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April 14,2016
BY CERTIFIED MAIL; RETURN RECEIPT REQUESTED

David Conrad

Plan Administrator

The Weetabix Company
300 Nickerson Road
Marlborough, MA 01752

Re:  Stephen iR Soc. Sec. No: XXX-XX R

D.O.B.: Wil
R M A SN
Dear Mr. Conrad:

Please be advised that Stephen (Nl has requested the assistance of the New England
Pension Assistance Project with respect to the issue of payment of disability pension benefits
pursuant to The Defined Benefit Plan for Hourly Employees of The Weetabix Company, Inc.
(“the plan™). Included as Exhibit A, you will find a release form signed by Mr. @ authorizing
this office to act on his behalf in this matter.

This letter constitutes a claim for benefits due him pursuant to the plan and ERISA.

Statement of Facts

Stephen"@® was employed as an hourly employee of The Weetabix Company in
Clinton, Massachusetts, commencing on April 29, 2002. His last day of employment was May
27, 2014. See copy of Retirement Benefit Calculation from the plan, confirming Mr. s’
dates of employment, enclosed as Exhibit B.

Mr. Qe received his final paycheck on June 5, 2014. It included pay for 72 hours of
regular pay through May 31, 2014, and 72 hours of vacation pay. The 72 hours for which Mr.
S-received vacation pay would therefore have extended through approximately mid-June of
2014, See copy of paycheck advice, enclosed as Exhibit C.

On January 31, 2015, the Social Security Administration (“SSA™) issued a determination
finding Mr. SR totally disabled and entitled to Social Security Disability Insurance benefits.
In its decision, the SSSA found that Mr. Wl “became disabled under our rules on June I
2014”. A copy of the SSA decision is enclosed as Exhibit D. A copy of the Disability
Determination and Transmittal Form is enclosed as Exhibit E. The Social Security
Administration pays disability benefits only for total disability. Its website clearly states that,
“No benefits are payable for partial disability or short term disability “. See excerpt from the

SSA website enclosed as Exhibit F, www.ssa.gov/planners/disability/dqualify4.html. ]
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Argument

Section 5.4(a) of the plan defines four requirements for a disability benefit payable
pursuant to the plan. These requirements are: (1) that the participant was actively employed and
accruing years of service for vesting purposes at the time the disability commenced; (2) that he
was at least age 45 at that time; (3) that he had accrued at least 5 years of vesting service; and (4)
that he is receiving Social Security Disability payments.

In Mr. QIS case, there is no issue regarding the second and third elements outlined in
Section 5.4(a). As documented by Exhibit B, Mr. Sggfiwas 58 years of age and had accrued
11.75 years of service for vesting purposes when his employment ended.

Mr. QI also satisfied the first element enumerated under Section 5.4 as well. He was
clearly accruing years of service for vesting purposes on the June 1, 2014, disability
commencement date according to the terms of the plan. Section 1.24(b) specifically defines
“Hours of Service” for purposes of vesting and credited service to include hours for which an
employee is compensated “for reasons other than performance of duties (such as vacation...).
As Mr. G’s final paycheck, issued on June 5%, 2014, included approximately two weeks of
vacation pay, it is clear that Mr. QiiJli’s Hours of Service for vesting purposes included credits
beyond the June 1* disability date determined by the Social Security Administration. See Exhibit
C.

Mr. @l satisfies the fourth element of the plan’s requirements in that he was
determined to be totally and permanently disabled by the Social Security Administration as of
June 1, 2014. The plan ties its determination of total and permanent disability to the Social
Security standard. It does not reserve unto itself any discretion in this matter. It refers only to the
Social Security determination for the initial eligibility determination. It is noteworthy that the
plan does reserve discretion in the matter of determining the matter of continued eligibility and
does allow for the submission of medical evidence for continued receipt of benefits in Section
5.4(a). However, there is no such discretion reserved in the matter of the initial determination of
eligibility; this determination is tied only to the Social Security Administration’s determination,
with no requirement for any additional or corroborating medical evidence.

ERISA requires that a plan document be interpreted according to its “plain meaning”,
Any interpretation which conflicts with the plain meaning of a plan’s terms is “arbitrary and
capricious”, In the instant case, the plan’s terms are clear and unambiguous; a participant meets
the fourth prong of the elements enumerated under Section 5.4 if he is deemed disabled by the
Social Security Administration. In Mr. WJllB’s case, he was clearly determined to mest the
SSA’s standard for complete and total disability as of June 1, 2014. See Exhibits D and E. The
plan may not substitute any other standard nor reject the clear evidence that Mr. S met the
plan’s definition of disability.



Conclusion

For the reasons discussed above, we hereby request that the plan pay M.l the
disability benefit he is clearly entitled to pursuant to the terms of the plan document.

Please direct your response to us at: New England Pension Assistance Project
Gerontology Institute. UMass Boston. 100 Morrissey Bivd.. Boston. MA 02125 or at

Jeanne.medeiros@umb.edu .

Thank you for your attention to this matter.

Sincerely,

e M. Medeiros, Esq.

Enclosures:
Exhibit A - Release Form
Exhibit B — Retirement Benefit calculation from plan
Exhibit C- Copy of Mr. SlllKs paycheck advice, dated June 5,2014
Exhibit D- Social Security Administration award letter, dated January 31, 2015
Exhibit E — SSA Disability Determination and Transmittal form

Exhibit F — Excerpt from Social Security Administration website

cc: Stephen 4R
Terrence J. Briggs, Esq., Bowditch & Dewey



THE DEFIN"ED{‘“‘-NEFIT PLAN FOR HOURLY EMPY OYEES OF

-£ WEETABIX COMPANY, INC.

Retirement Benefit Calculation

Participant's Name:

Social Security Number:

Date of Birth:

Date of Hire:

Date of Participation:

Date of Termination:

Date Calculation Performed:

Normal Retirement Date:

Annuity Commencement Date:
“Years of Service at Normal Retirement Date:
Years of Service at Date of Termination

Benefit Formula
$335 for each Year of Service from 8/1/02 to 8/1/04
$40 for each Year of Service from 8/1/04 to 8/1/07

$45 for each Year of Service from 8/1/07 to 8/1/09

$50 for each Year of Service from 8/1/09 to 8/1/10

$55 for each Year of Service from 8/1/10 to 5/1/14 (DOT)

$55 for each Year of Service from 5/1/14 (DOT) to 12/01/20 (NRD)

Taotal

Vested Monthly Normal Retirement Benefit:
Service Ratio:
Vested Monthly Benefit Payable at Retirement

Accrual

335
$40

545
350

355
355

Stephen W

Yearof

Service
2.0000
3.0000
2.0000
1.0000
3.7500

6.5833

18.3333

XXX-XX- N
SR
04/29/2002
08/01/2002
05/27/2014
05/05/2015
12/01/2020
12/01/2020
18.3333
11.7500

Benefit

$70.00
$120.00

$90.00
$50.00
$206.25
$362.08

$898.33

$898.33
0.6409
$575.75

The retirement benefit to which you are entitled is stated in the Plan’s documents. This retirement benefit
illustration has been prepared based on the current understanding of the Plan's provisions as in effect on the
date of preparation of the calculation, and on personnel and employment data available on that date. To the
extent your benefit differs from this illustration, the terms of the Plan control. If the understanding of the Plan's
provisions or this data should prove to be incorrect, or if the calculation is for any reason erroneous, your Plan
benefit will be adjusted retroactively to an amount which reflects the correct Plan provisions and data.

Exhibit B
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Retirement, Suil .ivors and Disability ‘.asurance
‘Notice of Award

Northeastern Program Service Center
1 Jamaica Center Plaza

Jamaica, New York 11432-3898

Date: January 31, 2015

Claim Number:
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You are entitled to monthly disability benefits beginning November 2014,
The Date You Became Disabled
We found that you became disabled under our rules on June 1, 2014.
To qualify for disability benefits, you must be disabled for five full calendar
months in a row. The first month you are entitled to benefits is
November 2014, -
What We Will Pay And When |
e You will receive $3,989.00 around February 6, 2015.
e This is the money you are due for November 2014 through January 2015.

e Your next payment of $1,337.00, which is for February 2015, will be
received on or about the third Wednesday of March 2015.

‘e After that you will receive $1,337.00 on or about the third Wednesday of
each month.

@ These and any future payments will go to the financial institution you
selected. Please let us know if you change your mailing address, so we
can send you letters directly.

® The day of the month you receive your payments depends on your date
of birth.

Enclosure(s):
Pub 05-10153

Exhibit D

C See Next Page
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Social Security

Official Social Security Website

Disability Planner: What We Mean By Disability

The definition of disability under Social Security is different than other programs. Social
Security pays only for total disability. No benefits are payable for partial disability or for
short-term disability.

“Disability" under Social Security is based on your inability to work. We consider you disabled
under Social Security rules if

¢ You cannot do work that you did before:

® We decide that you cannot adjust to other work because of your medical condition(s);
and

® Your disability has lasted or is expected to last for at least one year or to result in death.

This is a strict definition of disability. Social Security program rules assume that working
families have access to other resources to provide support during periods of short-term
disabilities, including workers’ compensation, insurance, savings and investments.

Let's look at the other requirements:

* How Much Work Do You Need?
* How We Decide If You Are Disabled.
® Special Situations

Publications

Disability
Benefits
Disability Starter
Kit

Other disability
publications

Exhibit F
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ATTORNEYS
Terrence J. Briggs
Direct wicphone: 508-926-3466
Direct facsimile: 508-929-3114
Email: thriggs@bowditch.com
May 2, 2016

VIA email and post

Jeanne M. Medeiros, Esq.

New England Pension Assistance Project
Gerontology Institute

UMass Boston

100 Morrissey Blvd.

Boston MA 02125
Jeanne.medeiros@UMB.edu

Re:  Claim for Disability Benefits on Behalf of Stephen JIIINom
The Defined Benefit Plan for Hourly Employees of The Weetabix
Company, Inc. (the “Plan” of the “Company”).

NOTICE OF ADVERSE BENEFIT DETERMINATION
Dear Attorney Medeiros:

I am the attorney engaged by the Plan Administrator of the Plan to assist in the analysis
of Mr. 4l claim for disability benefits under the Plan.

The Plan Administration has determined that Mr. g} does not meet the Plan’s rules
that would make him eligible for a disability pension.

First, I want to acknowledge receipt of your letter on behalf of Mr. S claim for
benefits under the Plan (the “Claim™). Thank you for your very carefully considered analysis of
the Plan’s terms for a disability benefit as they apply to the facts of Mr. 9l s situation.

As the Plan Administrator, the Company has the obligation of operating the Plan pursuant
to its terms, to do otherwise would be a breach of the Company’s duties as Plan Administrator.

(1) The specific reasons for the adverse determination with reference to the specific Plan
provision upon which the determination is based.

BOWDITCH & DEWEY, LLP 311MAIN STREET PO BOX 15158 WORCESTER, MA 01615-0156 CIE
TSO8 791360 F 5087567636 www.bowdiich.com Boston Framingham Worcester .
{Cli



Jeanne Medeiros
May 2, 2016
Page 2

Mr “5ylls employment with the Company ended on May 27, 2014. His date of
disability for Social Security disability benefits purposes was June 1, 2014. As described in the
Notice of Award from the Social Security Administration (“SSA™) and as SSA rules prescribe,
his entitlement to receive benefits did not begin until November, five months after the disability
date. As set out below, Section 5.4(a) of the Plan requires, among other things, that the
Participant must be “receiving Social Security disability payments.” Based on the plain language
of the Plan document, Mr#@iiilwould have only been eligible for the disability benefit if he
had either (a) remained in employment through the date in November 2014 when the disability
payments began or (b) disclosed his disability to the Company and filed a disability benefits
application with Social Security on or prior to that date. (Let me note that we interpret the Notice
of Award to establish November 2014 as the date of receipt of disability payments even though
the actual payments would not have been begun until February 2015.)

Plan section 5.4 (a) is set out below:
5.4 DISABILITY BENEFIT ~

(a) AhﬁdpamwhoincmsnTom!andPammentDisahiﬁtypﬁortomﬁmmem
shall be entitled to receive a disability bmeﬁtuponmeeﬁnglhcfollowing

(l)hcmacﬁwlyemployedandwmﬁngYmofS&vieeﬁrvuﬁng
purposes; and

(2) he had attained age 45; and
(3) he had accrued ntleastSchofServieeforvuﬁngpmpm;and

(4) be is receiving Social Security dissability payments under Title It of the
Social Security Act,

As you point out in your letter, there is no dispute as to requirements (2) and (3) above.
However, the language in Section 5.4(a) requires that a Participant simultaneously satisfy
subsections (1), be actively employed and accruing Years of Service for vesting purposes, and
(4), be receiving Social Security disability payments. Mr. W did not concurrently satisfy both
of those two necessary elements.

Had Mr. 3 told the Company that he was disabled and unable to do his job, even
though he had been successfully performing that job, the Company’s practice would have been
to ask him to submit to a physical to make the determination for Company purposes. If the
physician had declared him disabled, he would have been placed on administrative leave. Had
the physician not declared him disabled, he would have been instructed to return to work. At that
point, if he had applied for Social Security disability, the Company would have deemed him to
have satisfied the four requirements of Plan section 5.4(a) once he had received the Notice of
Award. As we know, however, that was not the case. Mr. @R s employment terminated
without his having informed the Company that he was disabled. He apparently filed his request
for disability benefits with the Social Security Administration on November 7, 2014, several
(Client Files/231379/0100/03672888.DOCX; 1)
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Jeanne Medeiros
May 2, 2016
Page 3

months after his termination of employment. (See Box 3, Filing Date on Form NG filed
with the Claim.)

While we do not believe that it is relevant, given the requirement that he be receiving
Social Security disability benefits while he was actively employed, we will respond to the
Claim’s assertion that his date of termination should be extended because when he terminated
employment, he was paid for accrued but not used vacation time. You draw our attention to Plan
Section 1.24(b), the definition of Hours of Service. Here is that Plan provision in full:

employment relationship has terminated) for neasons other than performance of
duties (such as vacation, halidays, sickness, jury duty, disability, lny-off,
nﬁhtnrydutyorleaveofahsenoc}dmingthcappliubleeompmnﬁouptﬁod;

Note the parenthetical expression beginning on the second line of that definition,
“irrespective of whether the employment relationship has terminated.” We interpret that
expression to mean that any compensation paid for, among other reasons, vacation accrual, must
be taken into account as an Hour of Service under the Plan even if, as is the case here, the
employment relationship between the individual and the employer has terminated. We do not
interpret those words to mean that the employee must or should be deemed to have remained in
employment after the termination of the employment relationship.

Later in Section 1.24 we learn why Hours of Service are counted:

An Hour of Service must be counted for the purposes of determining a Year of
Service, One-Year Period of Severance, and Credited Service,

In addition, Hours of Service will be credited for employment with other Affiliated

Employers. The provisions of Depariment of Labor regulations 2530.200b-2(b) and (c) are
incorporated herein by reference.

Hours of Service are counted for purposes of the Plan, but not for determining the date of
a termination of employment. “Year of Service” and “One-Year Period of Severance” are used
for vesting purposes. “Credited Service” is used to compute the Participant’s Accrued Benefit.
Each is defined in the Plan: Year of Service at Section 1.50, One-Year Period of Severance at
Section 1.33, and Credited Service at Section 1.10.

None of this serves to move the employee’s date of termination of employment, they only
address the service used to determine the employee’s vesting percentage and accrued benefit. We
have taken those 72 hours of vacation pay into account for purposes of MrSMI pension
benefit accrual.

As we have gathered documents related to Mr. Sl s service, we have located a record
of the Commonwealth’s Unemployment Assistance Department that shows the effective date of
his claim for Unemployment benefits to be May 25, 2014. We do not know when he actually

{Client Files/231379/0100/03672888.DOCX;1)
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Jeanne Medeiros
May 2, 2016
Page 4

applied for those benefits, although the record, which we attach, shows a first Transaction Date
of June 12 and a Week Paid date of June 7, 2014, As you know, a worker must be available for
work in order to collect unemployment benefits. We take this to show that Mr. Wid not
regard himself to be disabled as of the date of his termination of employment.

We also attach his final time card. It shows that his last day of work was May 22, 2014, a
Thursday and a day when the Company last discussed with him his right to take a job on another
line. He said that he was undecided whether to take the Job or ask that he be laid off. He did not
report to work on Friday, May 23. The plant was closed the next three days for Memorial Day
weekend. He did not return to work on Tuesday, the 27, but was given credit for that day as a
sick/personal day,

2. A description and explanation of any additional material or information needed for the
claimant to perfect the claim.

We invite you to submit any material that you can provide that shows that Mr.
notified or informed the Company that he was suffering a disability that made it impossible for
him to do his job prior to his May 27, 2014 date of employment termination.,

We believe that we are properly and reasonably interpreting the phrase “receiving Social
Security disability payments.” However, if you can show us any reliable authority interpreting
that phrase to mean the date of the determination of disability, we will be happy to review it.

Finally, if you are able to show that the proper date for receipt of Social Security
disability payments is the date of the determination of disability, please provide us with some
authority for using unused vacation accruals to extend the date of termination of employment
when those accruals were paid as compensation to the employee, please do so.

Each of these is a matter of interpretation, not a matter of facts required to perfect Mr.
claim, but any citations or support you can find we shall review with care,

3. The Plan’s review procedures and applicable time limits,

We believe that you have a full copy of the Plan document, nevertheless, we attach the
relevant pages from the Pian and the Summary Plan description, and we summarize them here,

You may ask that we review the claim and the adverse benefit determination
so long as you make the request no later than 180 days after receiving this
Notice,

If you request a review, you may submit written comments, documents,
records, or other information relating to the claim. Please include the
following information: (i) a list of the issues that you contest and that you
wish us to review on appeal; (i) your position on each issue; (iii) any
additional facts you believe support your position on each issue; and (iv) any
legal or other arguments you believe support your position on each issue,

{Client Files/231379/40100/03672888.DOCX; 1 }
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Jeanne Medeiros
Mey 2, 2016
Page 5

Our review will take into account all the information you submit, without
regard to whether it was submitted with the Claim or considered in our initial
benefit determination. Because this is a disability determination, the review
will give no deference to the initial adverse decision. The review will be
conducted by the Plan Administrator

We will supply you with reasonable access to and free copies of all
documents, records, and other information that is relevant to your claim. A
document is considered relevant if it: (i) was relied on, submitted, considered
or generated in the making the benefit determination; (ii) demonstrates
compliance with the administrative processes and safeguards required in
making the benefit determination; and (iii) constitutes a statement of policy or
guidance with respect to the Plan concerning the benefit denied for the
claimant’s diagnosis, whether or not such advice or statement was relied on in
making the benefit determination.

We will notify you of the determination on review not later than 45 days after
the receipt of your request for review. Under special circumstances, we may
extend the 45-day period under rules set out in the relevant pages from the
Plan document.

If the decision on review is adverse, our Notice of Decision will be written in
language calculated to be understood by Mr. W and will include the
specific reasons for the adverse decision and the specific Plan provisions on
which the decision was based. It will also notify you that you are entitled to
receive, free of charge access to documents and other information relevant to
the claim, it will describe any voluntary appeai procedures, notify you of your
right to file a civil action under Section 502(a) of ERISA, inform you of any
internal rule or guideline on which we relied in making the adverse
determination, and include a statement notifying you that the local office of
the U.S. Department of Labor and state insurance regulator can explain to you
what other voluntary alternative dispute resolution mechanisms are available,

4. Mr. @l has the right to bring a civil action under Section 502(a) of ERISA following
an adverse benefit determination on review.

5. No internal rule, guideline, protocol, or other similar criterion was relied on in making
this adverse determination.

The Plan Administrator relied upon the Plan document, the Notice of Award, and the
Company’s payroll records in making this adverse determination.

We hope that you understand we take no pleasure that we cannot find in favor of
Mr. s claim. He was a valued employee at the Company for many years. However, we are

{Client Files/231379/0100/03672888,DOCX; 1}



Jeanne Medeiros
May 2, 2016
Page 6

bound by the terms of the Plan as we understand them. You should be confident that any appeal
for review that you file will be considered seriously and respectfully. If you wish to discuss this
Denial, please contact me, as counsel to the Plan for the purposes of this letter. I can be reached
by phone at my office through 508.926.3466, on my cell phone 413.668.8585, or by email at

tbriggs@bowditch.com.

TIB: enc.
cc: S. Hodgson
D. Conrad

{Ctieat Files/231379/0100/03672888.DOCX; 1 }
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