UNI TED STATES DI STRI CT COURT
FOR THE DI STRI CT OF RHODE | SLAND

RACHELLE R GREEN
and BRYAN R RENFRO,

Plaintiffs,

V. C.A. No. 02-534L
EXXONMOBI L CORPORATI ON,

JANET L. MADI GAN, in her official
Capacity as Plan Admi nistrator for
ExxonMobi | Cor poration, and
EXXONMOBI L LI FE | NSURANCE PLAN,

Def endant s.

DECI SI ON AND CORDER
Ronal d R Lagueux, Senior D strict Judge.

This case arises fromthe tragic and untinely death of
Plaintiffs’ father, Dr. Robert H Renfro, on February 26, 2001,
frominjuries sustained in a car accident the previous day. At
the time of his death, Dr. Renfro was enpl oyed by Defendant
ExxonMobi | Corporation (hereinafter “ExxonMbil”). After Dr.
Renfro’'s death, Defendants failed to pay the benefits to which
Plaintiffs believed they were entitled as his beneficiaries, and
this dispute ensued. Plaintiffs Rachelle Geen and Byron Renfro
are Dr. Renfro’s two adult children and his sole beneficiaries.
They filed a conpl aint pursuant to the Enpl oyee Retirenent |ncone
Security Act of 1974 (ERISA), 29 U.S.C. §8 1001 et seq., seeking
recovery of the benefits. The operative conplaint is a three-
count Second Anended Conpl ai nt nam ng as defendants Dr. Renfro’'s

enpl oyer ExxonMobil, the ExxonMobil Life Insurance Plan, an

enpl oyee wel fare benefit plan, and Janet L. Madigan, the



Adm nistrator of the Plan. Count | of the conplaint, brought
pursuant to ERI SA section 1132(a)(1)(B), alleges that Defendants
denied Plaintiffs the benefits to which they were entitled, and
seeks judgnent in the anount of those benefits. Counts Il and
1l seek equitable relief pursuant to ERI SA section 1132(a)(3)
for two different breaches of fiduciary duty allegedly owed to
Plaintiffs by Defendants.

The case was litigated during a five-day bench trial before
this Court in April 2005 and the parties submtted post-trial
briefs. After a review of the trial testinony, the exhibits and
the parties’ post-trial subm ssions, this Court now renders a
decision in this case for the Defendants on all counts.

FI NDI NGS OF FACT

Dr. Renfro began work for the Mbil G Corporation as a
contract physician in April 1996, at an oil refinery in Beaunont,
Texas. I n Novenber 2000, he applied for permanent enpl oynent
wi th the post-nerger ExxonMbil Corporation as a staff physician
in the sane |location. According to Plaintiffs’ testinony at
trial, their father had | ooked into several enploynent options
and chose the ExxonMobil position because of the benefits offered
by the conmpany. Dr. Renfro’s new position was confirnmed by
ExxonMobi | on January 15, 2001, with a letter that included forns
that needed to be conpleted before his first day of work.

Dr. Renfro was required to fill out nore enpl oynent-rel ated
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forms on his first day of work, February 19, 2001. These
conpleted forns were reviewed by Dr. Renfro’s unit in Beaunont
and then mailed to ExxonMbil enpl oyee Elizabeth Hagler in the
Benefits Adm nistration office in Houston, where the paperwork
for new enpl oyees was processed. Hagler reviewed and verified
the fornms, and then entered Dr. Renfro into the conpany’s
conput er systemon February 22. This triggered the generation of
a packet of benefit forns on February 23 by Euretia WIIians,
anot her Benefits Adm nistration enployee. The benefits packet
was returned to Hagler, who reviewed it, signed it and placed it
in the office’ s outgoing mail box on Monday norning, February 26,
2001, to be mailed to Dr. Renfro.
The benefits packet

The benefits packet included docunents descri bing
ExxonMobi | ' s enpl oyee benefits, as well as various enroll nent
forms. O central interest to the present dispute is the
ExxonMobi | Life Insurance Pl an which was nmade up of four
conponents: Basic Life; Basic Accidental Death and
D smenbernent; G oup Universal Life; and Voluntary Death and
D smenber nent .

The Basic Life Insurance plan was designed to go into effect
automatically on the first day of Dr. Renfro’ s regul ar
enpl oynent, with premuns paid by ExxonMbil. Under its ternms,

Dr. Renfro’'s beneficiaries would receive 200% of his annua



salary after his death

The Basi c Accidental Death and Di snenbernent plan was al so
paid for by the conpany and was effective at the commencenent of
Dr. Renfro’ s enploynment. This coverage provided a paynent of
200% of his annual pay to his beneficiaries at his death.

In addition, Dr. Renfro had the option to participate in the
Group Universal Life insurance program (hereinafter “GUL")for
which he was eligible on his first day of regular enpl oynent.

GUL provided life insurance benefits at a level of up to five
tinmes the enpl oyee’s annual rate of pay, with premuns to be paid
by the enpl oyee based on the selected benefit level. |In order to
participate, it was necessary for the enployee to nmake an

el ection and conplete an election form Participation was
effective the day the conpleted formwas received by the Plan
Adm nistrator. The terns of the GJUL plan specified that paynent
of the benefit would only be made if the participant died while
the coverage was in effect.

Vol untary Accidental Death and D snenbernent insurance
(hereinafter “VADD') was offered to regul ar enpl oyees to pay out
at the rate of one to eight tines their annual salary, with
prem uns to be paid by the enployee. As with the GUL coverage,
an enpl oyee was eligible to participate on the first day of work,
and an election formwas required to comrence participation. The

VADD pl an stipul ated that accidental death benefits would be paid



only if the coverage was in effect at the tine of the accident.
As Dr. Renfro’s beneficiaries, Plaintiffs have received the Basic
Life and the Basic Accidental Death benefits (totaling $628, 000),
but no benefit paynments fromthe GUL or VADD plans. It is these
paynments to which Plaintiffs believe they are now entitl ed.
ExxonMobi| al so offered nedical insurance to its enpl oyees
t hrough the ExxonMbil|l Medical Plan. The conpletion of forns,
al ong with sone choi ces anpong optional coverages, were required
for enrollnment in this Plan; however, coverage was effective as
of the enployee’'s first day of work. As explained further bel ow,
arrangenents were nmade so that Dr. Renfro would receive this
medi cal insurance coverage while he was hospitalized.
The el ections made on Dr. Renfro’s behal f
On Monday norning, February 26, 2001, shortly after
El i zabeth Hagler placed Dr. Renfro’' s packet of benefit forms in
t he outgoing mail box, a phone call canme into the office with the
news that he had been in car accident Sunday night. The staff
| earned that Dr. Renfro was hospitalized and on |ife-support.
Mary Elizabeth McComas, a Benefits Admi nistration enpl oyee,
contacted Elda Smth, U S. Benefits Manager, to coordi nate making
an energency el ection of nedical coverage for Dr. Renfro.
McComas cal |l ed Hagler, who retrieved Dr. Renfro’ s benefits packet
fromthe outgoing nmail box. Hagler made a selection of the

Preferred Provider O ganization nedical care coverage on Dr.
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Renfro’s behalf, and infornmed the insurance carrier of the
coverage by fax. Dr. Renfro died [ater that day.

The foll owm ng day, Kathy MCoy, Retirement Services
Supervisor, e-mailed Benefits Adm nistration | egal counsel in
Dal | as, Sherry Engl ande, saying, “This is a new enpl oyee who died
as a result of a car accident prior to making various benefit
el ections. M thoughts were we woul d assunme he woul d have
el ect ed maxi num coverage under G oup Universal Life and Voluntary
AD&D. Do you agree?” Engl ande responded, “I do not have any
obj ections to assum ng that this enpl oyee woul d have el ected the
maxi mum anmount of GUL and VADD. Although none of us have a
crystal ball to see into our future, it is certainly possible
that this person wanted to el ect the maxi num anmount of coverage
available. Hs famly shouldn’t be denied that coverage just
because M. Renfro was killed before he had an opportunity to
docunment his wshes with a formal election.” MCoy then
instructed Hagler to enter the elections into the conputer
system Hagler sent McCoy an e-mail on the afternoon of the
27th, explaining, “lI just input his GJU and VADD with a coverage
begin date of 2-23-01.~"

The letters to Plaintiffs

On April 11, 2001, Benefits Counsel or Debbie McGQuire in

Houston sent a letter to Plaintiffs, Dr. Renfro s beneficiaries.

The letter included several enclosures, one of which was | abel ed
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“Estimate of Survivor Benefits.” This docunent listed Dr.
Renfro’s annual and nonthly salary, and indicated that Plaintiffs
woul d share equally in “One-Tine Lunp Sum Life I nsurance
Payments,” which would include Basic Life Insurance of $314, 000,
Acci dental Death and D smenbernment of $314, 000, GUL benefits of
$785, 000, and VADD benefits of $1,256,000. The total was

foll owed by a disclainer that read: “In the event of any

i nconsi stency between the information contained in this statenent
and the provisions of the plans, the plans, as well as any
applicable adm nistrative regulations, wll govern.”

Soon after, Benefits Adm nistration personnel forwarded the
claimto Metropolitan Life Insurance Conpany (hereinafter
“MetLife”), the underwiter for the GU and VADD portions of the
Plan. Wrd was quickly received back from MetLife that it would
not pay the GUL and VADD cl ai nrs because Dr. Renfro had not
executed the optional life insurance election forns. Both MCoy
and Engl ande testified at trial that, when they heard of
MetLife' s response, they realized they had nmade a significant
error. ExxonMobil |egal counsel Sherry Englande testified that
she “went back to the Plan docunment to confirmfor nmyself what
MetLi fe was saying, and as soon as | |ooked at the Plan docunent,
| realized that | had nmade a terrible mstake.” Trial transcript,
vol. IIl, p. 68.

Anot her round of e-mailed nessages, neetings, phone calls



and phone conferences ensued as ExxonMobil enpl oyees tried to
figure out what to do next. At this point for the first tine,
Pl an Adm ni strator Janet Madi gan was brought into the
del i berations. Attorney David Bl ake, |egal counsel in the
Conpensation and Benefits division of ExxonMbil’'s Tax
Department, testified that he provided Madi gan with advice at
this phase of the events. Blake testified that his advice was,

...that the individuals that had sent the

benefit statement originally did not have

authority to determ ne the | evel of coverage

that Dr. Renfro had or whether or not he

woul d be extended VADD or GUL coverage. ...

nmy advice to Ms. Madi gan was that she had

di scretion to extend or not extend that

coverage, and she was the only one, aside

from Rod Lease [designated by the Plan as the

Assi stant Adm nistrator Benefits], who had

that authority. And so any letter or

comuni cation that had been made in the past

was not made by sonebody who had authority

and she needed to nmake that determ nation
Trial transcript, Vol. 111, p. 89. Both Mudigan and Bl ake al so
testified that the decision to provide Dr. Renfro with nedica
i nsurance coverage during his final hours of |ife was undertaken
by McComas and Smith wi thout proper authority, and could only
properly have been nade by Madi gan. However, Madi gan
retroactively approved that decision.

In early May, Madi gan, Bl ake and Engl ande in Dall as,

communi cated via conference call wth MCoy, Benefits Design

Manager Don Boucher and Benefits Specialist Joan CGerosa in
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Houston. During that call, Mdigan conveyed her decision not to
extend GUL and VADD coverage to Dr. Renfro because he had died
prior to making the necessary election. A decision was reached
that the Houston staff would draft a letter to the beneficiaries,
whi ch woul d be sent to Dallas for editorial feedback.

The final product was mailed to Plaintiffs on May 10, 2001.
An excel |l ent exanpl e of ‘corporate-speak,’the |letter apol ogized
for “any inconveni ence” caused by the first letter:
“Unfortunately, because of a m sconmunication concerning your
father’s benefits, the Statenent of Survivor Benefits that was
sent to you erroneously assuned that your father was covered
under the Group Universal Life and Voluntary Accidental Death and
Di snenber nent | nsurance coverages, when in fact he was not.” The
| etter explained further that coverage under the optional plans
was not avail abl e because “your father had not elected to
participate before his accident.”

Plaintiffs clearly felt that they had been given sonething
that was then taken away. Unsatisfied by the responses to their
informal inquiries, they hired | egal counsel and filed an appeal
in May 2002.

Madi gan deni ed the appeal by letter on August 14, 2002.
Gting the pertinent sections of the ExxonMbil Life Insurance
Pl an, Madi gan expl ained that Dr. Renfro had no coverage under the

GJL and VADD sections of the Plan because he di ed before an



el ection was made. She further stated that the disclainer
i ncluded on the benefits estimate in the initial letter was
“intended to cover situations such as this, where upon review, it
is determned that the benefit estimate is wong.” |In addition,
Madi gan addressed the issue of whether election forns were
provided to Dr. Renfro in a tinely manner. “Pursuant to our
normal practices, enrollment and election forns are generally
provided to new enpl oyees within a few days of receiving enpl oyee
i nformati on and enpl oynent notification fromthe enpl oying unit.
Forns are pre-printed with the enpl oyee’s nane and ot her
identifying informati on before being sent for enployee’s
conpletion and signature.” This, she wote, was the sane
procedure followed in Dr. Renfro’ s case.

Eventually, Plaintiffs filed a conplaint in this Court which
led ultimately to the bench trial in 2005.

Standard of review

The Suprene Court has held that when an ERI SA fiduciary
exercises discretionary powers in the admnistration of the plan,
then the fiduciary s denial-of-benefits determnation will be
reversed only if it is found by the Court to be arbitrary and

capricious. Firestone Tire and Rubber Co. v. Bruch, 489 U S

101, 111 (1989). Subsequently, the Supreme Court extended the
“arbitrary and capricious’ standard of reviewto clains of breach

of fiduciary duty. Varity Corp. v. Howe, 516 U. S. 489, 514
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(1996) .

This standard is described by the Suprenme Court as a

deferential standard, intended to prevent or rectify an abuse of

di scretion by the fiduciary. 1d. at 514 - 515. Judge WIIliam

Smth of this Court recently wote,

Even if the court disagrees with the
decision, or if the enployee offers a
conpeting reasonable interpretation, the
court nmust not disturb a plan adm nistrator’s
interpretation if it is reasonable. The
arbitrary and capricious standard is the

“l east demandi ng formof judicial review and
requires only that determ nations be
“rational in light of the plan’s provision,”
as well as reasonable with no abuse of

di scretion.

Massey v. Stanley-Bostitch, Inc., 255 F. Supp. 2d 7, 11 (D.R I

2003) (quoting Coleman v. Metropolitan Life Ins. Co., 919 F

Supp. 573, 581 (D.R 1. 1996)).

In the present case, an exam nation of the Commobn Provisions

of ExxonMbbil’s Benefit Plans reveals the extent of Plan
Adm ni strator Janet Madigan's discretionary authority. The

Provisions state in Section 2.2 (B)(2), “The Adm ni strator-

Benefits (and those to whomthe Adm nistrator-Benefits has

del egated authority) shall be vested with full and final
di scretionary authority to determine eligibility for benefits,

construe and interpret the ternms of the core benefit plans in

their application to any participant or beneficiary, and to

to

decide any and all appeals relating to clainms by participants or
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beneficiaries.”

Because Madigan is vested with full discretionary authority
to adm nister the Plan, to extend benefits, and to decide
appeals, Plaintiffs’ clains, both for wongful denial of benefits
and breach of fiduciary duty, wll be reviewed by this Court
using the “arbitrary and capricious’ standard.

Concl usi ons of |aw
Count |

Count | of Plaintiffs’ Second Anended Conpl ai nt seeks
benefits due pursuant to ERISA, 29 U S.C. § 1132(a)(1)(B)
specifically $785,000 all egedly due themunder the GJ plan and
$1, 256, 000 due under the VADD plan. As the basis for their
clainms, Plaintiffs assert that the decision to award these
benefits, based on the election made by the Benefits
Adm ni stration office enployees imedi ately after Dr. Renfro's
death and nenorialized by the letter to Plaintiffs of April 11
2001, was an irrevocabl e decision, binding on all Defendants.
Despite Plaintiffs’ nunerous and varied argunents in support of
their theory, the Court is not convinced that the action of the
Benefits Adm nistration enployees in making a posthunous el ection
on behalf of Dr. Renfro was anything other than a m stake.
Certainly, no evidence indicates that Kathy MCoy or Sherry
Engl ande had the discretionary authority to bind the Plan or the

corporation to an extension of benefits that was contrary to the
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clear ternms of the Plan.
No di scretionary authority

The Common Provi sions of the ExxonMbil Life Insurance Plan
clearly state that the Plan Adm nistrator, Janet Madi gan, has
full and final discretionary authority to determne eligibility
for benefits. Wiile the Plan Adm nistrator has the power to
designate, in witing, soneone to undertake these duties on her
behal f, no such designation was made in this case. |In addition,
t he naned fiduciary has the power, under Section 2.3(C) of the
Comon Provisions, to “enploy one or nore persons to render
service with respect to any responsibility of such fiduciary.”

The ERI SA statute at 29 U S.C. 8§ 1002 (21)(A) provides that
“a person is a fiduciary with respect to a plan to the extent (i)
he exercises any discretionary authority or discretionary control
respecti ng managenent of such plan or exercises any authority or
control respecting nmanagenent or disposition of its assets, (i)
he renders investnent advice for a fee [....,] or (iii) he has
any discretionary authority or discretionary responsibility in
the adm ni stration of such plan.”

The application of this statutory definition to the
enpl oyees in the Benefits Adm nistration office leads to a
tautology. In deciding to extend the maxi mum GUL and VADD
benefits to Dr. Renfro, those enpl oyees did, or at |east

attenpted to, exercise control respecting the managenent of the
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Plan and the disposition of its assets. The question is did they
have the authority to do so, or was their action outside the
scope of their authority?

In Wat son v. Deaconess Wl tham Hosp., 141 F. Supp. 2d 145

(D. Mass. 2001), the Court nade a determ nation as to whether the
def endant hospital was a fiduciary in [ight of actions undertaken
by its human resources departnent. Holding that the hospital was
not a fiduciary, the Court wrote,

The established law of the First Grcuit is

that the nmere exercise of physical control

over a plan or the performance of mnisterial

adm nistrative tasks is insufficient to

create fiduciary status. The facts presented

by Wat son suggest not hing nore than that

Deaconess’ s Human Resources Departnent is

responsi ble for routine matters related to

the Liberty Plan: it infornms enpl oyees of

their benefits, enrolls themin the Plan, and

acts as internedi ary between the enpl oyee and

the insurer.
141 F. Supp. 2d at 153 (cites omtted).

This Court concludes that the ‘mnisterial admnistrative’
role is the one that best describes the actual duties of the
ExxonMobi| Benefits Adm nistration office in Houston. These
enpl oyees were the staff nenbers enployed to “render service with
respect to any responsibility of such fiduciary” as provided for
in the Plan’s Conmmon Provisions. Janet Madigan’s quick action to
correct the m stake nmade by these enpl oyees, their testinony that

they realized they had nade a m stake, the testinony concerning
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t he enpl oyees’ job descriptions, and the terns of the Conmobn
Provisions, all point to the conclusion that the Houston Benefits
Adm ni stration office staff was not routinely involved in
benefits determ nations at the |evel of the one nmade on behal f of
Dr. Renfro. Wth Dr. Renfro’ s sudden and unexpected death so
soon after the comrencenent of his enploynent, the enpl oyees
faced a circunstance that was unique and enotionally conpelling.
Their response was human, al beit rash.

In any case, even if the Benefits Adm nistration enpl oyees
had sonme discretionary authority — did they have the authority to
make a decision such as this one? The terns of the Common
Provi sions grant Madigan “full and final discretionary authority
to determne eligibility for benefits.” Cearly, under the terns
of the Plan, Madigan was the ultimate authority, regardl ess of
what duties had been del egated, vel non, to the Benefits
Adm ni stration office. Consequently, even if the extension of
benefits deci sion by McCoy and Engl ande were within the scope of
their authority, it was not irrevocabl e because Madi gan had final
authority.

Revocability: the disclainer

Furthernore, the revocability of the initial benefits award
was conmuni cated to Plaintiffs by the clear terns of the
di sclaimer included in the April 11 letter. The |anguage of the

di sclainer, located in the body of an attachnent | abel ed Estinate
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of Survivor Benefits, bears repeating: “In the event of any

i nconsi stency between the information contained in this statenent
and the provisions of the plans, the plans, as well as any
applicable adm nistrative regulations, will govern.”

In Perreca v. G uck, 295 F.3d 215 (2d Cr. 2002), the Court

addressed a dispute as to whether plaintiff was entitled to
pensi on benefits for the period from 1959 to 1966 when he retired
in 1986. In 1984, he had received an Annual Statenent of
Benefits that included the early period of enploynent in the
cal cul ations. A disclainmer on the back of the sheet read, “Every
effort was made to avoid errors in the preparation of this
statenent. However, you will appreciate that errors may have
occurred and that factors and assunptions used for projecting
benefits may be subject to change. Actual benefits are, of
course, subject to verification before any paynents are
aut horized.” The Court rejected the plaintiff’s prom ssory
estoppel claimthat the Statenment constituted an enforceabl e
prom se, and wote

In light of the prom nent disclainer printed

on the statenent that specifically cautioned

Perreca that “[a]ctual benefits are ..

subj ect to verification before any paynents

are authorized,” the statenent of projected

benefits cannot, in the circunstances of this

case, reasonably be construed as a prom se

concerning the preci se anount of benefits

accrued. The disclainer was clearly printed

on the statenent prepared for Perreca and

notified himthat actual benefits were
subject to verification before any paynents

-16-



woul d be aut hori zed.

295 F. 3d at 226.

The ExxonMobil discl ainmer seens |ikew se clear, prom nent,
specific and designed to alert the reader that its contents were
“subject to verification.” Although the ExxonMbil disclaimer
was presumably intended to cover m stakes in calculations, its
wordi ng is broad enough to include the m stake of extending
benefits to soneone who was not eligible.

Dr. Renfro's eligibility: the Plan’s terns

Dr. Renfro's eligibility for GJU and VADD benefits is not
open to question under the terms of the Plan. Articles 2 and 4
of the Plan clearly require that the eligible ExxonMobil enpl oyee
must enroll in the GUL and VADD plans via an election form which
i ncl udes the enployee’ s agreenent to pay the prem uns for the
coverage. In ruling in ERI SA cases, courts have consistently
hel d that a plan cannot be nodified using the doctrine of
estoppel. Wien nmisrepresentations are made to enpl oyees, those
m srepresentations cannot alter the plan, except to the extent
that they reflect a reasonable interpretation of the plan

| anguage. Law v. Ernst & Young, 956 F.2d 364, 370 (1st Gr

1992) .

I n Al exander v. Anheuser-Busch Cos., 990 F.2d 536 (10th Cr

1993), plaintiff received a letter fromhis enployer describing a

new |l ong-termdisability insurance plan. He signed up for the

-17-



i nsurance and paid the appropriate prem uns. However, when he

t ook nedi cal | eave, he discovered that he was not covered by the
policy. To nmake matters worse, he was then prevented from goi ng
back to work because he coul d not obtain a nedical release.
Nonet hel ess, the Court held that Al exander could not prevail on
his claimfor benefits.

Anheuser-Busch’s letter and any assurances

Al exander may have received regarding his
coverage do not change this outcone. W held
in Mller v. Coastal Corp., 978 F.2d 622, 624
- 25 (10th Gr. 1992), that the coverage of
an ERI SA plan nmay not be enlarged by informnal
oral or witten comruni cations under a theory
of federal common | aw estoppel. Because

ERI SA expressly requires the terns of the
benefit plan to be witten in a formal plan
docunent, 29 U.S.C. 8§ 1102(a)(1), the

| anguage of the plan nust control over
Anheuser-Busch’s oral and witten

m srepresentati ons.

990 F.2d at 539.

Simlarly, the Estimte of Survivor Benefits sent to
Plaintiffs in this case does not operate to alter the Plan. The
Plan is clear inits terns that the GJL and VADD cover ages were
optional coverages, to be selected and paid for by the enpl oyee.
Al though Dr. Renfro was eligible for the coverage; sadly, he did
not have the opportunity to sign up for it before his untinely
death. No subsequent action can change these circunstances or

alter the terns of the Pl an.
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No contract

In their Post-trial Brief, Plaintiffs assert that
ExxonMobi |’ s offer of enploynment to Dr. Renfro, followed by his
acceptance of that offer, formed a contract, with the disputed
benefits as part of the consideration. Plaintiffs then proceed
to advance several theories, based on the federal comon | aw of
contracts, to support their claimthat the GUL and VADD el ection
made by Benefits Adm nistration enployees is binding, irrevocable
and non-resci ndable. They invoke the prevention doctrine, and
state that ExxonMobil is barred frominvoking the failure of a
condition precedent (filling out the election forns) as a
def ense. However, no great |egal analysis is necessary to
establish that there was no contract to provide GJL or VADD
benefits at conpany expense to be found anong the facts before
the Court. There was no prom se, no offer, no acceptance, no
consi deration, no unjust enrichnent, no reliance — in short, no
contract. This is a combn sense concl usi on which begs no | egal
support.

The Court is persuaded that the Benefits Adm nistration
enpl oyees, noved by the enotion of the nonent, nade a m st ake.
They tried to obtain benefits for Dr. Renfro’s beneficiaries for
whi ch he was not eligible, because he had been in a tragic
acci dent before he had a chance to sign up. Their efforts were

menorialized in a letter to the beneficiaries, with an estimte
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of the forthcom ng benefits attached, conplete with a clear and
effective disclainmer. 1In less than a nonth, their m stake cane
to the attention of the Plan Adm nistrator, and steps were taken
to informthe beneficiaries of the mstake. There is no evidence
that the beneficiaries changed their position in light of the
first letter; indeed, no reasonabl e person woul d have depended on
the prospect of a paynent |abeled an ‘estimate.’” Accordingly,
there was no reasonable detrinmental reliance by Plaintiffs on the

April 11th letter. This contrasts with the facts in New Engl and

Mutual Life Ins. Co. v. Hastings, 733 F. Supp. 516 (D.R 1. 1990),

where there was detrinental reliance on an erroneous pension pay-
out. This witer, utilizing Rhode Island law, held that the
payee was not required to make restitution to the insurance
comnpany.

ERISA law is nore forgiving of adm nistrative m stakes even
where there is reliance. The cases tell many sad stories of
plaintiffs who make significant changes in their |ives based on
m sunder st andi ngs and even m srepresentati ons nade by their
enpl oyers, or other advisors, concerning prospective benefits.

For exanple in Davidian v. Southern California Meat Cutters

Uni on, 859 F.2d 134 (9th G r. 1988), plaintiff had to nake an
el ection about health coverage at the tinme of his retirenent. An
enpl oyee of the union’s Enpl oyees Benefits Fund described the

avail abl e options to himand plaintiff chose the plan that would
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pay approxi mately 80% of maj or nedi cal expenses. After retiring
and undergoi ng open heart surgery, plaintiff |earned that the
pl an he had chosen had a maj or nedical cap of $20,000, which he
had not been inforned of at the tinme of his election. The Ninth
Crcuit Court rejected plaintiff’s claimthat the Fund was
estopped from denyi ng paynent of his claimfor the expenses
associated with his heart surgery, because paynent woul d have
been inconsistent with the witten terns of the plan, and
therefore inproper. 859 F.2d at 136. See al so Watson v.

Deaconess WAl t ham Hosp., 298 F. 3d 102 (1st G r. 2002)(during

illness plaintiff, on advice of enployer, reduced schedule to
part-tinme w thout understanding it would termnate his |ong-term

disability insurance); Perreca v. Quck, 295 F.3d 215 (2d Cr

2002) (plaintiff took early retirenent based on inaccurate

statenent of benefits); Mauser v. Raytheon Co. Pension Plan, 239

F.3d 51 (1st Cir. 2001) (court found no reliance where, based on
i naccurate summary plan description, plaintiff returned to work
for enpl oyer after absence with the understandi ng that pension

woul d be based on previous and current service); Al exander V.

Anheuser - Busch Cos., 990 F.2d 536 (10th G r. 1993)(plaintiff took

medi cal | eave based on advice of human resources director; then
found he was ineligible for long-termdisability insurance and

was barred fromreturning to work); Law v. Ernst & Young, 956

F.2d 364 (1st GCr. 1992)(plaintiff retired early based on
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i naccurate pension information supplied by fornmer enployer).

In the present case, Plaintiffs could not reasonably have
relied to their detrinment on the estimate of benefits sent to
themw th the April 11, 2001, letter. There was no evidence
presented that either Plaintiff undertook any significant change
in position during the short period of time that they believed
they woul d be receiving an additional two mllion dollars. For
all the reasons outlined above, the Court denies Plaintiffs’
cl ai munder Count |, for benefits due pursuant to ERI SA, 29
U S.C 8§ 1132(a)(1)(B)

Counts Il and 111

In Count Il Plaintiffs nake a claimfor equitable relief, to
be made whole in the anobunt of the denied benefits ($2,041, 000),
based on breach of fiduciary duty by the Benefits Adm nistration
enployees in failing to tinely provide Dr. Renfro with the
benefit election forns. It is alleged that, but for the breach,
Dr. Renfro would have had the opportunity, and woul d have
exerci sed the opportunity, to elect GJU and VADD coverage. This
claimis brought pursuant to ERI SA Section 502(a)(3), as anended
29 U.S.C. § 1132(a)(3).

In Count |1l Plaintiffs also nake a claimfor equitable
relief, pursuant to 29 U S. C. 8 1132 (a)(3). They posit that
Def endants breached their fiduciary duty by failing to pay

Plaintiffs the GJU and VADD benefits fromthe Plan’s
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di scretionary fund known as the Prem um Stabilization Reserves.
Count 111 seeks paynent of the GJL and VADD benefits fromthat
di scretionary fund.

All three counts of Plaintiffs’ operative Conpl aint seek the
sane renedy — the paynent of the GUL and VADD benefits to Dr.
Renfro’s beneficiaries. Because each count seeks the sane
remedy, and because Counts Il and IIl ostensibly seek a renedy in
the formof equitable relief, these counts require careful
scrutiny in light of the Suprenme Court’s decisions in Varity

Corp. v. Howe, 516 U S. 489 (1996), and G eat-Wst Life & Annuity

Ins. Co. v. Knudson, 534 U.S. 204 (2002).

Varity

In Varity Corp. v. Howe, the Varity Corporation transferred

sone of its financially faltering divisions to a subsidiary.

Enpl oyees were encouraged by the enployer and the benefit plan
adm nistrator to transfer to the new division and were assured
that their benefits would be secure. |In fact, the transferred
enpl oyees | ost their benefits when the subsidiary went into
receivership the followng year. The Suprene Court held that the
enpl oyees could sue the plan adm nistrator for individualized
equitable relief for breach of fiduciary duty, under Section
502(a)(3). In analyzing the options available to the plaintiffs,
the Court determ ned that they could not bring a suit pursuant to

29 U S. C 8§ 1132(a)(1)(B) because they were no | onger
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participants in the plan. They were simlarly barred by the
second subsection because it does not provide a renedy for
i ndi vi dual beneficiaries. “They nust rely on the third
subsection or they have no renedy at all,” the Court concl uded.
516 U.S. at 515. The third subsection, the Court wote, was a
““catchall’ provision,” acting “as a safety net, offering
appropriate equitable relief for injuries caused by violations
that 8 502 does not el sewhere adequately renedy.” 516 U S. at
512.

Foll owi ng the reasoning of Varity, the First Crcuit in

LaRocca v. Borden, Inc., 276 F.3d 22 (1st G r. 2002), held that

when a plan beneficiary has an avenue for recovery via another
subsection, subsection (3) is not avail able.
Varity circunscribes the applicability of

Section a(3); “[Where Congress el sewhere
provi ded adequate relief for a beneficiary's

injury, there will likely be no need for
further equitable relief...” 1d. at 515, 116
S.Ct. 1065.

Fol l owi ng this guidance, federal courts
have uniformy concluded that, if a plaintiff
can pursue benefits under the plan pursuant
to Section a(l), there is an adequate renedy
under the plan which bars a further renedy
under Section a(3).

276 F.3d at 28. See also Alves v. Harvard PilgrimHealth Care,

Inc., 204 F. Supp. 2d 198, 206 (D. Mass. 2002).
In the present case, Plaintiffs are beneficiaries under the

ExxonMobi | Pl an and, consequently, have a cause of action
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pursuant to 8 502 (a)(1). Count | of their Conplaint pleads that
cause action for denial of benefits due themunder the Pl an;
specifically, the GUL benefits of $785,000 and t he VADD benefits
of $1,256,000. In Counts Il and IIl Plaintiffs attenpt to pursue
anot her path to the sanme destination — they seek the sane relief,
the GUL benefits and VADD benefits denied them by Defendants.
Under Varity and LaRocca, Plaintiffs are barred from pursuing the
sane renedy through an alternate subsection

Geat-West Life & Annuity

The Suprenme Court further constricted the field of ERI SA

remedies in Geat-West Life & Annuity Ins. Co. v. Knudson, 534

U S 204 (2002). Continuing in the direction it initiated in

Mertens v. Hewitt Associates, 508 U.S. 248 (1993), the Court in

G eat - st concl uded that the “appropriate equitable relief”
avai | abl e for breaches of subsection (a)(3)! nust be interpreted
narrow vy.

In Great-Wst, Knudson was seriously injured in a car

acci dent and her husband’ s health plan paid $411, 157. 11 of her
medi cal expenses. The health plan had a rei nbursenent provision
whi ch required that the beneficiary reinburse the plan for any

nmedi cal expenses recouped froma third party. Knudson did

! This section reads, “Acivil action may be brought -- ...(3)
by a participant, beneficiary, or fiduciary (A) to enjoin any act or
practice which violates any provision of this subchapter or the terns
of the plan, or (B) to obtain other appropriate equitable relief (i)
to redress such violations or (ii) to enforce any provisions of this
subchapter or the ternms of the plan;...
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recover $650,000 fromvarious tortfeasors in connection with her
car accident. O that, the anmobunt attributable to past nedica
expenses was sent to Great-Wst to satisfy the rei nbursenent
provision. (G eat-Wst had insured the health plan through a
stop-loss policy.) The remainder of the tort recovery was used
to establish a special needs trust for Knudson’ s ongoi ng nedi cal
costs. Geat-Wst sued Knudson to recover the balance of its
‘pay-out.’

The United States District Court for the Central District of
California granted summary judgnent for Knudson, hol ding that
Geat-West’'s right of recovery was limted to the portion of the
tort settlenent that had been allocated for past nedi cal
expenses. The Ninth Crcuit affirmed on the grounds that
“Jjudicially decreed rei nbursenent for paynents nade to a
beneficiary of an insurance plan by a third party i s not
equitable relief and is therefore not authorized by 8 502(a)(3).”
534 U. S. at 209.

The Supreme Court granted certiorari and affirmed the Ninth
Crcuit. Recapping its reasoning in Mertens, the Court stressed
the i nportance of Congress’ use of the phrase “equitable relief,”
and said, “...we held that the term‘equitable relief’ in §
502(a)(3) nust refer to ‘those categories of relief that were
typically available in equity...”” 534 U S. at 210. In response

to Geat-West’s argunent that it sought an equitable renedy in
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the formof restitution, the Suprenme Court distinguished
restitution at law fromequitable restitution. Restitution in
equity, the Court wote, is “ordinarily in the formof a
constructive trust or an equitable lien, where noney or property
identified as bel onging in good conscience to the plaintiff could
clearly be traced to particular funds or property in the
def endant’ s possession.” 534 U S. at 213. |In concluding that
G eat - West sought legal restitution, the Court wote,

The basis for petitioners’ claimis not that

respondents hold particular funds that, in

good consci ence, belong to petitioners, but

that petitioners are contractually entitled

to some funds for benefits that they

conferred. The kind of restitution that

petitioners seek, therefore, is not equitable

— the inposition of a constructive trust or

equitable lien on particular property — but

legal — the inposition of personal liability

for the benefits that they conferred upon

respondents.
534 U. S. at 214.

The Suprene Court’s decision, which itself divided the Court

five to four, has spawned diverse results. Subsequent

di stinctions have relied on factual differences, specifically

that Great-Wst involved an insurer seeking reinbursenent, and

not a breach by a fiduciary. See Aetna Health Inc. v. Davila,

542 U.S. 200, __, 124 S. C. 2488, 2503 (2004).

In the First Crcuit, Geat-Wst was followed in Barrs v.

Lockheed Martin Corporation, 287 F.3d 202 (1st G r. 2002), where
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plaintiff sued Lockheed for breach of fiduciary duty for failing
to informher that her ex-husband had discontinued the life

i nsurance policy which had naned her as a beneficiary. Lockheed
argued that her claimfor danmages under 29 U . S.C. § 1132(a)(3)

was i nproper under Geat-Wst. The District Court stated that

the claimcould be viewed as a request for equitable
rei nstatenment of beneficiary status, and Barrs argued that she
was entitled to equitable restitution. 287 F.3d at 206. The
First Crcuit, however, sidestepped the procedural issue by
concluding that there was no breach of fiduciary duty. 287 F.3d
at 206.

The First Crcuit again confronted the fuzzy probl em of

equitable restitution in Watson v. Deaconess Wil tham Hosp., 298

F.3d 102 (1st G r. 2002), which case included a claimfor breach
of fiduciary duty under 29 U S.C. 8§ 1132(a)(3). 1In a footnote,
the Court explained that defendant Deaconess argued that the
plaintiff was seeking noney damages, which were unobtai nabl e

t hrough this subsection. Again, the Court sidestepped the issue:

It is not yet clear how the |ine of precedent
fromour sister circuits indicating that
restitution and reinstatenent are equitable
renmedi es under 8§ 1132 (a)(3) wll be affected
by Great-Wst. Because we decide this case
for the defendants on ot her grounds, we need
not deci de whether G eat-Wst woul d precl ude
the type of relief Watson seeks.

298 F.3d at 110, n. 8, (cites omtted). See also Massey V.
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Stanl ey-Bostitch, Inc., 255 F. Supp. 2d 7 (D.R 1. 2003).

It appears to this Court that Plaintiffs seek the sane
remedy in each count — the proceeds of the GJUL and VADD pl ans
that they have been denied — and that this renmedy is |egal and
constitutes noney damages. However, given the current nurky
status of the neaning of equitable restitution, the Court chooses
to follow the lead of the First Circuit by sidestepping this
determ nation and deciding the breach of fiduciary duty clainms on
their nerits.

Count Il — timely provision of election forns

The ExxonMobil enpl oyees have testified that they foll owed
routine practice in getting the benefit election forns to Dr.
Renfro. This process included providing certain enploynment forns
to Dr. Renfro on his first day of work, then forwarding the
conpleted forns to the Benefits Admnistration office in Houston.
The fornms were reviewed by the Houston office and the data
entered in the conputer. Another group of docunents, the
benefits packet, was then generated and reviewed prior to being
sent to Dr. Renfro. This took a week. The benefits packet,

i ncluding the GJL and VADD el ection fornms, was in the outgoing
mai | box in the Houston Benefits Adm nistration office on Monday
norning, the day that Dr. Renfro died. In the normal course of
events, the packet would have been nmailed that day and arrived in

Beaunont, barring any postal glitch, no later than the Wdnesday

-20-



of the second week of Dr. Renfro’ s enpl oynent.

Plaintiffs maintain that this tinme |ag deprived Dr. Renfro
of the opportunity to elect the optional insurance coverage by
failing to provide himwth the elections in a tinmely manner.
Plaintiffs argue that because Dr. Renfro was eligible for the
coverage on his first day of work, it was a breach of fiduciary
duty to fail to get those forns to himprior to, or at |east on,
that first day.

ERI SA fiduciaries are required by statute to discharge their
duties “with the care, skill, prudence and diligence under the
ci rcunstances then prevailing that a prudent man acting in a |like
capacity and famliar with such matters would use in the conduct
of an enterprise of a like character and with like ains[.]” 29
US C 8§ 1104(a)(1)(B). The statute also specifies a duty on the
part of the adm nistrator to furnish certain docunents and
information to the plan beneficiaries and participants. 29 U S. C
88§ 1024 - 1025.

While a duty to provide participants with necessary fornms in
atinely manner is certainly inplied in the ERI SA statute and the
ExxonMobi | Life Insurance Plan docunents, neither the statute or
the Pl an addresses the particular issue of how quickly optional
i nsurance election forns nust be provided to a new enpl oyee. The

First Crcuit wote in Barrs v. Lockheed Martin Corp., “ERISA s

specific statutory duties are not neant to be exhaustive of a
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fiduciary' s obligations; federal courts are expected to flesh out
ERI SA’s general fiduciary duty clause, 29 U S.C. § 1104(a).” 287
F.3d 202, 207 (1st Cr. 2002).

In Alves v. Harvard PilgrimHealth Care, Inc., 204 F. Supp.

2d 198 (D. Mass. 2002), the Court analyzed a prescription drug
plan to determ ne whether the insurer breached its fiduciary duty
when it failed to disclose to the participants that the actua
cost of sone prescription drugs mght be less than the flat
copaynent. Explaining that the fiduciary duty to disclose

i nformati on was characterized by an “anorphous quality,” id. at
213, the Court wote,

Courts nust apply common | aw trust
standards in determ ning the scope of an
ERI SA's fiduciary obligations, bearing in
m nd the special nature and purpose of ERI SA
benefit plans... Here there is no evidence of
t he usual hall marks of breach of fiduciary
duty: intentional m srepresentation, bad
faith failure to protect the financial
integrity of the plan, or a failure to
provide material information in response to a
direct inquiry.

204 F. Supp. at 214. Simlarly, in Watson v. Deaconess Wl tham

Hosp., the First Circuit held that there had been no breach of
fiduciary duty by defendant hospital because it found no evidence
of “bad faith, conceal ment, or fraud.” 298 F.3d 102, 114 (1st
Cir. 2002).

Plaintiffs have not alleged that the Benefits Adm nistration

enpl oyees’ failure to tinely provide Dr. Renfro with the el ection
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fornms was an act of bad faith, fraud, conceal nent or intentional
m srepresentation. Rather, they allege, it was indicative of
“bureaucratic lethargy and | ack of effective procedures...” that
operated to Dr. Renfro's prejudice. [Plaintiffs’ Post-Trial Brief
at p. 46].

As noted above, there is no rule in the statute or the Pl an
to guide the Court in assessing Defendants’ |ethargy; however,
ERI SA does provi de sone hel pful indicators. For exanple, sunmary
pl an descriptions and annual reports nmust be provided to
participants “wthin 90 days...” 29 U S.C. 8§ 1024(b)(1)(A).
Penalties may be inposed on a plan adm nistrator who fails to
conply with ERISA s reporting requirenments within 30 days of
receiving a witten request froma participant or beneficiary.
29 U.S. C 8§ 1132(1). Measured on this scale, the tinme period of
approxi mately ei ght business days that it would have taken to get
the election fornms to Dr. Renfro does not seem egregiously
| ethargic or inefficient, bearing in mnd the different |ocations
i nvol ved — Beaunont, Houston and Dallas. A tragedy such as the
one that clainmed Dr. Renfro's life certainly instructs us all on
t he preci ousness of every nonent of life; however, had Dr. Renfro
lived, the eight day period that it took his election fornms to
reach hi mwoul d have been insignificant. Certainly, this Court
cannot characterize the Benefit Adm nistration office’s routine

practice of preparing and mailing the election fornms to new
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enpl oyees after their first day of work as a breach of fiduciary
duty.

In any event, there is a fundanental flaw in this Count II
cl ai mwhi ch defeats recovery. There is not one shred of evidence
that Dr. Renfro would have el ected any of these optional plans at
his expense if he had received the benefits packet on the first
day of his enploynent. This is not a situation where decedent
had a wife and young fam |y whom he woul d have wanted to protect
financially. He was unmarried at the tinme and his adult children
were pursuing their own careers — his daughter, Rachelle G een,
was practicing law in Rhode Island and his son, Byron Renfro, was
a businessman (utilizing his MB.A') in California. Under the
ci rcunst ances, no inference can be drawn that Dr. Renfro would
have wanted additional coverage and the concom tant deductions
from his paycheck

In short, Plaintiffs have not established a basis for
recovery under Count 1I1.

Count 11l — failure to pay Plaintiffs fromdiscretionary funds

According to Plaintiffs’ Conplaint, the ExxonMbil Life
| nsurance Pl an had discretionary funds, including Prem um
Stabilization Reserves, and it should have used these funds to
pay Plaintiffs an anount equivalent to the GUL and VADD benefits.
Plaintiffs assert that Defendants’ failure to authorize such a

paynment was a breach of their fiduciary duty to Dr. Renfro and
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his beneficiaries. Plaintiffs included this count in their
conplaint, but little evidence was provided on this topic at
trial. As Defendants have pointed out, Plaintiffs did not
i nclude any argunents on this count in their post-trial
subm ssions. It does appear that Plaintiffs are not pressing
this count; however, as it has not been explicitly w thdrawn, the
Court wll address it briefly.

The Court has concluded previously in this decision, inits
anal ysis of Plaintiffs’ claimpursuant to statutory section 29
US C 8§ 1132(a)(1)(B), that Plaintiffs are not entitled to
benefits fromthe ExxonMbil GJL and VADD pl ans because Dr.
Renfro did not nake the necessary elections for this coverage.
Because Plaintiffs are not entitled to this coverage, it is no
breach of fiduciary duty for Defendants to fail to pay the
benefits. In fact, if the Plan Adm nistrator were to authorize
paynment fromthe Plan’s reserve funds, this act would |ikely
conflict wwth her fiduciary duty to the Plan’s other participants
and beneficiaries, because this fund is created by the prem uns
paid by the other participants who have el ected the optional
pl ans.

Consequently, the Court holds that there was no breach of
fiduciary duty by the Plan Adm nistrator or any other enployees
of ExxonMobil in this case. The Plan Adm nistrator acted within

her authority and discretion in refusing to make the GJUL and VADD
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benefits available to Plaintiffs since Dr. Renfro had failed to
record the necessary election and the prom se to pay prem uns.
Concl usi on
For the reasons stated above, the Court decides this case in
favor of Defendants. The clerk shall enter judgnent for al
Def endants on all counts of the Second Amended Conpl aint.

It is so ordered.

Ronal d R Lagueux
Senior United States District Judge
February , 2006
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