthly earnings.

WHAT ARE DEDUCTIBLE SOURCES OF INCOME?

Unum will subtract from your gross disability payment the following deductible
sources of income:

1. The amount that you receive or are entitled to receive under:
- a workers' compensation law.
- an occupational disease law.
- any other act or law with similar intent.

2. The amount that you receive or are entitled to receive as disability income or
disability retirement payments under any:

- state compulsory benefit act or law.
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- other group insurance plan.
- governmental retirement system.

3. The amount that you, your spouse and your children receive or are entitled to
receive as disability payments because of your disability under:

the United States Social Security Act.
the Canada Pension Plan.

the Quebec Pension Plan.

any similar plan or act.

4. The amount that you receive as retirement payments or the amount your spouse
and children receive as retirement payments because you are receiving
retirement payments under:

the United States Social Security Act.
the Canada Pension Plan.

the Quebec Pension Plan.

any similar plan or act.

5. The amount that you receive as retirement payments under any governmental
retirement system. Retirement payments do not include payments made at the
later of age 62 or normal retirement age under your Employer's retirement plan
which are attributable to contributions you made on a post tax basis to the
system.

Regardless of how retirement payments are distributed, Unum will consider
payments attributable to your post tax contributions to be distributed throughout
your lifetime.

Amounts received do not include amounts rolled over or transferred to any
eligible retirement plan. Unum will use the definition of eligible retirement plan as
defined in Section 402 of the Internal Revenue Code including any future
amendments which affect the definition.

6. The amount that you:

- receive as disability payments under your Employer's retirement plan.

- voluntarily elect to receive as retirement payments under your Employer's
retirement plan.

- receive as retirement payments when you reach the later of age 62 or normal
retirement age, as defined in your Employer's retirement plan.

Disability payments under a retirement plan will be those benefits which are paid
due to disability and do not reduce the retirement benefit which would have been
paid if the disability had not occurred.

Retirement payments will be those benefits which are based on your Employer's
contribution to the retirement plan. Disability benefits which reduce the
retirement benefit under the plan will also be considered as a retirement benefit.

Regardless of how the retirement funds from the retirement plan are distributed,

Unum will consider your and your Employer's contributions to be distributed
simultaneously throughout your lifetime.
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Amounts received do not include amounts rolled over or transferred to any
eligible retirement plan. Unum will use the definition of eligible retirement plan as
defined in Section 402 of the Internal Revenue Code including any future
amendments which affect the definition.

7. The amount that you receive under Title 46, United States Code Section 688
(The Jones Act).

With the exception of retirement payments, Unum will only subtract deductible
sources of income which are payable as a result of the same disability.

We will not reduce your payment by your Social Security retirement income if your
disability begins after age 65 and you were already receiving Social Security
retirement payments.

WHAT ARE NOT DEDUCTIBLE SOURCES OF INCOME?

Unum will not subtract from your gross disability payment income you receive from,
but not limited to, the following:

- 401(k) plans

- profit sharing plans

- thrift plans

- tax sheltered annuities

- stock ownership plans

- non-qualified plans of deferred compensation
- pension plans for partners

- military pension and disability income plans

- credit disability insurance

- franchise disability income plans

- aretirement plan from another Employer

- individual retirement accounts (IRA)

- individual disability income plans

- no fault motor vehicle plans

- salary continuation or accumulated sick leave plans

WHAT IF SUBTRACTING DEDUCTIBLE SOURCES OF INCOME RESULTS IN A
ZERO BENEFIT? (Minimum Benefit)

The minimum monthly payment is the greater of:

- $100; or
- 10% of your gross disability payment.

Unum may apply this amount toward an outstanding overpayment.

WHAT HAPPENS WHEN YOU RECEIVE A COST OF LIVING INCREASE FROM
DEDUCTIBLE SOURCES OF INCOME?

Once Unum has subtracted any deductible source of income from your gross
disability payment, Unum will not further reduce your payment due to a cost of living
increase from that source.
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WHAT IF UNUM DETERMINES YOU MAY QUALIFY FOR DEDUCTIBLE INCOME
BENEFITS?

When we determine that you may qualify for benefits under ltem(s) 1, 2 and 3 in the
deductible sources of income section, we will estimate your entitlement to these
benefits. We can reduce your payment by the estimated amounts if such benefits:

- have not been awarded; and
- have not been denied:; or
- have been denied and the denial is being appealed.

Your Long Term Disability payment will NOT be reduced by the estimated amount if
you:

- apply for the disability payments under Item(s) 1, 2 and 3 in the deductible
sources of income section and appeal your denial to all administrative levels Unum
feels are necessary; and

- sign Unum's payment option form. This form states that you promise to pay us
any overpayment caused by an award.

If your payment has been reduced by an estimated amount, your payment will be
adjusted when we receive proof:

- of the amount awarded:; or

- that benefits have been denied and all appeals Unum feels are necessary have
been completed. In this case, a lump sum refund of the estimated amount will be
made to you.

If you receive a lump sum payment from any deductible sources of income, the lump
sum will be pro-rated on a monthly basis over the time period for which the sum was
given. If no time period is stated, we will use a reasonable one.

HOW LONG WILL UNUM CONTINUE TO SEND YOU PAYMENTS?

Unum will send you a payment each month up to the maximum period of payment.
Your maximum period of payment is based on your age at disability as follows:

Age at Disability Maximum Period of Payment

Less than Age 62 To Social Security Normal Retirement Age
Age 62 60 months

Age 63 48 months

Age 64 42 months

Age 65 36 months

Age 66 30 months

Age 67 24 months

Age 68 18 months

Age 69 or older 12 months

Year of Birth Social Security Normal Retirement Age
1937 or before 65 years

1938 65 years 2 months

1939 65 years 4 months

LTD-BEN-6 (12/1/2011) 16



1940 65 years 6 months

1941 65 years 8 months
1942 65 years 10 months
1943-1954 66 years

1955 66 years 2 months
1956 66 years 4 months
1957 66 years 6 months
1958 66 years 8 months
1959 66 years 10 months
1960 and after 67 years

WHEN WILL PAYMENTS STOP?

We will stop sending you payments and your claim will end on the earliest of the
following:

during the first 24 months of payments, when you are able to work in your regular
occupation on a part-time basis but you do not;

after 24 months of payments, when you are able to work in any gainful occupation
on a part-time basis but you do not;

if you are working and your monthly disability earnings exceed 80% of your
indexed monthly earnings, the date your earnings exceed 80%;

the end of the maximum period of payment;

the date you are no longer disabled under the terms of the plan, unless you are
eligible to receive benefits under Unum's Rehabilitation and Return to Work
Assistance program;

the date you fail to submit proof of continuing disability;

after 12 months of payments if you are considered to reside outside the United
States or Canada. You will be considered to reside outside these countries when
you have been outside the United States or Canada for a total period of 6 months
or more during any 12 consecutive months of benefits;

the date you die.

WHAT DISABILITIES HAVE A LIMITED PAY PERIOD UNDER YOUR PLAN?

The lifetime cumulative maximum benefit period for all disabilities due to mental
iliness is 24 months. Only 24 months of benefits will be paid even if the disabilities:

are not continuous; and/or
are not related.

Unum will continue to send you payments beyond the 24 month period if you meet
one or both of these conditions:

1.

If you are confined to a hospital or institution at the end of the 24 month period,
Unum will continue to send you payments during your confinement.

If you are still disabled when you are discharged, Unum will send you payments
for a recovery period of up to 90 days.

If you become reconfined at any time during the recovery period and remain
confined for at least 14 days in a row, Unum will send payments during that
additional confinement and for one additional recovery period up to 90 more
days.
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2. In addition to Item 1, if, after the 24 month period for which you have received
payments, you continue to be disabled and subsequently become confined to a
hospital or institution for at least 14 days in a row, Unum will send payments
during the length of the reconfinement.

Unum will not pay beyond the limited pay period as indicated above, or the
maximum period of payment, whichever occurs first.

Unum will not apply the mental iliness limitation to dementia if it is a result of:

- stroke;

- trauma;

- viral infection;

- Alzheimer's disease; or

- other conditions not listed which are not usually treated by a mental health
provider or other qualified provider using psychotherapy, psychotropic drugs, or
other similar methods of treatment.

WHAT DISABILITIES ARE NOT COVERED UNDER YOUR PLAN?

Your plan does not cover any disabilities caused by, contributed to by, or resulting
from your:

- intentionally self-inflicted injuries.

active participation in a riot.

loss of a professional license, occupational license or certification.
commission of a crime for which you have been convicted.
pre-existing condition.

Your plan will not cover a disability due to war, declared or undeclared, or any act of
war.

Unum will not pay a benefit for any period of disability during which you are
incarcerated.

WHAT IS A PRE-EXISTING CONDITION?
You have a pre-existing condition if:

- you received medical treatment, consultation, care or services including diagnostic
measures, or took prescribed drugs or medicines in the 3 months just prior to your
effective date of coverage; and

- the disability begins in the first 12 months after your effective date of coverage.

WHAT HAPPENS IF YOU RETURN TO WORK FULL TIME WITH THE
POLICYHOLDER AND YOUR DISABILITY OCCURS AGAIN?

If you have a recurrent disability, Unum will treat your disability as part of your prior
claim and you will not have to complete another elimination period if:

- you were continuously insured under the plan for the period between the end of

your prior claim and your recurrent disability; and
- your recurrent disability occurs within 6 months from the end of your prior claim.
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Your recurrent disability will be subject to the same terms of the plan as your prior
claim and will be treated as a continuation of that disability.

Any disability which occurs after 6 months from the date your prior claim ended will
be treated as a new claim. The new claim will be subject to all of the policy
provisions, including the elimination period.

If you become entitled to payments under any other group long term disability plan,
you will not be eligible for payments under the Unum plan.
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LONG TERM DISABILITY

OTHER BENEFIT FEATURES

WHAT BENEFITS WILL BE PROVIDED TO YOU OR YOUR FAMILY IF YOU DIE OR
ARE TERMINALLY ILL? (Survivor Benefit)

When Unum receives proof that you have died, we will pay your eligible survivor a
lump sum benefit equal to 3 months of your gross disability payment if, on the date
of your death:

- your disability had continued for 180 or more consecutive days; and
- you were receiving or were entitled to receive payments under the plan.

If you have no eligible survivors, payment will be made to your estate, unless there
is none. In this case, no payment will be made.

However, we will first apply the survivor benefit to any overpayment which may exist
on your claim.

You may receive your 3 month survivor benefit prior to your death if you have been
diagnosed as terminally ill.

We will pay you a lump sum amount equal to 3 months of your gross disability
payment if:

- you have been diagnosed with a terminal iliness or condition;

- your life expectancy has been reduced to less than 12 months; and

- you are receiving monthly payments.

Your right to exercise this option and receive payment is subject to the following:

- you must make this election in writing to Unum; and

- your physician must certify in writing that you have a terminal iliness or condition
and your life expectancy has been reduced to less than 12 months.

This benefit is available to you on a voluntary basis and will only be payable once.

If you elect to receive this benefit prior to your death, no 3 month survivor benefit will
be payable upon your death.

WHAT IF YOU ARE NOT IN ACTIVE EMPLOYMENT WHEN YOUR EMPLOYER
CHANGES INSURANCE CARRIERS TO UNUM? (Continuity of Coverage)

When the plan becomes effective, Unum will provide coverage for you if:

- you are not in active employment because of a sickness or injury; and
- you were covered by the prior policy.

Your coverage is subject to payment of premium.
Your payment will be limited to the amount that would have been paid by the prior

carrier. Unum will reduce your payment by any amount for which your prior carrier is
liable.
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WHAT IF YOU HAVE A DISABILITY DUE TO A PRE-EXISTING CONDITION WHEN
YOUR EMPLOYER CHANGES INSURANCE CARRIERS TO UNUM? (Continuity of
Coverage)

Unum may send a payment if your disability results from a pre-existing condition if,
you were:

- in active employment and insured under the plan on its effective date; and
- insured by the prior policy at the time of change.

In order to receive a payment you must satisfy the pre-existing condition provision
under:

1. the Unum plan; or
2. the prior carrier's plan, if benefits would have been paid had that policy remained
in force.

If you do not satisfy Iltem 1 or 2 above, Unum will not make any payments.

If you satisfy Item 1, we will determine your payments according to the Unum plan
provisions.

If you only satisfy ltem 2, we will administer your claim according to the Unum plan
provisions. However, your payment will be the lesser of:

a. the monthly benefit that would have been payable under the terms of the prior
plan if it had remained inforce; or
b. the monthly payment under the Unum plan.

Your benefits will end on the earlier of the following dates:

1. the end of the maximum benefit period under the plan; or
2. the date benefits would have ended under the prior plan if it had remained in
force.

HOW CAN UNUM'S REHABILITATION AND RETURN TO WORK ASSISTANCE
PROGRAM HELP YOU RETURN TO WORK?

Unum has a vocational Rehabilitation and Return to Work Assistance program
available to assist you in returning to work. We will determine whether you are
eligible for this program, at our sole discretion. In order to be eligible for
rehabilitation services and benefits, you must be medically able to engage in a return
to work program.

Your claim file will be reviewed by one of Unum's rehabilitation professionals to
determine if a rehabilitation program might help you return to gainful employment.
As your file is reviewed, medical and vocational information will be analyzed to
determine an appropriate return to work program.

We will make the final determination of your eligibility for participation in the
program.
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We will provide you with a written Rehabilitation and Return to Work Assistance plan
developed specifically for you.

The rehabilitation program may include at our sole discretion, but is not limited to,
the following services and benéefits:

- coordination with your Employer to assist you to return to work;
adaptive equipment or job accommodations to allow you to work;
vocational evaluation to determine how your disability may impact your
employment options;

job placement services;

resume preparation;

job seeking skills training; or

education and retraining expenses for a new occupation.

WHAT ADDITIONAL BENEFITS WILL UNUM PAY WHILE YOU PARTICIPATE IN A
REHABILITATION AND RETURN TO WORK ASSISTANCE PROGRAM?

We will pay an additional disability benefit of 10% of your gross disability payment to
a maximum benefit of $1,000 per month.

This benefit is not subject to policy provisions which would otherwise increase or
reduce the benefit amount such as Deductible Sources of Income. However, the
Total Benefit Cap will apply.

In addition, we will make monthly payments to you for 3 months following the date
your disability ends if we determine you are no longer disabled while:

- you are participating in the Rehabilitation and Return to Work Assistance program;
and
- you are not able to find employment.

This benefit payment may be paid in a lump sum.

WHEN WILL REHABILITATION AND RETURN TO WORK ASSISTANCE BENEFITS
END?

Benefits for the Rehabilitation and Return to Work Assistance program will end on
the earliest of the following dates:

- the date Unum determines that you are no longer eligible to participate in Unum's
Rehabilitation and Return to Work Assistance program; or

- any other date on which monthly payments would stop in accordance with this
plan.

WHAT ADDITIONAL BENEFIT IS AVAILABLE FOR DEPENDENT CARE EXPENSES
TO ENABLE YOU TO PARTICIPATE IN UNUM'S REHABILITATION AND RETURN
TO WORK ASSISTANCE PROGRAM?
While you are participating in Unum's Rehabilitation and Return to Work Assistance
program, we will pay a Dependent Care Expense Benefit when you are disabled and
you:

1. are incurring expenses to provide care for a child under the age of 15; and/or
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2. start incurring expenses to provide care for a child age 15 or older or a family
member who needs personal care assistance.

The payment of the Dependent Care Expense Benefit will begin immediately after
you start Unum's Rehabilitation and Return to Work Assistance program.

Our payment of the Dependent Care Expense Benefit will:

1. be $350 per month, per dependent; and
2. not exceed $1,000 per month for all dependent care expenses combined.

To receive this benefit, you must provide satisfactory proof that you are incurring
expenses that entitle you to the Dependent Care Expense Benefit.

Dependent Care Expense Benefits will end on the earlier of the following:
1. the date you are no longer incurring expenses for your dependent;
2. the date you no longer participate in Unum's Rehabilitation and Return to Work

Assistance program; or
3. any other date payments would stop in accordance with this plan.
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OTHER SERVICES

These services are also available from us as part of your Unum Long Term Disability
plan.

IS THERE A WORK LIFE ASSISTANCE PROGRAM AVAILABLE WITH THE PLAN?

We do provide you and your dependents access to a work life assistance program
designed to assist you with problems of daily living.

You can call and request assistance for virtually any personal or professional issue,
from helping find a day care or transportation for an elderly parent, to researching
possible colleges for a child, to helping to deal with the stress of the workplace. This
work life program is available for everyday issues as well as crisis support.

This service is also available to your Employer.

This program can be accessed by a 1-800 telephone number available 24 hours a
day, 7 days a week or online through a website.

Information about this program can be obtained through your plan administrator.

HOW CAN UNUM HELP YOUR EMPLOYER IDENTIFY AND PROVIDE WORKSITE
MODIFICATION?

A worksite modification might be what is needed to allow you to perform the material
and substantial duties of your regular occupation with your Employer. One of our
designated professionals will assist you and your Employer to identify a modification
we agree is likely to help you remain at work or return to work. This agreement will
be in writing and must be signed by you, your Employer and Unum.

When this occurs, Unum will reimburse your Employer for the cost of the
modification, up to the greater of:

- $1,000; or
- the equivalent of 2 months of your monthly benefit.

This benefit is available to you on a one time only basis.

HOW CAN UNUM'S SOCIAL SECURITY CLAIMANT ADVOCACY PROGRAM
ASSIST YOU WITH OBTAINING SOCIAL SECURITY DISABILITY BENEFITS?

In order to be eligible for assistance from Unum's Social Security claimant advocacy
program, you must be receiving monthly payments from us. Unum can provide
expert advice regarding your claim and assist you with your application or appeal.
Receiving Social Security benefits may enable:

- you to receive Medicare after 24 months of disability payments;

- you to protect your retirement benefits; and

- your family to be eligible for Social Security benefits.

We can assist you in obtaining Social Security disability benefits by:
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- helping you find appropriate legal representation;
- obtaining medical and vocational evidence; and
- reimbursing pre-approved case management expenses.
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GLOSSARY

ACTIVE EMPLOYMENT means you are working for your Employer for earnings that
are paid regularly and that you are performing the material and substantial duties of
your regular occupation. You must be working at least the minimum number of hours
as described under Eligible Group(s) in each plan.

Your work site must be:

- your Employer's usual place of business;
- an alternative work site at the direction of your Employer, including your home; or
- alocation to which your job requires you to travel.

Normal vacation is considered active employment.
Temporary and seasonal workers are excluded from coverage.

DEDUCTIBLE SOURCES OF INCOME means income from deductible sources listed in
the plan which you receive or are entitled to receive while you are disabled. This
income will be subtracted from your gross disability payment.

DEPENDENT means:

- your child(ren) under the age of 15; and
- your child(ren) age 15 or over or a family member who requires personal care
assistance.

DISABILITY EARNINGS means the earnings which you receive while you are disabled
and working, plus the earnings you could receive if you were working to your maximum
capacity.

ELIMINATION PERIOD means a period of continuous disability which must be satisfied
before you are eligible to receive benefits from Unum.

EMPLOYEE means a person who is in active employment in the United States with the
Employer.

EMPLOYER means the Policyholder, and includes any division, subsidiary or affiliated
company named in the policy.

EVIDENCE OF INSURABILITY means a statement of your medical history which Unum
will use to determine if you are approved for coverage. Evidence of insurability will be
at Unum's expense.

GAINFUL OCCUPATION means an occupation that is or can be expected to provide
you with an income within 12 months of your return to work, that exceeds:

80% of your indexed monthly earnings, if you are working; or
60% of your indexed monthly earnings, if you are not working.

GOVERNMENTAL RETIREMENT SYSTEM means a plan which is part of any federal,
state, county, municipal or association retirement system, including but not limited to, a
state teachers retirement system, public employees retirement system or other similar
retirement system for state or local government employees providing for the payment of
retirement and/or disability benefits to individuals.

GLOSSARY-1 (12/1/2011) 26



GRACE PERIOD means the period of time following the premium due date during
which premium payment may be made.

GROSS DISABILITY PAYMENT means the benefit amount before Unum subtracts
deductible sources of income and disability earnings.

HOSPITAL OR INSTITUTION means an accredited facility licensed to provide care and
treatment for the condition causing your disability.

INDEXED MONTHLY EARNINGS means your monthly earnings adjusted on each
anniversary of benefit payments by the lesser of 10% or the current annual percentage
increase in the Consumer Price Index. Your indexed monthly earnings may increase or
remain the same, but will never decrease.

The Consumer Price Index (CPI-U) is published by the U.S. Department of Labor.
Unum reserves the right to use some other similar measurement if the Department of
Labor changes or stops publishing the CPI-U.

Indexing is only used as a factor in the determination of the percentage of lost earnings
while you are disabled and working and in the determination of gainful occupation.

INJURY means a bodily injury that is the direct result of an accident and not related to
any other cause. Disability must begin while you are covered under the plan.

INSURED means any person covered under a plan.

LAW, PLAN OR ACT means the original enactments of the law, plan or act and all
amendments.

LAYOFF or LEAVE OF ABSENCE means you are temporarily absent from active
employment for a period of time that has been agreed to in advance in writing by your
Employer.

Your normal vacation time or any period of disability is not considered a temporary
layoff or leave of absence.

LIMITED means what you cannot or are unable to do.
MATERIAL AND SUBSTANTIAL DUTIES means duties that:

- are normally required for the performance of your regular occupation; and
- cannot be reasonably omitted or modified.

MAXIMUM CAPACITY means, based on your restrictions and limitations:

- during the first 24 months of disability, the greatest extent of work you are able to do
in your regular occupation, that is reasonably available.

- beyond 24 months of disability, the greatest extent of work you are able to do in any
occupation, that is reasonably available, for which you are reasonably fitted by
education, training or experience.

MAXIMUM PERIOD OF PAYMENT means the longest period of time Unum will make
payments to you for any one period of disability.
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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 a disability. Such
disorders include, but are not limited to, psychotic, emotional or behavioral disorders, or
disorders relatable to stress. 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.

MONTHLY BENEFIT means the total benefit amount for which an employee is insured
under this plan subject to the maximum benefit.

MONTHLY EARNINGS means your gross monthly income from your Employer as
defined in the plan.

MONTHLY PAYMENT means your payment after any deductible sources of income
have been subtracted from your gross disability payment.

PART-TIME BASIS means the ability to work and earn between 20% and 80% of your
indexed monthly earnings.

PAYABLE CLAIM means a claim for which Unum is liable under the terms of the policy.
PHYSICIAN means:

- a person performing tasks that are within the limits of his or her medical license; and

- a person who is licensed to practice medicine and prescribe and administer drugs or
to perform surgery; or

- a person with a doctoral degree in Psychology (Ph.D. or Psy.D.) whose primary
practice is treating patients; or

- aperson who is a legally qualified medical practitioner according to the laws and
regulations of the governing jurisdiction.

Unum will not recognize you, or your spouse, children, parents or siblings as a
physician for a claim that you send to us.

PLAN means a line of coverage under the policy.

PRE-EXISTING CONDITION means a condition for which you received medical
treatment, consultation, care or services including diagnostic measures, or took
prescribed drugs or medicines for your condition during the given period of time as
stated in the plan.

RECURRENT DISABILITY means a disability which is:
- caused by a worsening in your condition; and

- due to the same cause(s) as your prior disability for which Unum made a Long Term
Disability payment.
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REGULAR CARE means:

- you personally visit a physician as frequently as is medically required, according to
generally accepted medical standards, to effectively manage and treat your disabling
condition(s); and

- you are receiving the most appropriate treatment and care which conforms with
generally accepted medical standards, for your disabling condition(s) by a physician
whose specialty or experience is the most appropriate for your disabling condition(s),
according to generally accepted medical standards.

REGULAR OCCUPATION means the occupation you are routinely performing when
your disability begins. Unum will look at your occupation as it is normally performed in
the national economy, instead of how the work tasks are performed for a specific
employer or at a specific location.

RETIREMENT PLAN means a defined contribution plan or defined benefit plan. These
are plans which provide retirement benefits to employees and are not funded entirely by
employee contributions. Retirement Plan does not include any plan which is part of any
governmental retirement system.

SALARY CONTINUATION OR ACCUMULATED SICK LEAVE means continued
payments to you by your Employer of all or part of your monthly earnings, after you
become disabled as defined by the Policy. This continued payment must be part of an
established plan maintained by your Employer for the benefit of all employees covered
under the Policy. Salary continuation or accumulated sick leave does not include
compensation paid to you by your Employer for work you actually perform after your
disability begins. Such compensation is considered disability earnings, and would be
taken into account in calculating your monthly payment.

SICKNESS means an illness or disease. Disability must begin while you are covered
under the plan.

SURVIVOR, ELIGIBLE means your spouse, if living; otherwise your children under age
25 equally.

WAITING PERIOD means the continuous period of time (shown in each plan) that you
must be in active employment in an eligible group before you are eligible for coverage
under a plan.

WE, US and OUR means Unum Life Insurance Company of America.

YOU means an employee who is eligible for Unum coverage.

GLOSSARY-4 (12/1/2011) 29



ERISA

Additional Summary Plan Description Information

If this policy provides benefits under a Plan which is subject to the Employee Retirement
Income Security Act of 1974 (ERISA), the following provisions apply. These provisions,
together with your certificate of coverage, constitute the summary plan description. The
summary plan description and the policy constitute the Plan. Benefit determinations are
controlled exclusively by the policy, your certificate of coverage and the information
contained in this document.

Name of Plan:
Town of Leesburg Plan

Name and Address of Employer:
Town of Leesburg
25 West Market Street
PO Box 88
Leesburg, Virginia
20178

Plan Identification Number:
a. Employer IRS ldentification #:. 54-6001390
b. Plan#: 501

Type of Welfare Plan:
Disability

Type of Administration:
The Plan is administered by the Plan Administrator. Benefits are administered by
the insurer and provided in accordance with the insurance policy issued to the
Plan.

ERISA Plan Year Ends:
June 30

Plan Administrator, Name,
Address, and Telephone Number:

Town of Leesburg

25 West Market Street

PO Box 88

Leesburg, Virginia

20178

(703) 777-2420

Town of Leesburg is the Plan Administrator and named fiduciary of the Plan, with
authority to delegate its duties. The Plan Administrator may designate Trustees
of the Plan, in which case the Administrator will advise you separately of the
name, title and address of each Trustee.

Agent for Service of

Legal Process on the Plan:
Town of Leesburg
25 West Market Street
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PO Box 88
Leesburg, Virginia
20178

Service of legal process may also be made upon the Plan Administrator, or a
Trustee of the Plan, if any.

Funding and Contributions:
The Plan is funded by insurance issued by Unum Life Insurance Company of
America, 2211 Congress Street, Portland, Maine 04122 (hereinafter referred to
as "Unum") under policy number 218668 011. Contributions to the Plan are
made as stated under "WHO PAYS FOR THE COVERAGE" in the Certificate of
Coverage.

EMPLOYER'S RIGHT TO AMEND THE PLAN

The Employer reserves the right, in its sole and absolute discretion, to amend,
modify, or terminate, in whole or in part, any or all of the provisions of this Plan
(including any related documents and underlying policies), at any time and for any
reason or no reason. Any amendment, modification, or termination must be in
writing and endorsed on or attached to the Plan.

EMPLOYER'S RIGHT TO REQUEST POLICY CHANGE

The Employer can request a policy change. Only an officer or registrar of Unum can
approve a change. The change must be in writing and endorsed on or attached to
the policy.

MODIFYING OR CANCELLING THE POLICY OR A PLAN UNDER THE POLICY
The policy or a plan under the policy can be cancelled:

- by Unum; or
- by the Policyholder.

Unum may cancel or modify the policy or a plan if:

- there is less than 75% participation of those eligible employees who pay all or part
of their premium for a plan; or

- there is less than 100% participation of those eligible employees for a Policyholder
paid plan;

- the Policyholder does not promptly provide Unum with information that is
reasonably required,;

- the Policyholder fails to perform any of its obligations that relate to the policy;

- fewer than 10 employees are insured under a plan;

- the premium is not paid in accordance with the provisions of this policy that specify
whether the Policyholder, the employee, or both, pay(s) the premiums;

- the Policyholder does not promptly report to Unum the names of any employees
who are added or deleted from the eligible group;

- Unum determines that there is a significant change, in the size, occupation or age
of the eligible group as a result of a corporate transaction such as a merger,
divestiture, acquisition, sale, or reorganization of the Policyholder and/or its
employees; or
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- the Policyholder fails to pay any portion of the premium within the 31 day grace
period.

If Unum cancels or modifies the policy or a plan for reasons other than the
Policyholder's failure to pay premium, a written notice will be delivered to the
Policyholder at least 31 days prior to the cancellation date or modification date. The
Policyholder may cancel this policy or a plan if the modifications are unacceptable.

If any portion of the premium is not paid during the grace period, Unum will either
cancel or modify the policy or plan automatically at the end of the grace period. The
Policyholder is liable for premium for coverage during the grace period. The
Policyholder must pay Unum all premium due for the full period each plan is in force.

The Policyholder may cancel the policy or a plan by written notice delivered to Unum
at least 31 days prior to the cancellation date. When both the Policyholder and
Unum agree, the policy or a plan can be cancelled on an earlier date. If Unum or the
Policyholder cancels the policy or a plan, coverage will end at 12:00 midnight on the
last day of coverage.

If the policy or a plan is cancelled, the cancellation will not affect a payable claim.
HOW TO FILE A CLAIM

If you wish to file a claim for benefits, you should follow the claim procedures
described in your insurance certificate. To complete your claim filing, Unum must
receive the claim information it requests from you (or your authorized
representative), your attending physician and your Employer. If you or your
authorized representative has any questions about what to do, you or your
authorized representative should contact Unum directly.

CLAIMS PROCEDURES

Unum will give you notice of the decision no later than 45 days after the claim is
filed. This time period may be extended twice by 30 days if Unum both determines
that such an extension is necessary due to matters beyond the control of the Plan
and notifies you of the circumstances requiring the extension of time and the date by
which Unum expects to render a decision. [f such an extension is necessary due to
your failure to submit the information necessary to decide the claim, the notice of
extension will specifically describe the required information, and you will be afforded
at least 45 days within which to provide the specified information. If you deliver the
requested information within the time specified, any 30 day extension period will
begin after you have provided that information. [f you fail to deliver the requested
information within the time specified, Unum may decide your claim without that
information.

If your claim for benefits is wholly or partially denied, the notice of adverse benefit
determination under the Plan will:

- state the specific reason(s) for the determination;
- reference specific Plan provision(s) on which the determination is based,;

- describe additional material or information necessary to complete the claim and
why such information is necessary;
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- describe Plan procedures and time limits for appealing the determination, and your
right to obtain information about those procedures and the right to bring a lawsuit
under Section 502(a) of ERISA following an adverse determination from Unum on
appeal; and

- disclose any internal rule, guidelines, protocol or similar criterion relied on in
making the adverse determination (or state that such information will be provided
free of charge upon request).

Notice of the determination may be provided in written or electronic form. Electronic
notices will be provided in a form that complies with any applicable legal
requirements.

APPEAL PROCEDURES

You have 180 days from the receipt of notice of an adverse benefit determination to
file an appeal. Requests for appeals should be sent to the address specified in the
claim denial. A decision on review will be made not later than 45 days following
receipt of the written request for review. If Unum determines that special
circumstances require an extension of time for a decision on review, the review
period may be extended by an additional 45 days (90 days in total). Unum will notify
you in writing if an additional 45 day extension is needed.

If an extension is necessary due to your failure to submit the information necessary
to decide the appeal, the notice of extension will specifically describe the required
information, and you will be afforded at least 45 days to provide the specified
information. If you deliver the requested information within the time specified, the 45
day extension of the appeal period will begin after you have provided that
information. If you fail to deliver the requested information within the time specified,
Unum may decide your appeal without that information.

You will have the opportunity to submit written comments, documents, or other
information in support of your appeal. You will have access to all relevant
documents as defined by applicable U.S. Department of Labor regulations. The
review of the adverse benefit determination will take into account all new
information, whether or not presented or available at the initial determination. No
deference will be afforded to the initial determination.

The review will be conducted by Unum and will be made by a person different from
the person who made the initial determination and such person will not be the
original decision maker's subordinate. In the case of a claim denied on the grounds
of a medical judgment, Unum will consult with a health professional with appropriate
training and experience. The health care professional who is consulted on appeal
will not be the individual who was consulted during the initial determination or a
subordinate. If the advice of a medical or vocational expert was obtained by the
Plan in connection with the denial of your claim, Unum will provide you with the
names of each such expert, regardless of whether the advice was relied upon.

A notice that your request on appeal is denied will contain the following information:
- the specific reason(s) for the determination;

- areference to the specific Plan provision(s) on which the determination is based,;
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a statement disclosing any internal rule, guidelines, protocol or similar criterion
relied on in making the adverse determination (or a statement that such
information will be provided free of charge upon request);

- a statement describing your right to bring a lawsuit under Section 502(a) of ERISA
if you disagree with the decision;

- the statement that you are entitled to receive upon request, and without charge,
reasonable access to or copies of all documents, records or other information
relevant to the determination; and

- the statement that "You or your plan may have other voluntary alternative dispute
resolution options, such as mediation. One way to find out what may be available
is to contact your local U.S. Department of Labor Office and your State insurance
regulatory agency".

Notice of the determination may be provided in written or electronic form. Electronic
notices will be provided in a form that complies with any applicable legal
requirements.

Unless there are special circumstances, this administrative appeal process must be
completed before you begin any legal action regarding your claim.

YOUR RIGHTS UNDER ERISA
As a participant in this Plan you are entitled to certain rights and protections under
the Employee Retirement Income Security Act of 1974 (ERISA). ERISA provides
that all Plan participants shall be entitled to:

Receive Information About Your Plan and Benefits

Examine, without charge, at the Plan Administrator's office and at other specified
locations, all documents governing the Plan, including insurance contracts, and a
copy of the latest annual report (Form 5500 Series) filed by the Plan with the U.S.
Department of Labor and available at the Public Disclosure Room of the Employee
Benefits Security Administration.

Obtain, upon written request to the Plan Administrator, copies of documents
governing the operation of the Plan, including insurance contracts, and copies of the
latest annual report (Form 5500 Series) and updated summary plan description.
The Plan Administrator may make a reasonable charge for the copies.

Receive a summary of the Plan's annual financial report. The Plan Administrator is

required by law to furnish each participant with a copy of this summary annual
report.
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Prudent Actions by Plan Fiduciaries

In addition to creating rights for Plan participants, ERISA imposes duties upon the
people who are responsible for the operation of the employee benefit plan. The
people who operate your Plan, called "fiduciaries" of the Plan, have a duty to do so
prudently and in the interest of you and other Plan participants and beneficiaries. No
one, including your Employer or any other person, may fire you or otherwise
discriminate against you in any way to prevent you from obtaining a benefit or
exercising your rights under ERISA.

Enforce Your Rights

If your claim for a benefit is denied or ignored, in whole or in part, you have a right to
know why this was done, to obtain copies of documents relating to the decision
without charge, and to appeal any denial, all within certain time schedules.

Under ERISA, there are steps you can take to enforce the above rights. For
instance, if you request a copy of Plan documents or the latest annual report from
the Plan and do not receive them within 30 days, you may file suit in a federal court.
In such a case, the court may require the Plan Administrator to provide the materials
and pay you up to $110 a day until you receive the materials, unless the materials
were not sent because of reasons beyond the control of the Plan Administrator.

If you have a claim for benefits that is denied or ignored, in whole or in part, you may
file suit in a state or federal court. If it should happen that Plan fiduciaries misuse
the Plan's money, or if you are discriminated against for asserting your rights, you
may seek assistance from the U.S. Department of Labor, or you may file suit in a
federal court. The court will decide who should pay court costs and legal fees. If
you are successful, the court may order the person you have sued to pay these
costs and fees. If you lose, the court may order you to pay these costs and fees, if,
for example, it finds your claim is frivolous.

Assistance with Your Questions

If you have any questions about your Plan, you should contact the Plan
Administrator. If you have any questions about this statement or about your rights
under ERISA, or if you need assistance in obtaining documents from the Plan
Administrator, you should contact the nearest office of the Employee Benefits
Security Administration, U.S. Department of Labor, listed in your telephone directory
or the Division of Technical Assistance and Inquiries, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Avenue N.W.,
Washington, D.C. 20210. You may also obtain certain publications about your rights
and responsibilities under ERISA by calling the publications hotline of the Employee
Benefits Security Administration.
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OTHER RIGHTS

Unum, for itself and as claims fiduciary for the Plan, is entitled to legal and equitable
relief to enforce its right to recover any benefit overpayments caused by your receipt
of deductible sources of income from a third party. This right of recovery is
enforceable even if the amount you receive from the third party is less than the
actual loss suffered by you but will not exceed the benefits paid you under the policy.
Unum and the Plan have an equitable lien over such sources of income until any
benefit overpayments have been recovered in full.

DISCRETIONARY ACTS

The Plan, acting through the Plan Administrator, delegates to Unum and its affiliate
Unum Group discretionary authority to make benefit determinations under the Plan.
Unum and Unum Group may act directly or through their employees and agents or
further delegate their authority through contracts, letters or other documentation or
procedures to other affiliates, persons or entities. Benefit determinations include
determining eligibility for benefits and the amount of any benefits, resolving factual
disputes, and interpreting and enforcing the provisions of the Plan. All benefit
determinations must be reasonable and based on the terms of the Plan and the facts
and circumstances of each claim.

Once you are deemed to have exhausted your appeal rights under the Plan, you

have the right to seek court review under Section 502(a) of ERISA of any benefit

determinations with which you disagree. The court will determine the standard of
review it will apply in evaluating those decisions.
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NOTICE OF PROTECTION PROVIDED BY
VIRGINIA LIFE, ACCIDENT AND SICKNESS
INSURANCE GUARANTY ASSOCIATION

This notice provides a brief summary of the Virginia Life, Accident and Sickness
Insurance Guaranty Association ("the Association") and the protection it provides for
policyholders. This safety net was created under Virginia law, which determines who
and what is covered and the amounts of coverage.

The Association was established to provide protection in the unlikely event that a life,
annuity or health insurance company licensed in the Commonwealth of Virginia
becomes financially unable to meet its obligations and is taken over by its Insurance
Department. If this should happen, the Association will typically arrange to continue
coverage and pay claims, in accordance with Virginia law, with funding from
assessments paid by other life and health insurance companies licensed in the
Commonwealth of Virginia.

The basic protections provided by the Association are:
- Life Insurance

- $300,000 in death benefits
- $100,000 in cash surrender or withdrawal values

- Health Insurance
- $500,000 in hospital, medical and surgical insurance benefits
- $300,000 in disability income insurance benefits
- $300,000 in long-term care insurance benefits
- $100,000 in other types of health insurance benefits

- Annuities
- $250,000 in withdrawal and cash values

The maximum amount of protection for each individual, regardless of the number of
policies or contracts, is $350,000, except for hospital, medical and surgical insurance
benefits, for which the limit is increased to $500,000.

NOTE: Certain policies and contracts may not be covered or fully covered. For
example, coverage does not extend to any portion(s) of a policy or contract that the
insurer does not guarantee, such as certain investment additions to the account value of
a variable life insurance policy or a variable annuity contract. There are also various
residency requirements and other limitations under Virginia law.

To learn more about the above protections, please visit the Association's website at
www.valifega.org or contact:

VIRGINIA LIFE, ACCIDENT AND SICKNESS
INSURANCE GUARANTY ASSOCIATION
c/o APM Management Services, Inc.

8001 Franklin Farms Drive, Suite 235
Henrico, VA 23229

804-282-2240

STATE CORPORATION COMMISSION
Bureau of Insurance

P.O. Box 1157

Richmond, VA 23218
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804-371-9741
Toll Free Virginia only: 1-800-552-7945
http://www.scc.virginia.gov/division/boi/index.htm

Insurance companies and agents are not allowed by Virginia law to use the
existence of the Association or its coverage to encourage you to purchase any
form of insurance. When selecting an insurance company, you should not rely on
Association coverage. If there is any inconsistency between this notice and
Virginia law, then Virginia law will control.
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LTD Experience Exhibit Prepared for: Town of Leesburg

Policy Number: 218668

Policy Year Paid:

Total Paid:

Case Reserve:
Incurred Claims:
Paid Premiums:
Incurred Loss Ratio:
Open Claims:

Monthly Indemnity:

11/1/2019 -
10/31/2020

$
$
$
$

156,324
0.0%

0

11/1/2020 -
10/31/2021
$ 14,545
$ 86,926
$ 101,471
$ 144,926
70.0%

1

$ 4,848

Exhibit B

Total

$ 14,545
$ 86,926
$ 101,471
$ 301,250
33.7%

1

$ 4,848
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Age
60+
40-44
35-39
55-59
55-59
55-59
55-59
45-49
35-39
60+
30-34
40-44
35-39
45-49
60+
55-59
45-49
55-59
30-34
35-39
35-39
30-34
60+
30-34
35-39
30-34
50-54
30-34
55-59
60+
50-54
55-59
25-29
60+
50-54
35-39
50-54
35-39
30-34
35-39
60+
25-29
40-44
50-54
35-39
20-24

Gender Code

ET171m71mLLLLLEELELELEEEmTTmmEEnnEnmmn LI nE <L

Exhibit C

Zip Code
25414
22656
20176
20176
20177
20904
20175
20191
20148
20141
22643
21773
20175
21783
25414
20147
20176
20147
20165
20136
20175
20175
20175
20132
22603
21788
20176
25413
22611
20158
20175
20164
21713
22026
20111
25414
20175
22656
22656
25414
25414
20141
20136
25401
20190
25405

Annual Pay
150,000+
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999

VRS Plan
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
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20-24
55-59
35-39
30-34
35-39
60+
40-44
45-49
25-29
40-44
35-39
35-39
30-34
50-54
40-44
60+
40-44
60+
25-29
60+
30-34
20-24
40-44
60+
25-29
50-54
40-44
45-49
40-44
40-44
35-39
50-54
40-44
35-39
25-29
25-29
25-29
20-24
25-29
35-39
30-34
50-54
35-39
25-29
25-29
25-29
30-34
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22620
20165
20132
20190
20175
20147
20132
20176
20158
25438
20176
20147
21713
20155
20141
20175
20175
22630
20170
20175
21756
25430
25425
20105
21755
25425
20176
20176
25414
25430
20158
20132
22630
20176
20176
20148
21769
22620
21703
25430
22611
20176
22603
20180
20132
20171
20175

40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999

Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid



25-29
45-49
30-34
45-49
30-34
25-29
25-29
25-29
35-39
25-29
50-54
30-34
30-34
60+
55-59
25-29
30-34
25-29
20-24
45-49
30-34
30-34
30-34
30-34
35-39
30-34
20-24
60+
60+
45-49
50-54
55-59
55-59
60+
55-59
40-44
55-59
40-44
40-44
60+
60+
50-54
40-44
50-54
55-59
50-54
50-54
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20155
20175
20164
20135
21701
25425
20180
20175
22645
20166
20176
20175
20132
20176
20175
21750
25425
20175
20175
25425
20175
20176
21758
21227
20175
20175
20176
20176
22079
20176
20148
20132
20176
20180
20141
20158
20175
20148
23504
20132
20117
20176
25438
20176
20175
20175
20147

40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
150,000+
150,000+
150,000+
150,000+
150,000+
150,000+
150,000+
150,000+
150,000+
150,000+
150,000+
150,000+
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999

Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Hybrid
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy



50-54
60+
60+

50-54

55-59

50-54

55-59
60+

50-54
60+
60+

55-59

55-59

55-59

50-54

50-54

50-54

50-54

45-49

45-49

40-44

55-59

55-59

35-39
60+

55-59

55-59

40-44
60+

55-59

55-59

55-59

50-54

35-39

55-59

40-44

55-59
60+
60+
60+

55-59

50-54

50-54

55-59

50-54
60+

50-54

LTLLLELEEEEE TN ELELENMEELLLELLLENEE MmN LKL

20169
25414
20132
20180
21703
20176
20132
20169
20175
20117
20175
21769
22620
25414
20135
20175
25446
20142
22604
25425
20176
20170
25425
22601
21773
20132
20180
20177
20165
22602
20176
20147
22602
22656
20132
20176
20132
22602
20132
25413
25414
20117
22602
25414
20175
20175
20132

100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999

Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy



45-49
60+
45-49
50-54
45-49
40-44
40-44
35-39
40-44
50-54
55-59
50-54
45-49
60+
45-49
50-54
55-59
30-34
60+
45-49
30-34
35-39
40-44
60+
40-44
40-44
50-54
35-39
35-39
45-49
50-54
45-49
40-44
50-54
35-39
35-39
55-59
50-54
60+
60+
40-44
45-49
45-49
35-39
35-39
45-49
45-49
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25446
20176
20175
22655
22602
20176
22656
22601
20132
20177
20176
20129
25414
20105
21773
25438
20175
20132
20170
72015
20132
21703
22602
20175
25414
22603
20105
20175
21756
20176
25414
22603
22620
21773
22656
25414
22611
25405
22625
20126
20132
20176
20132
20180
22611
20132
22656

100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
100,000-149,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999

Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy



40-44
45-49
55-59
40-44
35-39
40-44
55-59
45-49
35-39
40-44
60+
40-44
45-49
45-49
40-44
60+
35-39
40-44
40-44
60+
50-54
40-44
50-54
40-44
30-34
55-59
50-54
40-44
30-34
45-49
35-39
40-44
30-34
50-54
30-34
55-59
50-54
60+
35-39
40-44
35-39
50-54
60+
40-44
55-59
50-54
60+
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21779
20141
20169
22611
20147
21774
25414
22603
20148
25413
20197
22620
25430
20175
25430
22611
20176
20180
20176
20175
20175
25425
20134
22655
22624
20180
22602
20175
22630
25414
20175
22603
20194
22602
25438
22601
21755
22611
22602
25428
20147
20109
20141
25414
25414
22405
20176

40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999

Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy



30-34
60+
55-59
60+
40-44
50-54
35-39
40-44
60+
40-44
45-49
55-59
25-29
30-34
25-29
55-59
30-34
30-34
25-29
40-44
45-49
40-44
40-44
45-49
55-59
30-34
40-44
30-34
35-39
35-39
35-39
30-34
25-29
25-29
25-29
25-29
25-29
55-59
25-29
25-29
20-24
20-24
60+
40-44
40-44
60+
35-39
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22602
20155
25438
22630
25428
25414
22602
20175
25425
25428
22603
22602
20176
22624
22620
20175
22655
25413
20175
25425
22611
20180
20135
25425
20175
25425
20176
21720
20148
20175
22602
22611
20111
20175
21703
20148
22304
20175
22611
20166
25425
25401
20180
20141
25428
25425
20175

40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999

Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy



35-39
45-49
25-29
55-59
60+
35-39
50-54
25-29
55-59
35-39
35-39
45-49
30-34
30-34
35-39

LTINS

25438
20180
20135
22655
20132
20176
20155
22611
22610
22611
20180
20132
25438
25420
25404

40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999
40,000-99,999

Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
Legacy
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www.eva.virginia.gov

Step by Step Vendor Registration Instructions

Start by clicking

the Register Now link on the eVA website

homepage (www.eVA.virginia.gov).

A Commonwealth of Virginia Website

VA

Virginia's Marketplace

O‘ Search eVA

Vendor Login

Register Now

Forgot Username/Password

Get Help - Customer Care

(@) DGSjobs []

Business Opportunities~ | Transparency~ Statewide Contracts > | Resources~

NOTICE!
5 New Vehicle Contracts Added to eVA Contracts
& Punch Out Catalog System

All are 2019 models - vendors now accepting orders. »d4

< CONTRACTS

E194-80552 Ford Fusion Sedan

E194-80555 Nissan Kick Crossover SUV

E194-80556 Chevrolet Impala Sedan

E194-80568 Nissan Rogue SUV

E194-80568 Nissan Sentra Compact Passenger Sedan

parency -

Statewide Contracts ~

Resources~

Vendor Registration

Vendor Registration

Step by Step Registration Quick Guide

Brief registration "How to video"
Watch Now

Helpful Links

= Look-up your Commodity Codes

Registration Checklist

1. Company name — Be sure to list a
name that buyers will easily recognize.

2. Federal Tax Identification Number
(TIN) — The 9 digit TIN or Social
Security number that identifies your
organization.

3. Addresses & Contact information
You will need street and/or PO box
addresses, phone & fax numbers,

and email addresses for orders,
payments, bills, solicitations (business
opportunities), and physical location.

4. Commodity Codes — Describes to
buyers what your company sells. Use
the NIGP Code Look Up link on the left
hand menu of the eVA home page.

Department of General Services ¢ Division of Purchases and Supply * eProcurement Bureau

1111 East Broad Street « Richmond, VA 23218-1199 « Patrick Henry Building
For additional information, contact evacustomercare@dgs.virginia.gov or 1-866-289-7367.

Page 1or7
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You can either begin a New
Registration

Or you can choose Add
Location or Change
Registration Type to update
an existing account

For a new registration,

you will start the registration
process by reviewing &
accepting eVA's Memorandum
of Agreement then entering
your company’s EIN or SSN
number.

Search for your company location

Has your company done business with us in the past? If so, your company may already be in our database. Please use
search.

Company Name ;| i [ Search ]

Company Mame
Is your company listed 7

Yes, | found my Headquarters but not my Location *ClickMdLacaﬁon to create new Location for the existing Headd
Yes, my Account is activated but | don't know the Iogin*CaII Customer Care @ 1-866-289-7367 for help.

* MNew Registration

Headquarter Standard Name Location Hame HQ Account Registration Type

Mo, Register Mow

Team MX Tomahawk No Self-Registered Add Location
Tom Gilbert Michigan es Self-Registered Add Lecation
Tom Tom Inc Tom Tom Inc Yes Self-Registered Add Location

2 Change Registration Type
~ Tom's Taxidermy HQ Yes State-Entered Al neatn

eVA Memorandum Of Agreement (Effective 5/16/2006)

Thank you for joining the Commaonweealth of Wirginia eVA supplier community. oo must agree to the tarms defined belaw in arder ta:
& continue with the eVA registration process,
# gwoid having an existing registration deactivated/canceled.

“fou are strongly encouraged to clidk on the "help & advice" button for more information.

Thiz Memorandum Of Agreement (Agreement) sets forth the terms that have been established by the Commonwealth of Virginia, Deparn
and Supply P'DPS") to govern all electronic procurement transactions made bebmeen your firm MWendor) and any ageney or public body
made, inwhale arin par, otilizing the Commonwealth of Wirginia's web-centric statenide electronic procurement solution (a8,

For purposes of this Agreement:

# electronic procurement transaction is defined to include electronic quotations, bids, proposals, purchase orders, contracts, invoi
procurement information, instruments and notices elactronically transmitted, received, or posted uzing eW& in lieu of or in additi

® =gency is defined as any department, autharity, board, post, commiszsion, division, institution, or office of State government of th

® public body is defined as any legislative, executive or judicial body, agency, office, department, authority, post, commission, con
created by law in Virginia te exercize some sovereign power or to perform seme governmental duty, and empoweared by law to urg
alh,

® 2WA Fee Schedule iz defined as a listing of VA registration, transaction, and other fees (eWA fees) that are asseszed to WA uze

ruhlished an the #3048 Witehsite Fach fee st fath ancthe e384 Fee Schedule is affertive dated s 208 nsers inclndina Wendnrs o

Aecept Terms Reject Terms

| @em Ossn

Frovide the following and continue

Taspayer D & Type:l

Company Zip:

Department of General Services ¢ Division of Purchases and Supply * eProcurement Bureau

1111 East Broad Street « Richmond, VA 23218-1199 « Patrick Henry Building
For additional information, contact evacustomercare@dgs.virginia.gov or 1-866-289-7367.
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Company Profile

Tell us about your company, including if you'd like to
receive bidding opportunities and whether or not your (

Enter information as it

company accepts charge cards.
appears on your W-9 form

= Company Profile

* Taxpayer ID Number({Type} : 451203688(EIN) Tax Address
* Organization Type : | v *W.9 Address : |
Supplemental Organization Type : | [ o ] \ City/3tate/Zip :
Company/DBA/Location Name: || Check if same as above Country :

* Company Legal Name :

* DBA/Location Name :

Web Address :
* Notification of Bids? : | Send bid notices ¥ |
* Accept Charge Cards? : }Accepts WISA ¥ |
Tax Exempt : T N\
Purchases under $5,000 will be made
N A via the Commonwealth’s Small Purchase

Registration iz not conzidersd complete unlezs a Commonwealth of Virginia Substitute
and payments for goods or services may be impacted without & properly executed Comni - Charge Card (VISA). Standard vendor

Get the W-8 form here: hitp:/fwww doa virginia gow/General Accounting/FermsMW3 CO8  merchant fees apply_

Add Attachments - A
. Upload your W-9 here.

Registration is not considered complete unless the Commonwealth of Virginia
Substitute W-9 is received. Payments for goods or services may be impacted
without a properly executed Commonwealth of Virginia Substitute W-9 form

found here:
http://www.doa.virginia.gov/General_Accounting/Forms/W9_COVSubstitute.pdf
\, J
User Information w Create your Login Profile
By checking the box for * First Name :
Notifications you are requesting Ty T
for the User to be sent bidding
opportunities. * Email:
* Retype Email :
* Phone :
Fax:

Notifications : W (Include this user for Bid Notifications)

* Pagsword :

* Retype Password :

Department of General Services ¢ Division of Purchases and Supply * eProcurement Bureau

1111 East Broad Street « Richmond, VA 23218-1199 « Patrick Henry Building
For additional information, contact evacustomercare@dgs.virginia.gov or 1-866-289-7367.
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Ordering Information

If your Ordering Address is the If your Ordering Contact is
same as the W-9 address you the same as the Login Profile
entered above, then click Copy you entered above, then click
Tax Address. Copy Login Profile Ino.

= Address Information

Ordering Address ( Copv Tax Address) Ordering Contact: { Copv Login Profile Infa)
* Street 1 : * Contact First Name :
Street 2 * Contact Last Name :
= City/State/Zip - S * Email
* Country : i . R v * Retype Email :
* Method of Motification :  Email - * Phone :
*Fax:
Receive bid

notifications electronically
by selecting email from
the drop down menu.

Leave the default as “Yes” if your other addresses are the same as your Ordering Address.

If one of the addresses is NOT the same as your Ordering Address then select “No” from the drop down
menu for that address type and complete all required fields.

Solicitation Address/Contact{same as Ordering?) .'Y'E_s o

Physical Address/Contact(same as Ordering?) m = Physical Contact: | Copy Login Profile Info)
= Street 1 : * Contact First Name :
Street 2 - * Contact Last Name :
* City/State/Zip &= Email :
* Retype Email :
* Country : . Fis * Phone :
* Method of Notification : - *Fax:

Payment Address/Contact(same as Ordering?) -yes ,.'

Billing Address/Contact{zame as Ordering?) -".r’es v'

Department of General Services ¢ Division of Purchases and Supply ¢« eProcurement Bureau

1111 East Broad Street * Richmond, VA 23218-1199 « Patrick Henry Building
For additional information, contact evacustomercare@dgs.virginia.gov or 1-866-289-7367.
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Order Delivery Options

Receive your Orders Electronically

The Commonwealth of Virginia uses the Ariba Network, an Internet based service, to
transmit Purchase Orders to our Vendors electronically. Electronic order routing is the
preferred method of the Commonwealth.

If you have an Ariba Network Account choose “Electronic.” Select “Yes” to Do you
have an Ariba Network account? and be sure to list your Ariba Network ID.

= Order Delivery Options

* How do you want to get your Orders 7: EIectrunicE|
* Do you have an Ariba Network account 7 : ﬁ'ﬂ:ﬂ
Ariba Network ID (if known) : |ANI}1 Do00325826

If you do not have an Ariba Network Account choose “Electronic.” Select “No” to
Do you have an Ariba Network Account? and select Email or Fax as your Delivery
method. Orders will be routed to the Email or Fax you listed in your Ordering
Address details.

By selecting “Electronic,” a free Ariba Network account will be pre-enabled for you.
You will receive instructions on how to activate your Ariba account with your first
order. With an Ariba account you will have access to Ariba’s vast network of users
to whom you can also market your goods and services.

Choose “US Mail” only if the above methods do not fit your needs.

= Order Delivery Options

* How do you want to get your Orders 7. Electronic -

* Do vou have an Ariba Network account 7. No -

* Select Delivery Method : -

Email (using Ordering Address email)
Fax (using Ordering Address fax)
CHXMUEDI Transaction

Department of General Services ¢ Division of Purchases and Supply ¢« eProcurement Bureau

1111 East Broad Street * Richmond, VA 23218-1199 « Patrick Henry Building
For additional information, contact evacustomercare@dgs.virginia.gov or 1-866-289-7367.
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Service Area(s)

Tell Buyers where you do business

By choosing Zone 10, Statewide, you’ll receive bid notifications from all over the
state, not only from your area—providing you greater access to opportunities.

- Service Areals) and Commuoditity Profile
Select Area(s) where you sell goods/services

| Select Area(s) |

Delete Service Area fone

Choose

Select one or more Service Areas to associate to your company. To search for your Service Area, enter in avalid semvice area and click Search. Please click OK
to save your changes.

o
&

Semvice Area Zone : -

Statewide

Cities: Chesapeake, Franklin, Hampton, Newport Mews, Moerfolk, Poguoson, Portsmouth, Suffelk, Virginia Beach, and Wiliamsburg. Counties: lsle of Wight, James City, Southampton, Surry, Sussex, a
Cities: Colonial Heights, HopeWell, Petersburg, and City of Richmond. Counties: Charles City, Chesterfield, Dinwiddie, Goochland, Hanowver, Henrico, King Wiliam, New Kent, Powhatan, and Prince Ge
City: Fredericksburg. Counties: Caroline, Culpeper, Essex, Gloucester, King and Queen, King George, Lancaster, Madizon, Mathews, Middlesex, Northumberland, Orange, Richmond County, Spotsyly
Cities: Alexandria, Fairfax, Falls Church, Manassas, Manassas Park and Winchester. Counties: Arlingten, Clarke, Fairfax, Fauguier, Frederick, Loudoun, Page, Prince Wiliam, Rappahannock, Shenan
Cities: Charlottesville, Harrisonburg, Staunton, and Waynesboro. Counties: Albemarle, Augusta, Fluvanna, Greeneg, Highland, Louisa, Nelson, and Rockingham.

City: Emporia. Counties: Amelia, Brunswick, Buckingham, Charlotte, Cumberland, Greensville, Halifax, Lunenburg, Mecklenburg, Notteway, and Prince Edward.

Cities: City of Bedford, Buena Vista, Cliffton Forge, Covington, Danville, Lexingten, and Lynchburg. Counties: Alleghany, Amherst, Appomattox, Bath, Bedford County, Botetourt, Campbell, Pittzyhvanial
Cities: Galax, Martinsville, Radford, City of Roanoke, and Salem. Counties: Carroll, Craig, Floyd, Franklin, Giles, Henry, Montgemery, Patrick, Pulaski, and Roancke County.

Cities: Briztol and Norton. Counties: Bland, Buchanan, Dickenson, Grayson, Lee, Russell Scott, Smyth, Tazewell Washington, Wise, and Wythe.

O o O o8 @ | O O 3 O @

Counties: Accomack and Northampton

First Prev Mext Last

OK|| Cancel

Department of General Services ¢ Division of Purchases and Supply ¢« eProcurement Bureau

1111 East Broad Street * Richmond, VA 23218-1199 « Patrick Henry Building
For additional information, contact evacustomercare@dgs.virginia.gov or 1-866-289-7367.
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Commodity Codes

Enter the Commodity Codes that
best describe what you sell.

TIPS! Do you provide all of the
goods/services listed under

a main category? If you said
yes, then simply select only
the main class code for your
Vendor Account and you will
receive notification for every
opportunity for every item
code under that main class!

(Required) Select NIGP codes to describe goods/services you sell

Delete HNIGP Code Description
[ 23z7 Dried Flowers and Plants
|:| 23235 Floral Supplies. Arificial Flowers, Floral Tape, etc.

Nuts, Edible (Incl. Sunflower Seeds)
59515 Bulks and Seeds (Incl Flower Seeds)
59528 Flowers, Fresh
59557 Plantz, Non-Flowering
9566 Shrubbery, Flowering
59588 Wases, Flower Pots, Pottery, etc.

For help understanding how
Commody Codes are categorized
and used, reference the
Understanding Commodity Codes
guide located in the Vendor
Resource Center

under Tools.

If you need help identifying your

Commodity Codes, use the NIGP
Code Lookup located on the I Sell
to Virginia page of the eVA website
also found under the Tools section.

Change your mind?
It’s easy to edit the
Commodity Codes you
have selected!

Submit Registration!

Your eVA registration is complete and
a username has been created for you.

Welcome aboard!

( NIGP Code Starting With: 285 Please enter a NIGP Code or leave blank! \
Search Description: |

Search View All

28500 ELECTRICAL EQUIPMENT AND SUPPLIES (EXCEPT CABLE AND WIRE)

HIGP Code Description
28500 ELECTRICAL EQUIPMENT AND SUPPLIES (EXCEPT CABLE AND WIRE)
28501 Automated Meter Reading Systems (AMR)
28502 Analyzer, Electric Power Demand
28503 Arresters, Lightning
28504 Back-up Systems, Battery Operated (Emergency)

K 28505 Beacon Light Systems Complete For Buildings, Roadside, etc. (See Class 120 for Marine Beacnny

[Required) Select NIGP codes to describe goodsiservices you sell

Delete NIGP Code Description
| 23227 Dried Flowers and Plants
[ 23235 Floral Supplies: Artificial Flowers, Floral Tape, etc.
Thank You!

help & advice

Congratulations, you have completed the registration process. You may now lagin to VSS using the User Name and Password you just created.

Your User Name is: tjohn

You Should

& Review your confirmation email from eVA (NoReturn@dgs virginia.gov)
& (Obtain an Ariba account for electronic orders (see guidance below)
s Loginto review Account Maintenance features

I Login

Department of General Services ¢ Division of Purchases and Supply ¢« eProcurement Bureau

1111 East Broad Street * Richmond, VA 23218-1199 « Patrick Henry Building
For additional information, contact evacustomercare@dgs.virginia.gov or 1-866-289-7367.
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Virginia’s Totalle*Procurerenisoinueyg,

www.eva.virginia.gov

Quick Steps for Submitting an Electronic Response to an RFP Solicitation
Need help? Call eVA Customer Care at 866-289-7367 or Email eVACustomerCare@dgs.virginia.gov
General Requirements

- Your business must be eVA registered and in active status.

- AVOID waiting until the day the solicitation closes to submit your response.

- Delaying submission could put your response at risk of not being accepted on time.
1 | Login to eVA Login with your eVA account user name and password @
https://vendor.epro.cgipdc.com/loginEngine/index.jsp ** If you have not
registered, use the Register button.
2 | Find the Solicitation I.  Enter solicitation number/description into the Search field.

ii. Click the Search icon

iii.  Click the View Opportunity button on the solicitation you wish to view.
Didn’t find it? Use the Advanced Search filters.

3 | Review Solicitation i.  Review the solicitation posting and attachments.
& begin the ii. Click Respond Online
response

4 | Response Steps: . ) . o
I.  Click on +Solicitation Summary for a summary of the solicitation.
1: Solicitation . . . . -
Response ii.  Attach Your Files. *The maximum size allowed for each file is 60.0MB.

a. Click Attach Files button
b. Click Browse/Choose File, locate the file you want to attach, and
click Open, select file attachment Type: Standard, Pricing, or
Proprietary; repeat this step as necessary to attach more files.
c. Click Attach File(s) button
NOTE: If you need to attach more than five files, repeat a-c.

iii. Respond to Evaluation Criteria, Reminders, and enter any Overall
Response Comments (Optional) as applicable.

iv. Click Next: Subcontractor Plan

2: Subcontractor Plan | NOTE: Small Business Subcontracting Plan Submission, refer to the
instructions provided in the solicitation.

i. Click Next: Review & Submit

NOTE: A warning pop-up confirmation message will appear if you have not
answered the subcontractor plan questions, “Who will be doing the work?”.
Click Cancel to edit response and add a subcontractor plan or click Continue
to review and submit the respond.

3: Response Summary | Review response and click Submit

ii.  Confirm submission of response by clicking the Submit button on the pop
up.



https://vendor.epro.cgipdc.com/loginEngine/index.jsp
https://vendor.epro.cgipdc.com/loginEngine/index.jsp

Response Summary
(cont’d)

NOTE: You will receive an “Action is complete. Click Close to exit.”
confirmation screen once your response has successfully submitted.

Action is complete. Click Close to exit.

Ciosa

iii.  Click Close

Verify Acceptance /
Review Response

I.  From the Home page, Click the My Business dropdown box and click the
Responses link (top of page).

ii.  Find the solicitation number and corresponding Response ID, if labeled
“Accepted” your response has been accepted.

iii.  To Review the response, click the View/Edit Response button.

Amend Response

i.  From the Home page, click the My Business dropdown box and click the
Responses link (top of page).

ii.  Find the latest version of your solicitation response and click the
View/Edit Response button.

ii.  Click Edit button (top of page), status will now be showing “In Progress”

iv. Update information as necessary to this page

v.  Click Next: Subcontractor Plan

NOTE: Small Business Subcontracting Plan Submission, refer to the
instructions provided in the solicitation.

vi. Click Next: Review & Submit
vii.  Review response and click Submit
viii.  Confirm submission of response by clicking the Submit button on pop up.

NOTE: You will receive an “Action is complete. Click Close to exit.”” confirmation
screen once your response has successfully submitted.

OV, Vinou Sinr Sty o om0

Action is complete. Click Close to exit.

o

ix. Click Close

Withdraw Response

i.  From the Home page, click the My Business dropdown box and click the
Responses link (top of page).

ii.  Find the latest version of your solicitation response and click the
View/Edit Response button.

iii.  Click Withdraw (top of page)

iv.  Confirm and click Withdraw on pop up

NOTE: You will receive an “Action is complete. Click Close to exit.” confirmation
screen once your response has successfully submitted.

OV, Vivou Sinr Simur o om0

Action is complete. Click Close to exit.

o

v. Click Close
vi.  Status under Response will now be Withdrawn




Print Response

From the Home page, click the My Business dropdown box and click the
Responses link (top of page).

Find the latest version of your solicitation response and click the View/Edit
Response button.

Click Next: Subcontractor Plan

Click Next: Review & Submit

Click Print

Click Exit
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