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SECTION II - ELIGIBILITY, EFFECTIVE DATE AND 
TERMINATION OF COVERAGE 
Employee Eligibility 

Generally speaking, you are eligible for the coverage under this Plan 
when you become a "Covered Employee". The term "Covered" does 
not necessarily imply coverage by a contract. The following definitions 
explain the qualifications for becoming a "Covered Employee". 
Employee 

Employee means an employee who: 
(1) is employed by NJTRO: and 
(2) is represented by the Brotherhood of Locomotive Engineers 

In this booklet: 
- a personal pronoun in the masculine gender shall include the 

feminine. 
- the Labor Union named in the Foreword may be called the 

"Union". 
Quhlltled Employee 
Qualified Employee means an Employee who: 

(1) on the first of the following month after having completed 90 
days of continuous employment with NJTRO In a position 
represented by the Union and covered by its schedule 
agreement; and 

(2) Is a Qualified Employed as that term is defined In Section 3 
of the Railroad Unemployment Insurance Act as it now is or 
may later be amended.' 

'Section 3 of RUlA effective with base year 1998 states: 
"An employee shall be a 'qualified employee' if the Board finds 
that his compensation will have been not less than $2,425.00 with 
respect to the base year, and, if such employee has had no 
compensation prior to such year, that he will have had 
compensation with respect to each of not less than five months in 
such year." 
As used above, the term 
- "base year" means the calendar year immediately prior to the 

start of a benefit year. 
- "benefit year" means the twelve month period starting on July 1 

of any year and ending on June 30 of the next year. 
In arriving at the $2,425.00 only the first $970.00 of compensation 
in any month is counted. 

SECTION I1 - ELIGIBILITY, EFFECTIVE DATE AND 
TERMINATION OF COVERAGE 
Employee Eligibility 

An Employee will become a Qualified Employee on the first day of thr 
calendar month after the above requirements are met. 

Covered Employee 
"Covered Empioyee" means a Qualified Employee who, under ; 
schedule agreement held by the Union, during any calendar montl 
renders service for pay to NJTRO . 
The Qualified Employee will be a Covered Employee only during th~  
calendar month following the calendar month the above requirement 

" 

are met. Some exceptions appear below. 
A new Employee who, after completing the requirements to be i 
"qualified employee' under RUlA 

- becomes disabled while a Covered Employee, and 
- continues to be so disabled, 

will be eligible for benefits for such disability on the date he become! 
eligible to receive RUlA sickness benefits (i.e. July 1 of the next benefi 
year). 
A Covered Employee who ceases to be a Covered Employee due tc 
disability, furlough, leave of absence or discharge wili again be i 
Covered Employee on the date he returns to work provided that thc 
Employee: 

(a) starts work within 12 calendar months after ceasing to be a 
Covered Employee; and 

(b) works for pay under the coverage of a schedule agreement 
held by the Union. 

Such Employee shall continue to be a Covered Employee for the rest a 
that calendar month. 
A Quaiified Employee who has ceased to work for pay may continue tc 
be a Covered Employee if the Railroad; 

(a) is obligated to provide continued benefits under 
compensation maintenance provisions of an agreement, a 
statute, or an order of a regulatory authority; and 

(b) makes premium payments in the same manner as if the 
Employee had worked for pay. 



SECTION H - ELIGIBILITY, EFFECTIVE DATE AND 
TERMINATION OF COVERAGE 
Employee Eligibility 

Eligible Employee 
"Eligible Employee' means any Cpvered Employee who becomes 
eligible for benefits as outlined in SECTION Ill - COVERAGE 
PROVISIONS. Benefits under the Plan, however, will not start unless 
and until the Employee is eligible for and receiving sickness benefits 
under RUIA. 
EFFECTIVE DATE 
The effective date of the Plan is July I ,  2000. 
If you are a Covered Emploj-eel as defined, on July 1, 2000, your 
coverage will become effective on that date. If you become a Covered 
Employee after July 1, 2000, your coverage will become effective the 
date you become a Covered Employee. 
TERMINATION OF COVERAGE 
Your coverage will cease on the sooner of: 

(a) the date the Plan ceases; 

(b) the date the Plan is amended to terminate the coverage with 
respect to the class of Employees of which you are a 
member; or 

(c) the date you cease to be a Covered Employee as defined on 
Page 6. 

SECTION 111 - COVERAGE PROVISIONS 
Benefits Payable 

Benefits will be paid to you if you become Totally Disabled due 
accident or sickness subject to the following: 

(1) The Period of Disability must start on or after July 1,2000 
and while you are a covered Employee. 

(2) Benefits are subject to all the terms, conditions, limitations 
and exclusions of the Plan. 

(3) Benefits start on the 5th consecutive day of disability. 
(4) You must be certified Totally Disabled by a legally qualifie 

physician. 
(5) Benefits will be paid monthly while a Period of Disability 

continues. Benefits will end on the sooner of: 
(a) the date of your death; 
(b) the date your total disability ceases; or 
(c) the date you have become entitled to benefits for 12 

months, subject to item (j) under Limitations and 
Exclusions on Page 13. 

'Totally Disabled" means that due to an accident or sickness: 

(1) you are receiving care by a legally qualified physician whit 
is appropriate for the nature of the condition. (We will wai 
this requirement when continued care would be of no ben~ 
to you); and 

(2) you are unable to perform the duties of any job available tl 
you in your craft; or 

(3) you are unable to perform the duties 01 the last job on whk 
you worked before your disability began, if there is no job 
available to you in your craft. 

"Period of Disability" means a period of time during whlch you i 

Totally Disabled from one or more causes. It starts the first full day 
Total Disability after you cease active work for NJTRO. The Period 
Total Disability ends on the sooner of: 

(1) the date you cease to be Totally Disabled; or 
(2) the date you go back to active work for any employer. 



SECTION 111 - COVERAGE PROVISIONS 
Benefits Payable (Continued) 

Successive Periods of Disability, regardless of whether or not the 
disability stfled while you were a coyered Employee, will be considered 
one Period of Disability unless the later perlod: 

(1) is separated by a perlod of 90 consecutive calendar days 
during which you have worked on a full time basis; or 

(2) is due to an entirely unrelated cause and begins after you 
have returned to active work on a full time basis for at least 
one day. 

"Time of day", when used in connection with this Plan means the local 
time used in operations by NJTRO at the place where the even1 occurs. 

SECTION 111 - COVERAGE PROVISIONS11 
Basic Benefit Amount 

The amount of monthly benefll Is the "Baslc Benefi Amountn reduced t 
the "Reductions Applicable to Basic Benefit Amount" shown on Pag 
11. The Basic Benefit Amount is determined in accordance with "Part 
- Basic Benefit Amount" below. 
Part I-Baslc Benefit Amount 
The Basic Benefit Amounts shown in SECTION I - SCHEDULE 0 
BENEFITS are payable with respect to periods of disability commencin 
on or after July 1,2000, subject to the following: 

1. The benefit rate will not change to the increased amount during 
any period of disability unless the covered Employee 
exhausts his sickness benefits under RUIA. Likewise, if 
during any period of disability a new benefil year under 
RUIA starts and if the covered Employee whose sickness 
benefits had been exhausted is again qualified for such 
benefits, the benefit rate under this Plan will be changed to 
the reduced amount. 

2. If during any period of disability a new benefit year under RUIA 
starts and the covered Employee whose benefits had been 
exhausted is not qualified and eligible to again receive 
sickness benefis under RUIA, the benefits under this Plan 
will nevertheless be payable, but at the reduced amount. 

In determining the Basic Benefit Amount, if you are a Covere 
Employee age 65 or over you will be considered to be eligible to receiv 
extended or accelerated sickness benefits under RUIA if you woul 
have been eligible to receive such benefits if you had been under 6 
years of age. Likewise, if you are a Covered Employee age 65 or ow 
you will not be considered to have received the maximum sicknes 
benefits payable under RUIA if you would have been eligible to receiv 
extended or accelerated benefits if you had been under 65 years of age 
If RUIA is amended lo increase the amount of sickness benefit 
payable, so that the sum of 

(a) 21.75 times the average daily sickness benefits for your 
class under RUIA, plus 

(b) the Baslc Benefit Amount provided for you while receiving 
sickness benefits under RUIA; 

exceed the maximum monthly amount shown below for your class, you 
Basic Benefi Amount will be reduced by an amount equal to thc 
amount by which (a) plus (b) exceeds the Maximum Monthly Amount fa 
your class. 



SECTION 111 - COVERAGE PROVISIONS 
Basic Benefit Amount (Gontinued) 

Classification Maximum Monthly Amount 
Class 1 $2,510.56 
Class 2 $2,059.20 
Class 3 $1,946.88 

The Basic Benefit Amount payable ynder this Plan will be reduced to 
the extent that it together with RUIA benefits and other Income benefits 
shown in Part II exceed the Maximum Monthly Amount. 
Part 2-Reductions Appllcable to Baslc B e d l t  Amount 
A. If you are entitled to benefits under this Plan and receive any of 

the payments In (I), (2), (3) or (4) below for any part of the same 
period of time, your Basic Benefit Amount will be reduced. The 
Basic Benefit Amunt will be reduced by the amount that the sum 
of 
(a) your Basic Benefit Amount; plus 
(b) other payments described in (I), (2), (3) or (4); plus 
(c) sickness benefits payable under RUIA; exceed the 

Maximum Monthly Amount for your class as shown on this 
page. Other payments include: 
(1) annuity payments under the Railroad Retirement Act; 
(2) benefit payments under Title II of the Federal Social 
Security Act; 
(3) unemployment, maternity or sickness benefits under 
any unemployment, maternity or sickness compensation law 
other than RUIA; and 

(4) any other social insurance payments under any law. 

If you do not receive sickness benefits under RUIA because of the 
provisions of Section 4 (a-1) (ii) of such Act', the Basic Benefit 
Amount, reduced as provided above, will be paid. Item (k) under 
Limitations and Exclusions on Page 11 will not affect this 
provision. 

'Section 4(a-1) (ii) of RUIA provides that you will be 
disqualified for benefits for any day for which you receive 
unemployment, maternity, or sickness payments under 
another law. If you receive payments as described in (I), 
(2), or (4) of Paragraph A, they will be offset against your 
payments under RUIA. 

I SECTION 111 - COVERAGE PROVISIONS 

I Basic Benefit Amount (Continued) 

If you receive any payments described in (I), (2), (3), or ( 
retroactively for a period for which benefits were paid under tt 
Plan, Provident may recover any excess benefits it has paid. TI 
amount recovered will be the excess of the amount Provide 
would have paid had the retroactive payments been made at ti 
time this Plan's benefits were paid. 

B. If you are eligible for benefits for a disability under any 0th 
plan, fund or other arrangement by any name for which an employ 
has contributed, the Basic Benefit Amount will be reduced so that tl 
sum of 

(a) the benefits described above; plus 
(b) your sickness benefits under RUIA; plus 
(c) the Basic Benefit Amount; 

will not exceed the Maximum Monthly Benefit Amount 1 
your class as shown on Page 11. A plan, fund, or 0th 
arrangement includes but is not limited to: 
(i) any group life policy providing installment payments fc 
permanent total disability; 
(ii) any group annuity contract; 
(iii) any pension or retirement annuity plan; or 
(iv) any group accident and heatth insurance paying loss I 

time benefits for disability. 
C. If you are disabled in an off-track vehicle accident covered undet 

Article IV of the National Agreements of September 20, 1968, .or 
similar provisions, the Basic Benefit Amount will be reduced by tl 
amount of any payment made to you for time loss for the same 
disability. 





SECTION 111 - COVERAGE PROVISIONS 

Claim Payments (Continued) 

Legal Actlons 
No action can be brought to recover under the Plan until 60 days after 
proof of disability has been given. No action can be brought after 3 
years from the date such written proof is required. 
Cholce of Physician 
You will have free choice of any physician practicing legally. The 
Provident will not in any way disturb the physician-patient relationship. 

GENERAL PROVISIONS 

Conformity With State Statutes 
Any provision of the Plan which, on its effective date, is in conflict witt 
the laws of the state in which you reside on that date is changed tc 
conform with the minimum requirements of those laws. 
Workers' Compensation Not Affected 
This Plan is not in lieu of and does not affect any requirement fo~  
coverage by Workers' Compensation Insurance. 








