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‘HB.82.3-864 P.O. BOX 2058
. TRENTON, N.J. 08625

STATE OF NEW JERSEY - DIVISION OF PENSIONS
PUBLIC AND SCHOOL EMPLOYEES' HEALTH BENEFITS PROGRAM

RESOLUTION

A RESOLUTION to authorize participation under the Public and School Employees' 49'

Benefits Act of the Stare of New Jersey. §

BE IT RESOLVED:

BOROUGH OF POINT PLEASANT BEACH
(Name of Employer)

1. The

hereby elects to participate in the program provided by the Public and School Employees'
Health Benefit Act of the State of New Jersey (L. 1964, Ch. 125) to become a participating
employer and to authorize coverage for all the employces and their dependents thereunder in
accordance with the statute and regulations adopted by the State Health Benefits Commission.

2. As a participating employer we will pay and remit to the State Treasury
conttibutions to premiums on account of employee coverage and periodic charges in accordance
with the requirements of the statute and the rules and regulations duly promulgated thereunder.

3. We hereby appoint the __ BOROUGH CLERK
iName of Title)

to act as Certifying Agent in the administration of this program.

4. ‘This resolution shall take effect immediately and coverage shall be

effective as of June—1,71973— or as soon thereafter as it may be
{Date) ’,

effectuated pursuant to the starutes and regulations.

I hereby certify that the foregoing
is a true and correct copy of a
resolution duly adopted by the

Borough of Point Pleasant Beach
{Name of Employer)

onthe 18t dayof _May
19 13,

-
A

| WA | [ A F Jo
e TN -l ! i o2 \ )
{Signature)

(Cfficial Title)
Borough Clerk




HE-0077-0B07

STATE OF NEW JERSEY
DEPAHTMENT OF THE TAEASURY
DIVISION OF PENBIONS AND BENEFTTS
NEW JERSEY STATE HEALTH BENEFITS PROGRAR
PO Box 239 Tienton, New Jersey  08625-0299

BESOLUTION
A RESOLUTION to authorize participatiorn: in (ke Naw Jersey State Health Benefits Program Al of the Siate of New Jarsey.
BE IT RESOLVED:

e Lo Lot Pt Soch

Conpenatn Rarme of Employsr
hereby elecls o participate in tha Health Pragram provided by tha New Jersey Siate Hpalth Bensfits Aol of the Stala of New

Jorsey (N.JS.A, 52:14-17.25 el s2q.) and i suthorize caverage kor all the soyloyees and thelr dependants thereunder in accor-
dance with lbe statute and regulations adopted by the Slate Health Benelits Commission.

2. A E/Wo elect to participala In Ive SHBP Employee Prescrption Drug Plan defined by NS A 52:14-17.25 et seq. and author-
Ize cavarage for alt empioyees and their depandants In accordance with the siatule and meguiations adopied by the Stata Healih
Benelils Commission.

8. D We will be maintaining B8S our prescription drug plan.!
1ama o* Pan

€. O Wa will not have 2 stand-atone prescaption dreg plan and understand that prescriplion drup coveraga vill be provided by
tha Health Plan,

3. A, D We elact to participate in the SHRP Employee Demal Plang defined by N.1.S.A_ 62:14-17.25 el seq. and authorize cover-
age fos all employees and their depandants in accomtance with the slatute and regulations adopted by ihe Stale Health Bengiits
Commission.

B. & We will be malntaining _D:.\_-Lc\.uﬁmf_—_&jgi,{m our dental plan.®

Hama o! Pan

C. 8 We wilf not have a dantal plan.
4. We elect _S_QLL‘ hows per waak {average) as the minimum requirement for foll time status In accardance wilth N.JLAC.
17:9486.

5. As a participating employar wa will remit to the State Treasury 28 charges due an accounl of omployes and dependant coverage and
periodic charges in 2ccondance wilh the requirements of the statuto and the rules and regulations duly promuigated thereunder.

6. Weneraty appoint M\l auﬂ_ﬂhumﬂi;-gwﬂ Clek

to acf as Certifying Officer in the ddministralion of this program.

7. Tris resolution shall take effect immediataly and coverage shali be effedtiveasof ____1~1-{ O
or as soan therealter 84 it may be effectuated pursuant to the statules and reguiations. Dst=

! i not eleciing prescription drug coverage andior dental plan participalion tirough the SHEE, attach capies of curront
prescriphion drug and dantal plan centiacts.
2 May not be fess than 20 howrs,

| horeby certify that the foregoing s u true and corrsst %Y

copy of a resolution duly ado by the: Nambar d Eplojess
ﬁwummm_ Hlta Nlec) Tiéused Gut -
Caorparste Nyme of Emgloyse At
onthe £} day of v 2010) . Mﬁﬂ;ﬁéﬂﬁﬁj N
Cey 215 Code
j @7 “‘“’gm“’“’“"" e 33 Y6 -l
Ared Cece Rophom

Signaare
e

_munjufanl Cle K 1. lonol 022

Erpioyzes Bi=te foddyf Becuty daicetion Jumber
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
OVISION OF PENSIONS AND BENEFITS
NEW JERSEY STATE HEALTH BENEFITS PROGRAM
CN 209 Trenlon, New Jarsey 08625-0238

RESOLUTION

A RESOLUTION to authorize participation in the New Jarsey 5tela Heallh Benefita Program Act of the State of New

Jersey far Local Prescription Drug Coverage,

BE IT RESOLVED:

1.

3.

The Q&%Mnr 4 :
Ay Name af Empicyar

a participiating employer in the Health Benefits Program, hereby elects to participate in the Local Prescriplion Drug
Pragram provided by (he New Jersey State Health Beneiits Act of the State of New Jersay (N.J.S.A. 52:14-17.25
et seq.) and o aulhorize coverage {or all the employess and their dependents thareunder in accordance with the
siatule and regulations adopled by Lhe Stale Health Benehts Commission.

As a participating employer we will remit to he State Traasury all premiums on account of employee and dependant
caveraga and pefiodic charges in accardance with tha requisemants of lhe statute and the niles and regulations duly

promuigated thereunder.

We hersby sppoint the Y Vlunic o | (___‘iu‘l\ to act as
] Tte

Cerlifying Officar in the adminlstralion of this program.

Ths resofution shal! take effect immedialely and caverage shall be ¢Hective as of 1 ~[ iQ_
Oate
or a3 soon lhereafier as it may be sffactuated pursuant 1o the statutes and regulbtions.

{ horoby certify that tha foregoing is a lrue and
correct copy of a cesofution duly adopted by tha

MMM" Gl Nesd Jeisee Gyt
Comporalia

Neme of Emphyse Stiest Addless

on the day of 1g2e' QI 0{ 20 51., éumii N.'I zspggz‘li
ﬂg&m‘?m

< 732 - S‘?Q‘rl/,f

Aros Code Telophone #

l’uinﬂ. ICI'FU‘ C,D[Ifig,’l{mo R&.‘S

10tem Prescriplion Dsug Corier

€3

himnbor of Employeas

Employert’s State Social Gocurity identification Number



HR-D428-0808
STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY « DIVISION OF PENSIONS AND BENEFITS

New Jersey State Health Benefits Program
PO BOX 299
TRENTON, NJ 08625-0299

RESOLUTION

A RESOLUTION to adopt the provisions of N.J.S. A, 52:14.17.38 under which a public employer
may agrae to pay for the Slate Health Benefits Program (SHBP) coverage of
ceriain retirees.

BE IT RESOLVED:

e _ (oo of ok Qocsnct Peuch - Otenn Coundu”
{CORPORATE NAMZ OF EMPLOYER - COUNTY - STATE HEALTH BENESFTS PROGIAM ID{FIMBER)

hareby elects lo adopt the provisions of N.J.S.A. 52:14-17.38 and adhsere to the rules and regulalions
pramulgated by tha Slate Health Benefils Commission to implement the provisions of that law. This res-
olution affects employees ag shown on the attached Chaptler 48 Resolution Addendum. It is effective

on the 1st day of 3 QoI .
(reoum)

{veaq)

We are aware that adoption af this resolution does not free us of the abligation to pay for post-ratire-
ment medical benefits of relirees or amployeas who qualified for those payments under any Chaptar
88 or Chapter 48 Resolulion adopted previously by this governing body.

We agrea fhat this Resolution will remain in effect until properly amended or revoked with the State
Heallh Benefits Program. We racognize that, while we remain In the State Healih Benefits Program,
we are responsible for providing the payment for post-etirement medical coverage as listed in the
altached Chapter 48 Resolution Addendum for all employess who qualify for this coverage while this
Resolution is in force.

We understand that we ara required to provide ihe Division of Pensions and Bensfils complete coples
of all contracts, ardinances, and resolutions that detail post-retirement medical payment obligations we
undertake. We also recognize that we may be raquired 10 provids the Division with information need-
&d fo carry out the terms of this Resolution.

| hereby cedify that the foregoing Is a true and correct copy of & resolution duly adapted by the

ORPORATE NAME OF EMPLOYER ADDRESS
on (he ITTTAN 1 2810 é" E!fg;ggi E ,!(Z'Qj:!i : AJ S QS?\Q
j%‘}’i_yaw MMQ#{@,

SIGNATLIRE

__mufuﬂ&. | G’?IK — 32 -8G)- 118

QFFICIAL THILE TELEPHONE NUMBER
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