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PENSION SCHEMES ACT 1993, PART X

DETERMINATION BY THE DEPUTY PENSIONS OMBUDSMAN
	Applicant
	Mr R Maddison

	Scheme
	Northern Gas Networks Pension Scheme (the Scheme)

	Respondent(s) 
	Northern Gas Networks Pensions Trustee Limited (the Trustees)
Northern Gas Networks Limited (the Company)



Subject
Mr Maddison complains about the Trustees’ and the Company’s decision not to award him ill health early retirement

The Deputy Pensions Ombudsman's determination and short reasons

· The complaint should be upheld against the Trustees because they have misinterpreted the rules for the payment of ill health benefits from deferred status and also failed to identify and address the apparent inconsistencies in the medical advice obtained.
· The complaint should be upheld against the Company because they denied Mr Maddison the right to appeal a decision they had made not to award him an ill health pension from active status.
DETAILED DETERMINATION
Scheme Rules

1. Relevant to this complaint are the Rules of the Northern Gas Networks Pension Scheme (the Scheme Rules).

2. The relevant wording is contained in Rule 3.5 and Rule 4.2.2.
3. Rule 3.5 says:
A member who leaves service before normal retirement age due to incapacity is, if the requirements referred to in paragraph 18 of Appendix 1 are met and the trustees in their discretion determine, entitled to immediate payment of the scale pension. The scale pension will be calculated as in (1) or (2) below:

(1)
In cases where the member is likely to be permanently incapable of carrying out his duties, the scale pension will be enhanced by taking into account one half of the additional pensionable service which the member would have completed had he remained in service until normal retirement age with no change in his salary after his actual exit date (“Category A pension”); and

(2)
In cases where the member is likely to be permanently incapable of any work, the scale pension will be enhanced by taking into account the additional pensionable service which the member would have completed had he remained in service until normal retirement age with no change in his salary after his actual exit date (“Category B pension”).
4. Rule 4.2.2 says:

If a member entitled to a deferred pension suffers from incapacity, the requirements referred to in paragraph 18 of Appendix 1 are met and the trustees decide that the capacity would, had he still been a member in service, have resulted in the application of DB rule 3.5, the member may take immediate payment of the deferred pension otherwise payable under DB rule 4.1 with pension increases up to the date on which payment of the pension commences. The provisions of DB rule 7.3 (Breaks in service) and DB rule 9.1 (Transfers out) will not then apply in respect of that deferred pension.
5. Incapacity is defined in the Scheme Rules as follows:

“Incapacity” in respect of a DB member means ill health or infirmity which, in the opinion of the employer (which may act on such medical evidence as it may require), is likely to render the DB member permanently incapable of carrying out his duties.

6. Paragraph 18 of Appendix 1 reads as follows:
Before a pension can be paid on incapacity, the scheme administrator must have received, in accordance with paragraph 1 of Schedule 28 of the FA 2004, evidence from a registered medical practitioner that the member is, and will continue to be, incapable of carrying out the member’s occupation, because of physical or mental impairment. Furthermore, the member must have ceased to carry on his occupation before a pension can be paid.
Material Facts
7. Mr Maddison’s date of birth is 8 August 1956. He joined the Company on 5 December 1977.
8. He was employed as a labourer/mains layer involving heavy work including digging, welding and lifting.

9. Following an injury at work in about 1996 Mr Maddison suffered from bouts of significant low back pain. In 2001 he was absent from work for four months with severe low back pain and right leg pain. At that time he was told that x-rays showed that he had degenerative changes and that he had suffered a prolapsed intervertebral disc.
10. A report by a Consultant Orthopaedic Surgeon, dated 27 November 2002 concluded that “…hopefully with care at work and a sensible attitude to regular exercise he should be able to continue to work for the foreseeable future.”
11. In 2004 as a result of his condition and not being able to carry out manual work Mr Maddison was reassigned from his industrial role to that of administrative assistant.
12. In the two years prior to January 2011 Mr Maddison had had three periods of sickness, the last beginning on 15 October 2010.

13. A report by a Consultant Radiologist, dated 1 December 2010 concluded that “there is a mild degenerative canal stenosis at L4/5”.
14. A letter from the Extended Scope Practitioner at Blyth Intermediate Musculoskeletal Assessment and Treatment Service, dated 4 January 2011 said “…the scan does show that he has multiple level degenerative disc disease, disc bulge at the L4/5 level, maybe affecting the L5 nerve root bilaterally”. It said that the treatment of Mr Maddison’s condition was conservative, but that should he have deterioration in his symptoms he should be referred to the neurosurgeon.

15. On 12 January 2011 the Company referred Mr Maddison for an occupational health assessment with Serco Occupational Health (Serco). The main reason for the referral was noted as being “Long term sickness absence” and “Fitness for work concerns”. It noted that he had just submitted a further medical certificate which took his period of absence up to the end of April 2011. The referral also noted that no action had been taken to address the problem so far as Mr Maddison remained absent. However, previous Occupational Health guidance had been followed, for example he always had the opportunity to get up from his desk whenever he needed to in order to mobilise his back.
16. The assessment was completed by Dr A who submitted her report on 1 April 2011. In her report Dr A noted that “Advice is requested regarding his current health circumstances and how best to support a return to work”. 
17. Dr A concluded “Future exacerbations of pain cannot be excluded but there is no medical reason to presume a permanent incapacity for regular and effective service within his current or any other suited role”.

18. Following a meeting with Mr Maddison in April 2011 at which Dr A’s report was discussed the Company emailed Serco on 28 April to obtain further clarification on a number of points with which he had disagreed.

19. Dr A issued a supplementary advice on 23 May 2011. In this she said:
“He has moderately severe degeneration in his lumbar spine. I accept that this, together with the associated degeneration in some of his discs and bony deformity, contributes to his pain…I remain of the opinion that there is no continued medical reason to advise exclusion from work if adjustments, in particular opportunity to maintain an element of mobility, can be supported.
I appreciate Mr Maddison’s concerns and acknowledge that prolonged sitting or any static posture, can increase awareness of back pain. However, this does not indicate damage or harm and is best managed by regular micro-and mobility breaks throughout the working day.
Flexibility of hours of attendance at work may help him manage his condition and his commute to and from the office, as might consideration of occasional work from a host site closer to his home. His GP anticipates difficulties managing work full time and, if acceptable to the business, a reduction in contracted hours, perhaps giving him a break in the middle of the week, may be a consideration that would help him manage his condition whilst maintaining work attendance.
There is no medical reason to presume a permanent incapacity for regular and effective service within his role as a clerk. In the event of a continued open-ended absence becoming unacceptable to management, there is no medical contraindication to administrative procedures felt appropriate to circumstances”.
20. Mr Maddison met with the Company’s representatives on 13 June 2011 at which the supplementary medical report was reviewed.
21. Mr Maddison was dismissed from employment by the Company on 14 June 2011. In a letter of that date the reason for Mr Maddison’s dismissal was given as being “a capability dismissal as a result of unacceptable levels of absence”. 
22. On 24 June 2011 Mr Maddison submitted an application for ill-health retirement from deferred status to the Scheme administrators, HS Admin.
23. The application was forwarded to PMI Health Group (PMI) for assessment. The request included a note of the definition of ill health from the Scheme Rules.
24. The medical assessment was carried out by Dr S. In his report he noted that he had considered medical reports from Mr Maddison’s own doctor dated 5 May 2011 and 21 June 2011. In addition he had considered the medical reports submitted by Dr A.

25. Mr Maddison’s doctor had said in his report dated 5 May 2011 “I think he is going to find himself increasingly unable to do the work that is suggested to him and wonder if in fact that he should be retiring on ill health grounds”. In his report dated 21 June 2011 he had said “In short it would seem that he will be unable to continue in the line of employment that he has been occupying up until now and I understand he is applying for early retirement. I would support this application”.

26. Dr S submitted his report on 19 August 2011. He certified that Mr Maddison satisfied the Scheme Rules in respect of a “Category A” pension. Category A pension is payable in circumstances where the member is likely to be permanently incapable of carrying out his duties.
27. A copy of the report was forwarded by HS Admin to the Trustee on 6 September 2011.
28. On 7 October 2011 HS Admin emailed PMI. They asked that Dr S revisited the case and sign a further certificate which had been “specifically drafted for preserved members seeking ill health retirement”. The certificate gave the definition of incapacity from the Scheme Rules.
29. The email continued “In order for the trustees to accept the case, they need to be of the opinion that the employer would have deemed the member permanently incapable of carrying out his duties”. Attached to the email was a further copy of the medical report submitted by Dr A which Dr S was asked to review.
30. On the same day Dr S signed the certificate to confirm that Mr Maddison satisfied the scheme definition of incapacity.

31. In view of the conflict of medical opinion the Trustees asked their legal advisers, Sackers, for legal clarification of the Rules. Referring back to an email from Sackers dated 31 August 2011 they asked, in an email dated 14 October 2011, for advice on “whether, if it is minded to do so, it is able to approve the application for a [sic] incapacity pension from deferred status under the Rules of the Scheme. From your email, it implies that since the Company has determined that the member does not meet the definition of incapacity under the Rules, the Trustee is unable to approve the application, regardless of the advice it has received from its medical adviser”.
32. Sackers replied by email on 19 October 2011. They said 

“It is not clear from the information provided that the Company has expressly determined that the member does not meet the definition of “incapacity” under the rules. As we noted in the email to [HS Admin] on 31 August 2011 the member was dismissed on grounds of incapability due to sickness absence. Therefore, the definition of “incapacity in the rules has not been formally considered by the Company. That being the case, the Trustee could look at this application afresh to decide whether (based on the medical evidence it has) it can conclude that if the member had applied under DB rule 3.5, he would have been awarded an in-service incapacity pension.
What we were trying to do in our previous email was to avoid this potentially embarrassing conflict by acknowledging that very recently the Company did not apply DB rule 3.5 to the member. The above paragraph gives the Trustee a way of distinguishing that decision, but … it is a fine line and we do remain concerned that if the Trustee grants the deferred pension now, it does look odd when it is granted so soon after the member has, in reality, not been considered for an in-service incapacity pension.
We think the purpose of the deferred incapacity rule was to deal with people who become ill subsequent to leaving service and not as a back door for an individual to appeal to the Trustee against the Company’s decision not to grant an in-service incapacity pension.
In short, one can construct an argument that the Trustee can, taking its own advice, proceed to consider the case without reference to the Company’s recent decisions. However, in our view, it would be better to look at the reality of the situation (the Company has effectively not applied DB rule 3.5) and then, rather than putting the Trustee in a position of potentially contradicting the Company’s decision so soon after it has been made, for the Trustee to work with the Company to grant the member an unreduced deferred pension under the special terms rule”.
33. In response the Trustees said that they could confirm that the Company did consider whether Mr Maddison satisfied the definition of incapacity within the Scheme Rules and following Dr A’s report had determined that the member did not satisfy the definition. As the Company had said that it did not wish to augment Mr Maddison’s benefits the Trustees asked for further clarification on whether they could approve the incapacity application.
34. Sackers replied on 25 October 2011. They referred to their previous advice and said that as the Trustees had confirmed that the Company did consider whether Mr Maddison satisfied the definition of “incapacity” within the rules and determined that he did not, they did not think that it would be appropriate for the Trustees to disregard such a determination, particularly as the Company’s decision had been reached very recently.
35. HS Admin wrote to Mr Maddison on 4 November 2011 to tell him that the Trustee sub-committee had reviewed the medical evidence and was unable to approve his application.
36. Following receipt of the decision Mr Maddison complained to both the Company and the Trustees. In his complaint, dated 27 January 2012 he contended not just that the Trustees’ decision to reject his application for ill health pension was perverse but also that the Company’s decision not to grant incapacity retirement at the time of his dismissal was perverse. He said that there had been no significant deterioration of his condition between the time of his dismissal and the assessment by Dr S and that, therefore, Dr S’s conclusion would have been equally valid at the time of his dismissal. He asked that the decision be reconsidered. 
37. In their response dated 19 March 2012 the Company referred to the meeting with Mr Maddison on 13 June 2011 and subsequent letter of 14 June 2011 which confirmed that Mr Maddison’s employment had been terminated as a capability dismissal as a result of unacceptable levels of absence. In referring to Dr A’s opinion that there was no medical reason to presume a permanent incapacity the writer said “On this basis I believe a clear view of your ‘incapacity status’ was taken and this view was that as stated by [Dr A]”.
38. The letter said that Mr Maddison had been advised at the time that this meant he would not be eligible to apply for an ill health pension as the medical evidence provided by Serco did not support it. It added that Mr Maddison had not presented any medical evidence to the contrary that altered Serco’s opinion.

39. The letter also pointed out that Mr Maddison had chosen not to appeal against his dismissal. 

40. It concluded that the Company did consider whether or not he should have been considered for an ill health pension at the time of his dismissal and concluded that he should not based on the medical evidence presented at that time.

41. In their response under Stage 2 of the Scheme’s Internal Dispute Resolution Procedure (IDRP) dated 29 March 2012 the Trustees referred to the definition of incapacity as had previously been quoted to Dr S. They said that the Company had confirmed that his dismissal had been on the grounds of incapability due to sickness absence and not due to incapacity. They said that the Company had further confirmed that it had determined that he did not satisfy the definition of incapacity within the Scheme Rules. They added that they had seen the medical evidence given to the Company and were satisfied that the Company’s decision was not a perverse one. Therefore they were unable to award him an incapacity pension from active status under the Scheme Rules.
42. With regards to the decision not to award Mr Maddison an incapacity pension from deferred status the Trustees said that under Rule 4.2.2 they would have to decide that he would have been granted an incapacity pension from active status had he still been in service. As it was clear on the evidence provided to the Trustees that the Company did not grant such a pension they had decided that he would not have been granted an incapacity pension from active status and therefore had not granted him an incapacity pension from deferred status.
43. The Trustees continued by commenting on Mr Maddison’s complaint that the decision taken had been contrary to the opinion given by Dr S. They said that the reason for this was that regardless of the Trustees’ medical adviser’s opinion, under the Scheme Rules the Company must be of the opinion that he was incapacitated before the Trustees are able to consider payment of an incapacity pension from active status. As the Company had not been of that opinion the Trustees had to take account of this in their decision.
44. The Trustees concluded that based on the evidence provided and the requirements of the Scheme Rules, Mr Maddison was not eligible to receive an incapacity pension from either active or deferred status.
Summary of Mr Maddison’s position  
45. Mr Maddison says that the Company’s letter of 14 June 2011 is silent on the prospect of incapacity early retirement.
46. He feels that the Company would have failed in a duty of care towards him as an employee if they had not formed an opinion on his entitlement to an incapacity pension at the time of his dismissal.
47. He asserts that whilst the company were of the opinion that he should not be considered for an incapacity pension at the date of his dismissal, this should not detract from his ability to make a claim that an incapacity pension should have been paid at this date.

48. He points out that at 18 August 2011 the Trustees’ medical adviser, Dr S, considered that he met the definition of incapacity and that this definition was common to both active and deferred status.

49. He says that the conclusion reached by Dr S accurately reflected the state of his condition prior to and at the time of his dismissal. There had been no significant deterioration of his condition in the short intervening time between dismissal and this assessment.

50. He contends that Dr S’s conclusion would have been equally valid at the time of his dismissal and that consideration for an incapacity pension at the time of his dismissal should have been made.
51. He says that his status when his application was made should have no bearing on Dr S’s conclusion that he would remain unfit to perform his role.

52. With regards to the assertion by the Trustees that their decision was based on the decision of the Company he contends that the decision taken by the Company not to grant him incapacity retirement at the time of his dismissal was itself perverse.

Summary of the Company’s position  
53. The Company says that in line with its Management of Attendance procedure it referred Mr Maddison to Serco for a full medical assessment of his condition.
54. Dr A’s initial report, dated 1 April 2011, was discussed with Mr Maddison at a meeting in April. At that meeting Mr Maddison questioned some of the content of the report and so the Company submitted further questions to Serco on 28 April 2011. The Company says that it also provided Dr A with a copy of Mr Maddison’s doctor’s letter dated 5 May 2011.

55. Following receipt of Dr A’s supplementary report dated 23 May 2011 a meeting was set up with Mr Maddison on 13 June 2011 to discuss the terms of his return. However, at the meeting Mr Maddison stated that his GP disagreed with some of the comments made in the report and presented a sick note, dated 13 June 2011, to cover the next 56 days of absence.
56. The supplementary report stated clearly that “There is no medical reason for you not to be at work from regular and effective service as a clerk”. Mr Maddison was provided with a copy of this report and this statement was reiterated in the Company’s letter dated 14 June 2011. As a result the Company cannot see any reason why Mr Maddison could reasonably conclude that he would have satisfied any test that might be applied in consideration of an ill-health pension. 

57. Furthermore, the wording of Mr Maddison’s complaint confirms that he fully understood that the Company had considered the definition of ‘incapacity’ under the Scheme Rules, had concluded that he did not satisfy it and that therefore he would not be entitled to an ill-health pension from active status.

58. As a result of continued absence and in line with the Management of Attendance procedure Mr Maddison’s employment was terminated on the grounds of capability due to unacceptable levels of absence.

59. Based on the medical evidence received the Company was of the opinion that Mr Maddison did not meet the definition of incapacity. As Mr Maddison’s employment was terminated on the grounds of capability and not incapacity Mr Maddison was therefore not entitled to receive an ill health early retirement pension from active status.

60. Under the ‘Managing Long Term Sickness (Stage 3)’ section of the Management of Attendance procedure the two options available to the Company once all other options have been exhausted are

Dismissal on grounds of incapability, or

The employee makes an application for ill-health retirement

61. As a result given

The Procedure in place which Mr Maddison was aware of,

The clarity of the reason for dismissal provided in the letter dated 14 June 2011 and

The fact that it did not state that Mr Maddison should make an application for ill-health retirement

It would have been abundantly clear to Mr Maddison that the Company had considered the definition of ‘incapacity’ under the Scheme Rules and had concluded that he did not satisfy it and that therefore he would not be entitled to an ill-health pension from active status.
62. The ill health early retirement option from active status was not communicated to Mr Maddison as he was not entitled to receive this benefit.

63. Although the ill health early retirement option from active status was not communicated to Mr Maddison, in May 2010 all members of the Scheme were issued with a booklet detailing the main benefits including the ill health retirement benefits.
64. The decision to award an ill health early retirement pension from deferred status rests with the Trustees.
Summary of the Trustees’ position  
65. Incapacity is determined in the opinion of the Company. 

66. The Company has confirmed that Mr Maddison’s dismissal was on the grounds of incapability due to sickness absence and not due to incapacity. The Company has further confirmed that it determined that Mr Maddison did not satisfy the definition of incapacity within the Scheme Rules.
67. When considering Mr Maddison’s complaint the Trustees were given copies of the medical advice given to the Company in respect of Mr Maddison and was satisfied that the Company’s determination was not perverse. Therefore the Trustees were unable to award Mr Maddison an incapacity pension from active status under the Scheme Rules.
68. In accordance with the Scheme Rules for the Trustees to be able to award an incapacity pension from deferred status they must decide that the member would have been granted an incapacity pension from active status had he still been in service.
69. It was clear on the evidence provided to the Trustees that the Company did not agree to grant such a pension. As a result the Trustees decided that Mr Maddison would not have been granted an incapacity pension from active status and therefore did not grant an incapacity pension from deferred status.

70. Regardless of the fact that the Trustees’ medical adviser stated that in his opinion Mr Maddison was permanently incapacitated and therefore should be awarded an incapacity pension, before the Trustees are able to consider payment of an incapacity pension from deferred status they must be satisfied that an incapacity pension would have been granted from active status. The Trustees were of the opinion that a pension from active status would not have been granted. 

Conclusions
71. The definition of Incapacity in the Scheme Rules is based on the opinion of the Company. However, there is no direction in the Rules on what evidence the Company should obtain to reach this opinion.
72. The Company says that it fully considered the possibility of ill health retirement in the period leading up to Mr Maddison’s dismissal. In my view the Company was initially seeking to address his continued absence in line with its Management of Attendance procedure. Dr A was not provided with a copy of the definition of incapacity. As she says she was asked to advise on how best to support a return to work.
73. However, given Dr A’s conclusion that there was no medical reason to presume a permanent incapacity for service it is not unreasonable to accept  that the Company did consider ill-health retirement before Mr Maddison’s employment was terminated.

74. However, having reached this decision the Company then failed to tell Mr Maddison that ill health retirement had been considered, and declined. Whilst I note their comments to the effect that it would have been obvious to Mr Maddison I nonetheless consider that their failure to do so denied Mr Maddison the right to appeal that decision. I consider the Company’s failure to be maladministration.

75. Mr Maddison was entitled to a properly made decision by the Company and if he wanted to he could have taken a rejection through the Company’s appeal procedure. If at any time during that procedure the decision maker had found that Mr Maddison was permanently incapacitated then any maladministration would obviously have been cured. But if the decision maker had realised there was a procedural flaw in the original decision, then they would have remitted it back to the Company and in my judgment that is what should happen now.
76. Having left service Mr Maddison applied for ill health retirement from deferred status. There has been some comment regarding the fact that he made this application only 11 days after leaving service. However, there is no stipulation in the Rules as to the passage of time before such an application may be made and therefore this argument is misconceived.
77. Rule 4.2.2 makes it clear that it is entirely the Trustees’ decision as to whether the incapacity definition has been met. The logical interpretation of Rule 4.2.2 is that the individual must be permanently incapable of carrying out his former employment based on the medical evidence available at the time he applies for early payment of his deferred benefits. In my view the Trustees seem to be saying that because Mr Maddison was not permanently incapable at the date employment ceased then he is not incapable now. That cannot be right as the criteria would in most cases be impossible to meet. Obviously the difficulty here is the short time span between Mr Maddison leaving employment and applying for ill health retirement. In my view the Trustees should have given due consideration as to whether Mr Maddison was entitled to early payment of his deferred benefits on the grounds of ill health based on the medical evidence before them at the time the application was made albeit it was so soon after he retired from active service. 

78. I consider the Trustees’ misinterpretation of the Rules amounts to maladministration.

79. Furthermore, the medical report and opinion obtained by the Trustees clearly conflicts with the report obtained by the Company. The Trustees say that regardless of this they came to the opinion that a pension from active status would not have been granted. 

80. I have concerns about the approach taken as there is no evidence that the Trustees sought to question why there was such a discrepancy between the two reports and no consideration given to the later report, together with the letters from Mr Maddison’s doctor. This is despite the fact that when Dr S was asked to recertify his opinion he was directed to review the report from Dr A even though he had made clear in his report that he had already done so.
81. The Trustees did seek to clarify their position with their legal advisers. However, the initial advice they received was ambivalent and appears to be designed more to avoid embarrassment than to give clear direction. It is apparent from Sackers’ email of 19 October 2011 that they were concerned that the Company may not have formally considered the definition of incapacity in the Rules. They concluded that the Trustees could proceed to consider the case without reference to the Company’s recent decisions.
82. The Trustees were told by the Company that they had considered whether Mr Maddison satisfied the definition of incapacity within the Scheme Rules, and as a result Sackers said that they did not think it would be appropriate for the Trustees to disregard the Company’s decision.
83. In my opinion this guidance was incorrect and has only served to confuse the Trustees in the application of the Rules. As Sackers have said “the purpose of the deferred incapacity rule was to deal with people who become ill subsequent to leaving service and not as a back door for an individual to appeal to the Trustee against the Company’s decision not to grant an in-service incapacity pension”. The two scenarios are entirely separate and must be treated as such. 
84. In summary, the Company denied Mr Maddison the right to appeal the decision not to award him ill health retirement from active service and the Trustees misinterpreted the Rules and failed to address the apparent inconsistency between the medical reports obtained all of which must have caused Mr Maddison distress and inconvenience. 

Directions   

85. I direct that within 28 days of the date of this determination the Company shall reconsider whether Mr Maddison was entitled to an ill health pension under Rule 3.5 and issue a fresh decision with full details of how Mr Maddison may appeal if he disagrees with the revised decision. Such reconsideration should take into account any contemporaneous evidence which would then have been made available. 
86. In the event that it is decided to grant Mr Maddison such a pension, the pension shall be put into payment as soon as practicable and backdated to 14 June 2011. Simple interest, calculated in accordance with the rate declared from time to time by the reference banks, is to be paid on each instalment from the due date of each payment to the actual date of payment. .

87. In the event that the Company decide not to grant Mr Maddison such a pension, the Company should then refer the matter to the Trustees for them to properly consider Mr Maddison’s application for ill health retirement from deferred status taking into account all available medical evidence. 
88. In the event that it is decided to grant Mr Maddison such a pension, the pension shall be put into payment as soon as practicable and simple interest, calculated in accordance with the rate declared from time to time by the reference banks, is to be paid on each instalment from the due date of each payment to the actual date of payment. .
89. The Company and the Trustee shall each pay Mr Maddison £150 in compensation for the distress and inconvenience he has suffered as a result of their maladministration as summarised above.

JANE IRVINE

Deputy Pensions Ombudsman

27 March 2013
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