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NOTICE OF MEETING 

Board or Insurance Advisory Committee 
Commission -----------------------1 

Wednesday, October 10, 2018 
Date of Meeting----------------------• 

TOWN CLERK'S STAMP 
must appear below before posting 

2110 ,;:c-
.., I - -:, 

v 
Pit 4: OL; 

Place of Meeting Room 14 - Town Hall 

3:0.0 p.m. nmeof Meeting ______________________ ._ __________ _ 

To discuss the 2019 Renewal/Rates for Town Retiree Medicare Supplement Plans. 
Purpose------------------------------------

of---------------------------------------

Meeting------------------------------------

10/03/2018 

=~ft!O~ Copy for Pos~l · C rk (white) · · 
Notice to Town Clerk - must be filed with Town Clerk 48 hours prior to meeting (yellow) 
File copy for lndividlual Board (pink) · 

AGENDA: 

I.) Approval of minutes from the February 13, 2018 meeting 

2.) Review and discuss the 2019 Renewal/Rates for Town Retiree Medicare Supplement Plans. 

3.) New Business 


