Affidavitof _[{i ke M<Cyr Ie)/
1, Kick MG CL:]{, on oath, state as follows:

L. I am employed by the St. Louis County government as its Personnel Director.

2. My duties and responsibilities include overseeing and managing the County’s Division of Personnel
which has as one of its missions the administration of the County’s employee health and benefit programs.

3. The County’s Civil Service Rules (December 2008) define a DOMESTIC PARTNER as “two
people who: declare that they are in a relationship of mutual support, caring and commitment; share a
residence; share the common necessities of life; are not related by blood in a manner that would bar
matriage according to Missouri State law; are not married or are in any other domestic partnership; are at
least 18 years of age; and are competent to enter a contract. The term includes opposite- and same-sex
partners.”

4. In 2001, the County initiated domestic partner coverage for its health plan.

5. Children of domestic partners are eligible if they meet the requirements for an eligible dependent as
defined by the County.

6. Domestic partners are also eligible to be survivor annuitants under the County’s retirement plan,

7. Domestic partners and any dependent children are eligible for survivor health care coverage or

COBRA continuation coverage on a self pay hasis to the extent the County is required by law to provide
such coverage.

8. To be eligible for these benefits, employees and their domestic partners must file the attached (Ex,
A) “Affidavit of Domestic Partnership” and include “at least three of the following documents as
verification” of their joint financial responsibilities (i.e., joint mortgage or lease; designation of the
domestic partner as primary beneficiary for a life insurance policy; desighation of the domestic partner as
primary beneficiary of the employee’s will; durable power of attorney for heath car or financial
management; joint ownership of' a motor vehicle, joint checking account, or joint credit account; or a
relationship or cohabitation contract which obligates each of the parties to provide support for the other
party).

9. The County’s procedure to determine eligibility for benefits based on domestic partnership causes
minimal/if any additional administrative costs.

10, There are no records and J am unaware of any investigations/suspicions concerning employees
fraudulently representing themselves as domestic partners,

AFFIANT FUTHER SAYETH NOT.
TN omrmne
Subscribed and sworn before me this /Z day of February, Z\éll Ol e e A
Mace ADRIANNE MANN
i : i . Notary Public~ Nofary Seat %
: e 1 STATE OF MISSQURI
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» 8T, LOUIS COUNTY GOVERNMENT
AFFIDAVIT OF DOMESTIC PARTNERSHIP

1

SECTION ONE

The undersigned, being duly swomn, deposs and declare as follows:

1.
2,

1.

Wé are each elghteen years of age or elder and mentally competent,

Ws are not related by blcod In a manner that wotld bar marriage under the laws
of the State of Missourd.

We have a close and committed persenal relationship, and we are sach other's
sole domestic partner not marded to or partnered with any other spouse, spouse
aquivalent ar domestic parrer.

For at least one year, immediately preceding-the date of this Affidavit, we have
shared the same regular and permanent residence in a cnmmt’ted relationship

" and irtend to do so Indefinltely.

We are jolntly financially responsible for basle fiving expenses defined as the cost
of food, shelter, and other expenses of malntalning a household. Upen request

by 8t. Louls County, wa will provide within 6 calendar days, at least frea of the

following documents as verificatien of our joint responsibllity (information shoufd
be dated te confirm eligibitity at time of enreliment):

8) Joint mertgage or lease :

h} Degignation of the domestic partner as primary beneficiary for a life
insurance policy.

c) Designation of the domsstic partner-as primary beneficiary In the
employea's wWill.

d} Durable power of attorney for health care or financlal managemsnt.

€) Jolnt ownership of a motor vehlele, a jolnt checking account, or a joint
credit account; er .

1) A relationship o cohabitation contract which ehligates each of the parfies
to provide support for the other party.

"SECTION TWO

We understand that the domestic pariner is eligible for enroliment in health
beneflis provided by 8t Louls County:
a) At the fime of hire of the 8t Louls County employee hereln;
b) During an open snroliment petiod within 30 days of meeting the ¢riterla
) listed in Section Gne and upen notification to the Retiremani/Banaefits
Office; or
¢}  Within 30 days of losing other coverags and upoh notlfication to the
Retirement/Benefits Office.

We understand that children of the damestic partner are eligible If they meet the
requirsments for an eliglble dependent as defined by 8t. Louls County,

In the event of the death of the 8t. Leuls County employee herein, the covered
domestic partner and any dependsnt chiidren of the domestic partner may elect
surviver ecvarage or COBRA confinuation soverage on a self-pay basls only to
the extent Bt, Louis County s raguired by taw to provide such coverage. o




[}

4, We understand that this Affidavit shalt be terminated upon the death of the
domestic partner or by & change in eircumstance attested to in this Affidavit.
Dependent children coverage wiil end when such children ne lenger meet &t
Louis County eligibility requirements,

5, We will file a Statement of Termination of Domestic Partnership with the Benafits
Office with:i[u 30 days of any change o circumstances attested to in this Affidavit,

B. After such termination, we understand that another Affidavit of Domastic
Pértnership cannot ba filed with the Benefits Office until such time as the
conditlons in Saction Ons above haVe been met.

SECTION.THREE

1. We understand that under applicable.fedzral Incoms tax law, payments for
madical coverage of a domestic partner may not be efigible for pre-tax treatment.

2. We undarstand that In additlon to the St. Louls County eligibllity requirements,
there are terms and conditions of coverags set forth in the Bervice Agreement of
each medical pian offered through &t. Louls County to which we agree fo be
bound.

3. Wae understand and agree that the coverage provided for health insurance is

' provided only insofar as such coverage Is permitted under law and-8. Louis

-+ County's contracts with its health Insurance providers; and any Insurance
provided may be limited, curtailed or revoked as necessary to comply with law
and 8t. Louls County’s contracts with its health insurance providers. Wa also
understand and agree that 8t. Louls County shall be frge to revoke or rescind

. hiealth insurance coverage for domastic partners andfor thelr dependents at any

time for budgstary reasons or when such action is In the best interast of 5t. Louis
County.

4, We understand and agree that In the event any of the statements set forth herein
© " are not true, the insurance or health cars coverage for which this Affidavit is
belng subtmitted may be rescinded and/or mach of us shall jointly and severally be
liable for any expensss Incurred by 8t. Louls County, the insurer or hesith care
eritity. :

We certify that the foragoing is true and aceurate to thé best of our knowtedge.

'Sign-a’tura of Employes ' o Signature of Domestic Partner

Print Name Print Name

Embioy-ae Soglal Sec'wrl‘ty MNumber

Date : ' A Date

(PR

Subscribed and sworn to before me this day of 7 . 20

NOTARY PUBLIC




ST. LOUIS COUNTY GOVERNMENT
AFEIDAVIT OF DEPENDENT STATUS OF
DOMESTIC PARTNER

The uhdersigned, being duly sworn, depose and declare as follows:

, | certify that my domestic pariter does not meet the IRC Section 152
definition of dependent eligibllity. | do not provide more than % of his/her support, or my
domestic partner Is not a member of my household.

| carify that my domestic pariner meets the IRC Section 152 definition of

dependent eligibility. | provide more than % of histher supporf and my domestic partner
is a member of my housshold.

1 certify that the foregoing Is true and accurate to the best of my knewledge.

Signature of Employse

Brint Name

Employee' Saoclal Sacur‘tty Number

Date

Subscribed and sworn to before me this _ dayof , 20

NOTARY PUBLIC




