CITY OF BASTROP
ADDENDUM I

TO

RFP #HR2019
RFP DUE DATE: July 2, 2019
The following items take precedence over the initial bid specifications, where supplemented here.  The original requirements, not affected by this addendum, shall remain in effect.

PLEASE RETURN 1 SIGNED COPY OF THIS ADDENDUM WITH YOUR PROPOSAL
Q1.
Does the City participate in PERS/STRS? If so, is there a disability provision in the plan? 
A1. 
No
Q2.
Please provide Appendix A. 
A2. 
Disregard Appendix A 
Q3.
Does the City participate in a state retirement plan?
A3. 
Yes, the City participates in Texas Municipal Retirement System (TMRS). They City also offers an optional supplemental retirement plan through Nationwide. 
Q4.
Are the disability benefits offset by Social Security? 

A4. 
Social Security and other Government Retirement Plans. The following Social Security or other Government Retirement Plan benefits will be offset:

1. disability benefits for which the Insured Employee is eligible; and for which any spouse or child is eligible, because of the Insured Employee's Disability;

2. unreduced retirement benefits for which the Insured Employee is eligible; and for which any spouse or child is eligible, because of the Insured Employee's eligibility for unreduced retirement benefits; or

3. reduced retirement benefits actually received by the Insured Employee; and by any spouse or child, because of the Insured Employee's receipt of reduced retirement benefits.

As used above, "Government Retirement Plans" include disability and retirement benefits under:

1. the federal Social Security Act, Jones Act or Railroad Retirement Act;

2. the Canada Pension Plan or Quebec Pension Plan;

3. any similar plan or act of any country, state, province or other political unit; or

4. any plan provided in place of one of the above plans.
Q5.
Confirm whether the premium contributions are paid with pre/post tax dollars.

A5.
Pre-tax
Q6.
Please provide the LTD renewal rate. 

A6.
We do not have access to the renewal at this time. 
PLEASE RETURN 1 SIGNED COPY OF THIS ADDENDUM WITH YOUR PROPOSAL

_____________________________________

Signature of Officer

___________________________

Date
