Group Name:  Pallotta Ford

 Group Code:  001PFL

Original Effective Date:
July 1st, 2006

Current Plan Effective:   
July 1st, 2006

The Declaration Pages (all pages prior to the Table of Contents) of the Master Plan Document and/or the Summary Plan Brochure supersede any wording, limitations, coverages, etc. mentioned in the main body of the Master Plan Document.  

LIFE INSURANCE

Life Insurance Coverage: (Includes Accidental Death and Dismemberment)
Class



Coverage


Amount

Employee Class I

All Employees

$20,000.00

The amount of Life Insurance will reduce:

-35% upon the Person’s attainment of age 65.

 
  -An additional 25% at age 70.

-An additional 15% at age 75.

-Benefits will terminate upon retirement.

NOTE:  It is the intent of the Plan to MATCH/MIRROR IMAGE the coverage’s in force at the time this Benefit Plan goes into effect.  In the event an inconsistency is detected at any point during the Plan Year, the prior coverage shall be the determining factor by which to adjust the claim/s. Changes to the prior, in force coverage’s, which are authorized by the Plan Sponsor, shall not apply to this provision.
A Health Benefit Plan has been established and operated under the guidelines of ERISA (Employee Retirement Income Security Act of 1974). As an ERISA Plan, there are certain disclosure requirements that must be made to Plan participants.  The following provide this information.

Employer

Pallotta Ford Lincoln Mercury

4199 Cleveland Road

Wooster, Ohio 44691

330-345-6600

Plan Sponsor

Pallotta Ford Lincoln Mercury

4199 Cleveland Road

Wooster, Ohio 44691

330-345-6600

Agent for the Service of Legal Process

Pallotta Ford Lincoln Mercury

4199 Cleveland Road

Wooster, Ohio 44691

330-345-6600

Plan Fiduciary

Pallotta Ford Lincoln Mercury

4199 Cleveland Road

Wooster, Ohio 44691

330-345-6600

Tax #34-1042136

Plan Administrator

E.B.S. of Ohio Inc.

896 N. Lexington Springmill Road

Mansfield, Ohio 44906

1 (800) 456-5615

    (419) 529-2711

www.ebsofohio.com
Source of Financing of the Plan and identification of any organization through which benefits are provided:

The Plan is funded by contributions made by the Plan Sponsor and the Participants.  Benefits and expenses of the Plan are paid directly by      .

Date of the End of the Plan Year:

June 30th 

