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Onie Magison Avenue, New York, New York 10010-3690  \uay 2 3 2006

CERTIFICATE OF INSURANCE WASHINGTON COUNTY
PURCHASING

Metropolitan Life Insurance Company (“MetLife"), a stock company, certifies that You and Your Dependents.
are insured for the benefits described in this certificate, subject to the provisions of this certificate. This
certificate is issued to You under the Gr%p Policy and it includes the terms and provisions of the Group
Policy that describe Your insurance. PLEASE READ THIS CERTIFICATE CAREFULLY.

This certificate is part of the Group Policy. The Group Policy is a contract between MetLife and the Employer
.and may be changed or ended without Ypur consent or notice to You.

Employer: Washington County

Group Policy Number: KM §5592308-G

et

Type of Insurarice: Basi¢ Term Life & Accidental Death and
Dismemberment Insurante

SIS

MetLife Toll Free Number({s}):
For General Information 1-800-275-4638

62:€ Hd ¢ A¥A S00Z

THE GROUP INSURANCE POLICY PROVIDING COVERAGE UNDER THIS
CERTIFICATE WAS ISSUED IN A JURISDICTION OTHER THAN MARYLAND AND
MAY NOT PROVIDE ALL THE BENEFITS REQUIRED BY MARYLAND LAW.

THIS CERTIFICATE ONLY DESCRIBES LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT
INSURANCE.

THE BENEFITS OF THE POLICY PROVIDING YOUR COVERAGE ARE GOVERNED PRIMARILY BY THE-
LAW OF A STATE OTHER THAN FLORIDA.

WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS THIS
PAGE. PLEASE READ THE(SE) NOTICE(S) CAREFULLY.
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For Texas Residents:

IMPORTANT NOTICE

Te obtain information or make a complairg:

You may call MetLife's toll free telephone{number
for information or to'make a complaint at

1-800-275-4638

You may centact the Texas Department gf
Insurance to obtain information on companies,
coverages, rights er complaints at

1-800-252-3439

You may write the Texas Department of Insurance
P.O. Box 149104
Austin, TX 78714-9104
Fax # (512) 475-1771

PREMIUM OR CLAIM DISPUTES: Shouid You
have a dispute concerning Your premiun or about
a claim You should contact MetLife first. [If the.
dispute is not resolved, You may contact the Texas
Departrrient of Insuranca.

ATTACH THIS NOTICE TO YOUR CERTIFICATE:
This notice is for information only and d0£ ot
become a part or condition of the aftachex
document,
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Para Residentes de Texas:

AVISO IMPORTANTE

Para obtener informacion o para someter una
queje:

Usted puede llamar al numero de telefeno gratis de
MetLife para informacion o para someter una queja
al

1-800-275-4638

Puede comunicarse-con el Departmento de
Seqguros de Texas para oblener informacion acerca
de companias, coberturas, derechos.o quejas al

1-800-252-3439

Puede escribir al Departmento de Seguros de
Texas

P.O. Box 149104

Austin, TX 78714-8104

Fax # (512) 475-1771

DISPUTAS SOBRE PRIMAS O RECLAMOS: Si
tiene una disputa concerniente a su priima o a un
reclamo, debe comunicarse con MetLife primero,
Si no se resuelve la disputa, puede entonces
comunicarse con el depariamento (TDI).

UNA ESTE AVISO A SU CERTIFICADO:

Este aviso es s0i0 para proposito de informacion y
ne se convierte en parte o condicion del
documente adjunto.



NOTICE FOR RESIDENTS OF ALL STATES

LIFE INSURANCE BENEFITS WILL BE REDUCED IF AN ACCELERATED BENEFIT 1S
PAID

der this certificate is intended to quaiify for
If this benefit qualifies for such favorable

DISCLOSURE: The Life Insurance accelerated benefit offered u
favorable tax treatment under the intemal Revenue Code of 1986.
tax treatment, the benefit will be exciudable from Your income angd not subject to federal taxation. Tax laws.
relating to accelerated benefits are complex. You are advised to consult with a qualified tax advisor about

circumstances under which You could receive an accelerated benefit excludable from income under federal
law.

DISCLOSURE: Rsceipt of an accelerated benefit may affect Yoqir, Your Spouse's ar Your family's eligibility
for public assistance programs such as Medical Assistance {(Medjeaid), Aid to Families with Dependent
Children (AFDC), Supplementary Social Security Income (SSi), and drug assistance programs. You .are
‘advised to consult with a qualified tax advisor and with social seryice agencies concerming how receipt of
such payrient will affect Your, Your Spouse’s and Your iamily's gligibility for public assistance.
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NOTICE FOR RESIDENTS OF ARKANSAS

If You have a question concerning Your goverage or a claim, first contact the Pelicyholder or group aceount
-administrator. If, after doing s, You still have a cencern, You may call the toll free telephone number shown
an the Certificate Face Pags.

If You are still cancerned after contacting both the Policyholder and MetLife, You should feel free o contact:

Arkansas Insurance Depariment
nsumer Services Division
1200 West Third
Litthe Rock, Arkansas 722014-1804
1-800-852-5494
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NOTICE FOR RESIDENTS OF CALIFORNIA

IMPORTANT NOTIC{

TO OBTAIN ADDITIONAL INFORMATION, OR TO MAKE A COQMPLAINT, CONTACT:

METROPOLITAN LIFE INSURANCE COMPANY
200 PARK AVENU

NEW YORK, NY 101

ATTN: CORPORATE CONSUMER RELATIONS DEPARTMENT
1-800-275-4638

IF, AFTER CONTACTING METLIFE REGARDING A COMPLAINT, YOU FEEL THAT A SATISFACTORY
RESOLUTION HAS NOT BEEN REACHED, YOU MAY FILE A COMPLAINT WITH THE CALIFORNIA
INSURANCE DEPARTMENT AT:

DEPARTMENT OF INSURANCE
300 SOUTH SPRING STREET
LOS ANGELES, CA 90013
1-800-927-4357 (within California)
1-213-897-8921 (outside Caii
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NOTICE FOR RESIDENTS OF GEORGIA

IMPORTANT NOTICE

The laws of the state of Georgia prohibit insurers from unfairly discriminating against any person based upon
his or her status as a victim of family violgnce.

GCERT2000
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NOTICE FOR RESIDENTS OF ILLINOIS

IMPORTANT NOTICE

To make a complaint to Metropolitan Life Insurance Com

Metropelitan Life tnsurance G
200 Park Avenue
New Yark, New York 10

The address of the lllincis Department of Insurance is:
lilingig Department of Insy

Public Services Divisig
Springfield, Hlinois 627}

GCERT2000
naticefil

bany you may write to:
zompany
166

rance
N
57




NOTICE FOR RESIDENTS OF MASSACHUSETTS

CONTINUATION OF ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D)

1. if Your AD&D Insurance ends due to & Plant Closing or Covered Partial Closing, such insurance will be
continued for 98 days after the date if-ends. '

2. If Your AD&D Insurance ands becausg:

» You cease to be in an Eligible Cldss; or
» Your employment terminates

for any reason other than a Plant Closing|or Covered Partial Closing, such insurance will continue for 31 days
after the date it ends.

Continuation of Your AD&D Insurance unger the CONTINUATION WITH PREMIUM PAYMENT subsection

will'end before the end of continuation periods shown above if You become covered for similar benefits- under
another plan.

Piant Closing and Covered Partial Cloging have the meaning set forth in Massachusetts Annotated Laws,
Chapter 151A, Section 71A.

GCERT2000 .
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NOTICE FOR RESIDENTS OF UTAH

NOTICE TO POLICYHOLDERS

Insurance companies licensed to sell life insurance, health insurgnee, or annuities in the State of Utah are
required by law to be members of an organization called the Utah Life and Health Insurance Guaranty
Association ("ULHIGA"). If an insurance company that is licensed to sell insurance in Utah becomes insolvent
(bankrupt), and is unable to pay claims to its policyholders, the law requires ULHIGA to pay some of the
insurance company's claims. The purpose of this notice is to briefly describe some of the benefits and
limitations provided to Utah insureds by ULHIGA.

PEOPLE ENTITLED TO COVERAGE

Yau must be a Utah resident.

You must have insurance coverage under an individual or group policy.

POLICIES COVERED
ULHIGA provides coverage for certain life, health ang annuity insurance policies.
EXCLUSIONS AND LIMITATIONS

Several kinds of insurance policies are specifically excluded from coverage. There are also & number of
limitations to coverage. The following are not covered by LLHIGA:

Coverage through an HMO.
Coverage by insurance companies not licensed in Utah.

Self-funded and seff-insured coverage provided by an empleyer that is only administered by an
insurance company.

Policies protected by another state’s Guaranty Assogiation.

Puolicies where the insurance company does not guayantee the benelits.
Paliciés where thia policyholder bears the risk under the policy.
Re-insurance contracts.

Annuity policies that-are not issued to .and owned by an individual, unless the annuity policy is.
issued to a pension benefit plan that is covared.

Policies issued to pension benefit plans protectey by the Federal Pension Benefit Guaranty
Corporation. '

Policies issued to entities-that are not membaets of the ULHIGA, ineluding health pidns, fratemal
benefit societies, state pooling plans arid mutual assessment companies.

GCERT2000
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NOTICE FOR RESIDENTS OF UTAH

ON AMOUNT OF COVERAGE
Caps are placed on the amount ULHIGAlwill pay. These caps apply. even if you are insured by more than ane
policy issued by the insolvent company. The maximum ULHIGA will pay is the amount of your coverage or
$500,000 — whichever is lower. Other caps also apply:

$7100,000 in net cash surfender values.

$500,000 in life insurance death benefits (including cash surrender values).

$500,000 in health insurance benefits.

$200,000 in annuity benjefits — if the annuity is issued to and owned by an individual or the
annuity is issued to a pefision plan covering government employees.

$5,000,000 iv annuity Benefils to the contract holder of -annuities: issued to pension plans
covered by the law. (Other limitations apply).

Interest rates on some policies may be adjusted downward.
DISCLAIMER
PLEASE READ CAREFULLY:

. COVERAGE FROM ULHIGA MAY BE UNAVAILABLE UNDER THIS
POLICY. OR, IF AVAILABLE, IT MAY BE SUBJECT TO SUBSTANTIAL LIMITATIONS OR
EXCLUSIONS THE DESCRIPTION OF COVERAGES CONTAINED IN THIS DOCUMENT
IS AN OVERVIEW. IT IS NOT A COMPLETE DESCRIPTION. YOU CANNOT RELY ON
THIS DOCUMENT AS A DESCRIPTION OF COVERAGE. FOR A COMPLETE
DESCRIPTION OF COVERAGE, CONSULT THE UTAH CODE, TITLE 31A, CHAPTER 28.

COVERAGE IS NDITIONED ON CONTINUED RESIDENCY IN THE
STATE OF UTAH.

THE PROTECTION THAT MAY BE PROVIDED BY ULHIGA IS NOT A
SUBSTITUTE FOR CONSUMERS' CARE IN SELECTING AN INSURANCE COMPANY
THAT IS WELL-MANAGED AND FINANCIALLY STABLE.

. INSURANCE COMPANIES AND INSURANCE AGENTS ARE REQUIRED BY
LAW TO GIVE YOU THIS NOTICE. THE LAW DOES, HOWEVER, PROHIBIT THEM FROM
USING THE EXISTENCE OF ULHIGA AS AN INDUCEMENT TO SELL YOU INSURANCE.

- THE ADDRESS OF ULHIGA, AND THE INSURANCE DEPARTMENT ARE
PROVIDED BELOW.

Utah Life and Health Insurance
Guaranty Association
955 E. Pioneer Rd.
Draper, Utah 84114

Utah Insurance Department
State Office Building, Room 3110
Salt Lake City, Utah 84114

GCERTZ2000
rigtice/ut 11




NOTICE FOR RESIDENTS OF VIRGINIA
Virginia residents please be advised of the following:

IMPORTANT INFORMATION REGARDING YOUR INSURANCE

In the event you need to contact somecne aboutthis insurance for any reason please contact
your agent. If no agent was involved in the sale of this insurance, or if you have additional
guestions you may contact the insurarce company issuing this insurance at the following
address and telephone number:

METROPOLITAN LIFE INSURANCE COMPANY
200 PARK AVENU

NEW YORK, NEW YORK 10166
ATTN: CORPORATE CUSTOMER RELATIONS DEPARTMENT

1-800-275-4638

If you have been unable to contact or obtain satigtaction from the company or the agent, you
may contact the Virginia State Corporation Comriission’s Bureau of Insurance at:

VIRGINIA STATE CORPORATION COMMISSION
BUREAU OF INSURANCE
LIFE AND HEALTH DIVISION
P.O. BOX 1157
RICHMOND, VA 23219

1-800-552-7945 - (within Virginia)
1-804-371-9691 - (outside Virginia)

Wiritten correspondence is preferable so that a r
contacting yeur agent, company or the Bureau of
available.

ord of your inguiry is maintained. When
Insurance, have your policy number

GCERT2000
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CIVIL UNION NOTICE FOR RESIDENTS OF VERMONT

The following applies to all ERISA governed groups:
Vemmont law provides that the following definitions apply to your ceftificate:

» Terms that mean or refer to a marita| relationship, or that may be construed to mean or refer to a. marital
relationship, such as "marriage,” “spbuse,” "husband,” “wife,” “dependent,” "next of kin,” "refative,”
"beneficiary,” "survivor," “immediate family” and any other such terms includé the relationship created by
a Civil Union established according tb Vermont law. '

o Terms that mean or refer to the inception or dissolution of a marriage, such as "date of marriage,"
“divorce decree,” "termination of masriage” and any other such terms include the inception or dissolution
of a Civil Union estahlished according to Vermont law.

» Terms that mean or refer to family relationships arising from & marriage, such as "family," "immediate
family,” *dependent,” "children,” "next of kin," "relative,” “beneficiary,” "survivor” and any other such terms
include family relationships created by a Civil Union established according to Vermont law.

» "Dependent" includes a spouse, a party to a Civil Union established according fo Vermont law, and a child
or children (natural, step-child, legally adopted or a miinor or disabled child who is dependent on the
insured for support and maintenancg) who is born to-or brought to a marriage or to a Civil Union
eslablished-according to Vermont law,

« "Child" includes a child (natural, stepchild, legally adopted or a minor er disabled child who is dependent
.on the insured for support and maintenance) who is bomn to or brought to a marriage or to a Civil Union
established according to Vermont law.

¢ “Civil Union® means a civil union established pursuant to Act 81 of the 2000 Vermont Legislative Session,
entitied “Act Relating te Civil Unions].

All references in this notice to Civil Uniofs are limited to Civil Unions in which the parties are residents of
Vermont,

If dependent insurance for a‘spous‘e_and,’or child is not provided under your certificate, such insurance is not
added by virtue of this notice,

For purposes: ‘of dependent insurance, any person who meets the definition of “dependent” as set forth in this
notice is required to maet all other applidable requirernents in order to qualify for such insurance.

This notice does riot limit any definitions;or terms included in your certificate. it broadens definitions and
terms only to the extent required by Vermnont law.

DISCLOSURE:

Vermont law grants parties to a Civil Unien the same benefits, protections and responsibilities that flow from
mairiage under state law. However; some or all of the benefits, protections and respensibilities related to life
and health insurance that are avaiiable fo married persons under federal law may not be available to parties
to a Civil Union. For example, a federalflaw, the Employee Retirement Income Security Act of 1974 known as
“ERISA", controls the employer/employae relationship with regard to determining eligibility for enroliment in
private employer benefit plans. Because of ERISA, Act 91 does not state requirernents pertaining to a private
employer's enroliment of a party to a Civil Union in an ERISA employee benefit plan. However, governmental
employers (not federal government) are{required to provide life and health benefits to the dependents of a
party to a Civil Union if the public employer provides such benefits to dependents of married persons.

Federal law also controls group heath ifsurance continuation rights under “COBRA” for employers with 20 or
more employees as well as the Internal Revenue Code treatment of insurance premiums. As a result, parties
to-a Civil Union and their families may of may not have access to certain benefits under this notice and the
certificate to which it is attached that defive from federal law. You are advised to seek expert advice to
determine your rights under this notice gnd the certificate to which it is attached.

GCERT2000
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NOTICE FOR RESIDENTS OF WISCONSIN

Wisconsin residents please be advised of the following:

) THIS NOTICE YOUR INSURANCE PAPERS

PROBLEMS WITH YOUR INSURANCE? - If you are having probliems with your insurance company of

agent, do not hesitate ta contact the insurance company or agent|to resolve your problem.

Metropolitan Life Insurance G
Customer Service

ompany

18210 Crane Nest Drive

Tampa, FL 33647
1-800-811-8319

You can aiso contact the OFFICE OF THE COMMISSIONER OF

INSURANCE, a state agency which

enforces Wisconsin’s insurance laws, and file a complaint. You can contact the OFFICE OF THE

COMMISSIONER OF INSURANCE by contacting:

Office of the Commissioner of

insurance

Complaints Department

_ P.C. Box 78_73
Madison, W1 53707-78
1-800-236-8517 outside of Madison or 2t

GCERT2000
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NOTICE FOR RESIDENTS OF Al

FRAUD WARNING

L. STATES

If You have applied for insurance under & policy issuied in one of the following states, or if You rgside in one

of the following states, note the following

applicable waming:

For Residents of New York - only app‘l'Les to Accident and Heaith Insurance (AD&D/Disability)

Any person who knowingly arid with inte
application for insurance or statement of

to defraud any insurance company or otfier person filés an
staim containing any materially false information, or conceals forthe

purpose of misleading, information concgming any fact material thereto, commits a fraudulent insurance act,

which is a crime, and shail also be subjed

value-of the ¢laim for each such violation

For Residents of Florida

it to a civil penalty not to eéxceed five thousand dollars and the stated

Any person who knowingly and with intent to: injure, defraud or deceive any insurer files-a statement of claim

or an application containing any faise, ing

degree.

For Residents of Kansas and Massac

jomplete or misleading information is guilty of a felony of the third

usetis

Any person who knowingly and with intent-to defraud any insurance company or other person files an
application for insurance or & statement ¢f claim containing any materially faise information or conceals, for
the purpose of misleading, information eancerning any fact material thereto commits a fraudulent insurance

act, and may subject such person to erir

For Residents of New Jersey

Any person who inciudes any false or mi
knowingly files a statement of elaim cont
civil penalties.

For Residents of Oklahoma

irial and civil penalties.

Eleading informiation on an application for an insurance poiicy or who

ining any false or misleading information is subject to criminal and

Ariy person who knowingly, and with inteht to injure, defraud or deceive any insurer, makes any claim for the

praceeds of an insurance policy containis
felony.

For Residents of Oregon

Any person who knowingly and with intes

applicafion for insurance containing any

ng any false, incomplete or misleading information is guilty of a

to defraud any insurance company or other person files an
aterially false information or conceals, for the purpose of

E
misteading, information conceming any fact material thereto may be guilty of insurance fraud, and may be

subject to criminal and civil pénalties.

For Residents of Virginia
Any person who, with the intent to defra

qd or knowing that he is facilitating a fraud against.an insurer, submits

an application or statement of claim contgining a faise or deceplive statement may have violated state law.

For Residents of All Other States

Any person who knowingly and with intefi

application for insurance or a statement-
the purpose of misleading, information ¢
act, which is a crime and subjects such

GCERT2000
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t to defraud any insurance company or other person filés an
claim epntaining any matenially false information or conceals, for
niceming any fact material thereto commits a fraudulent insurance
erson to criminal and civil penalties,
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SCHEDULE OF BENEFITS

This schedule shows the benefits that are available under the Graup Policy. You and Your Dapendents will

only be insured for the benefits:
L 3
which You elect, if subject to election; and
which are in effect.

BENEFIT

Life Insurance For You

Basic Life Insurance

For All Active Full Time EMployees....c..eieecfiviincanniien,

Maximum Life Benelit._.....ccvivriiiiemi e b orcnirerecenens

MNon-Medical lssue Amount

Accelerated Bengfit Option

i You Are Age 65 Or Older

If You are over age 65 but under age 70 on Your effective date o
insurance will be limited to 65%.0f such amount. On and after Y
insurance will be 50% of the amount.of such insurance: in effect
You are age 70 or oider on the effective date-of Your insurance
Your effective date of insurance will be limited 0. 50% of such a

I You are under age 65 on the effective date of Your insurance,

for which You and Your Depéndents become and remain eligible, and

BENEFIT AMOUNT
AND HIGHUIGHTS

An amount equal to 1.5
times Your Basic Annual
Eamings, rounded to the
next higher $1,000.

$50,000

................. $50,000

Up to. 50% of Your Basic
Life amount not to-exceed
$250,000.

§ nsurance, the amount of Your Basic Life
sur 70" birthday, the amount of such
n the effective date of Your insurance. if

,lhe.am'aunts of Your Basic Life Insurance ah

ount.

the amounts of Your Basic Life Insurance on

and after age 65 will be 65% of such insurance in effect on the diy before Ygur 65" birthday. On and after

Your 70" birthday, the amount of such insurance will be 50% of t
day béfore Your 65" birthday.

Accidental Death and Dismemberment Insurance {

Full Amount for AD&D

For All Active Full Time Employees

If You Are Age 6% Or Older

If You are over age 65 but under age 70 on Your effective date o

......................................

he amount.of such insurance in effect on the

[AD&D) for You

An amount equal to Your
Life Insurance

f insurance, the amount of Your Accidental

Death and Dismemberment Insurance will be limited to 5% of slich amount. On and after Your 70" birthday,

the ameunt of such insurance will be 50% of the amount of such
Your insurance. If You are age 70 or older on the effective date

insurance in effect on the effective date of

of Your insurance, the amounts of Your

Accidental Death and Dismemberment Insurance on Yeur effective date of insurance will be limited to 50% of

such amount.

GCERT2000
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SCHEDULE OF BENEFITS

If You are: under age 65 on the effective date of Your insurance, the amounts of Your Accidental Death and
Dismemberment Insurance on and after age 65 will be 65% of such insurance in effect on the day before
Your 65" birthday. On and after Your 707 birthday, the amount of such insurance will be 50% of the amount’
of such insurance in effect on the day before Your 65" birthday.

For All Active Full Time Efmployees

Additional Benefits:

Air Bag Benefit............ SO TR UPU P OO TUUOURUOOUDTPRPPR { - -

Seat Belt Benefit.......... OOV URNPSUPPTURPPPSRPORRPRR { - -

Child Care Benefit.... ... Yos

Cormmon Carrier Benefil.......c.ccoo oo iviiiiimnn it ccveciieenee. - Y85, an amount equal o
the Basic AD&D Full
Amount

Schedule of Covered Losses for AcciIental Death and Dismemberment Insurance

GCERT2000
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All amounits listed are stated as percentages of the Full Amount.

Covered Losses

Loss of e, s e 100%
Loss of an arm perman ntly severed at or above the elbow... 75%
Loss of a leg perma‘n‘e’njly severed at-or above the knee....... 75%
Loss of 2 hand permangntly severed at or above the wrist but.

below ihe albow..........licc i e 50%
Loss of a foot permanently severed at or above the ankle but

below the knee.................... e e trvanmraresamrerrreerrerareayar 50%
Loss of Sight in ON8 BYB}.....ccccvererrrrreenrreneeerieneemeeramneeeeeees 50%

Loss of sight means permarient and uncorrectable loss of sight in the eye. Visual
acuity must bee 20/200 or worse in the eye or the field of vision must be less than 20

degrees.
Loss of any combination of hand, foot, or sight of one eye, as
defined above.. e e e e e e e e rrananarrenreererennrens 100%
Loss of the thumb and mdex fmger of. same hand.. eeeeeens 28%

Loss of thumb|and index firiger of same hand means that the thumb and index

Loss-dfspeebhnribss fhearing......coeovmervv . 50%

Loss of speech means the entire and irrecoverable loss of speech that continues for
6 consecutive months following the accidental injury.

L.oss of hearing means the entire and irrecoverable loss of hearing in both ears that
continues for 6 ¢onsecutive months following the accidental injury.

Paralysis of both arms and both legs.........c.c.cccevnien, nieas 100%
Paralysis of both IegsI 50%
Paralysis of the arm and leg on either side of the
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SCHEDULE OF BENEFITS

body. PrbrawesreRasirsdaanns iisassmrassanEmErRsrIdaTE e B T T T E T eI L

Life Insurance For Your Dependents

GCERT2000

Paralysis of ONe arm or I8g.......ceeccomsvresnarsnnnes

Paralysis means loss of use of a limb, without severance. A Physician must

determine the paralysis to be permanent

Brain Damage......ccooernuenvee feniares e e

complete-and irreversible.

100%

Brain Damage means permanent and irfeversible physical damage to the brain

causing the complets inability to perform

all the substantial and materia! functions

and activities normal to everyday life. Sugh damage must manifest itself within 30
days of the accidental injury, require a hgspitalization of at least & days and persists

for 12 consecutive months after the date

of the actidental injury.

i 1% monthiy, beginning
on the 7" day of the
Goma and for the
duration of the Coma o
a maximum of 80
months.

Coma means a state of deep and total upconsciousness from which the comatose

person cannot be.aroused. Such state. m

injury-and continue for 7 consecutive days.

For All Active Full Time Employees who elect:
FOr YOUr SPOUSE. ... curvemiriiiiirsaerarasararnrased
Non-Medical lssue Amount......oooviiiiiinns
For All Active Full Time Employees who elect:

For Your Child from age 15 days but less than &
For Your Child 6 months and over...................

Non-Medicai Issue Amount...........cvevenernnnns

ust begin within 30 days of the accidental

$10,000

$10,000

months....... $100

.................
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DEFINITIONS

As used in this certificate, the terms list
are used in this cerificate, they will app
singular will share the same meaning.

Actively at Work or Active Work mean
Your job on a Full-Time basis. This mus
‘s the Employer's place of business;

a location to which the Employer's b

an alternate place approved by the B

| below will have the meanings set forth below. When defined terms
ar with initial capitalization. The plural use of a term defined in the

that You are perferming all of the usual and customary duties of
be done at:

mployer; or
siness requires You to travel.

You will be deemed to be Actively at Woik during weekends or Employer-approved vacations, holidays or
business closures if You were Actively af Work on the last scheduled work day preceding such time off.

Basic Annual Earnings means Your grgs

avertime and ether extra pay.

Beneficiary means the person(s) to wha

General Provisions. séction.

Child means the following:

For Life Insurance, Your naturai child, ad

at least 15 days, under age 19; or

under age 25 and who is:

where it is located; and
In ali cases the child rmust be unmarried
The term does not include any person

» is.in the military of any country or su

lives outside of the United States or
4 person who is insured under the

Common Carrier means a government
passengers. The term does hot inclu

s chartered or other privately arranged
taxis; or

limousines.

Contributory Insurance means insurar
premiurnt.

Contributory Insurance includes: Depen

not employed on‘a fuli-time basig.

annual rate of pay as determined by Your Employer, excluding

m We will pay insurance as determined in accordance with the

opted child, or stepchild who is:

a full-time student at-an accredited school, college or university that is licensed in the jurisdiction

gind supported by You.

who:

bdivision of any country;
Canada; or

aroup Policy as an employee.

egulated entity that is in the business of transporting fare paying

fransportation;

ce for which the Employer requires You to pay any part of the

dent Life Insurance.

Dependent(s) means Your Spouse andfor Child.

Full-Time means Active Work on the En

nployer's regular work schedule for the class of employees to which

You belong. The work schedule must be at least 30 hours a week. Full-Time does notinclude temporary or

seasonal employees.
GCERT2000
det
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DEFINITIONS

Hospital means a facility which is licensed as such in the jurisdig

= provides a broad range of medical and surgical services on a

tion in which it is located and:

24 hour a day basis for injured and sick

persons by or under the supervision of a staff of Physicians; and

» provides a broad range of nursing care on a 24 hour a day bs
professional nurse,

Hospitalized means:
= admission for inpatient care in a Hospital,
s receipt of care in the following:
= a hospice facility; or
=« an intermediate care facility; or
« alongterm care facility; or
s receipt of the following treatment, wherever performed:
« chemotherapy; or

s radiation therapy; or
= dialysis.

isis by or under the direction of a registered

Noncontributory Insurance means insurance for which the Employer does not require You to pay any part.

of the premium.

Physician means:

» aperson licensed to practice- medicine in the jurisdiction where such services are performed; or

= any other person whose services, according to applicable law, must be treated as Physician’s services for

purposes of the Group Palicy. Each such person must be li

nsad in the jurisdiction where the service is

performed and must act within the scope of that license. He must also be certified and/or registered if

réquired by such jurisdiction.
The term does not include:

= You, or
Your Spouse, of

any member af Your immediate family including Your agﬂ/or Your spouse’s parents; children (natural,

step or adopied); siblings; grandparents; or grandchildr

Proof means Wiitten evidence satisfactory to Us that a person h

s satisfied the conditions and requirements:

for any benefit desctibed in this certificate. When a claim is madg for any benefit described in this certificate,

Proof must establish:

= the nature and extent of the loss or condition;
« Our obligation to pay the claim; and

= the claimant's right to receive payment.

Proof must be provided at the claimant's expense.

Sickness means iliness, disease or pregnancy, including complications of pregnancy.

GCERT2000
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DEFINITIONS

Signed means any symbal or method e:ﬁc

authenticate a record, which is on or tra
consistent with applicable law.

Spouse means Your lawful Spouse,

The term does not include any person

uted or adopted by a person with the present intention to

who:

¢ isin the military of any country or subdivision of any country;

s lives outside of the United States or ¢
+ isinsured under the Group Policy as

We, Us and Our mean MetlLife.

Written or Writing means a record whic
acceptabie to Us and consistent with ap

Canada; of
an employee.

h is on or transmitted by paper or electronic media which is
licable law.

mitted by paper or electronic media which is acceptable to Us and

You and Your mean an employee wheo is insured under the Group Policy for the insurance described in this

certificate.

GCERT2000
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

ELIGIBLE CLASS(ES)
All Active Full Time Employees

DATE YOU ARE ELIGIBLE FOR INSURANCE

You may cily become sligible for the insurance available for Your class as shown in the SCHEDULE OF

BENEFITS.

All Active Full Time Employees.

Basic Life Insurance

Yol will be eligible forinsurance on the later of:

1. January 01, 2006; and

2. the day after the date You complete the Waiting Period of 90 days.

If You enter an eligible class after January 01, 2006, You will be gligible for insurance on the day after the.

date You complete the Waiting Period of 90.days.
Basic Accidental Death and Dismemberment Insurance
You will be eligible for insurance on the later of:

1. January 01,.2006; and

2. the day sfter the date You complete the Waiting Period of 90 dly_s.

if You enter an eligible class after January 01, 2006, You will be
date You complete the Walting Period of 90 days.

‘Waiting Period means the period of continuous mermbership in
You become eligible for insurance. This period begins on the da
the date You complete the period(s) specifiad.

ENROLLMENT PROCESS

ligible for insurance on the day after the

eligible class that You must wait before
e Yaou enter an eligible class and ends on

If You are eligible for insurance, You may enroll for such insurange by completing the required form. In

addition, You must give evidence of Your insurability satisfactory
do 8o under the section entitled EVIDENCE OF INSURABILITY.

o Us at Your expense if You are required to
it you enroll for Contributory Insurance, You

must also give the Employer written permission to deduct premiums from Your pay for such insurance. You
will be netified by the Employer how much You will be reguired tg contribute.

DATE YOUR INSURANCE TAKES EFFECT
Rules for Noncontributory insurance

When You complete the enreliment pracess for Noncontributory
follows:

e il You are not required to give evidence of Your insurability,
You become eligible, provided You-are Actively at Work on t

« if You are required to give evidence of Your insurability and

Insurance, such insurance will take effect as

such insurance will take effect on the date
at date; or

We determine that You are insurable, such

insurance will take effect on the date' We state in Writing, pravided You are Actively at Work on that date.

If You are not Actively at Work on the date the Noncontribuitory Insurance benefit wauld otherwise take effect,

the insurance will take effect on the day You resume Active Work.

GCERT2000
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ELIGIBILITY PROVISIONS: 'lNrSlhRANCE FOR YOU
Rules for Contributory Insurance

If You request Conttibutory Insurance before the date You become eligible for such insurance, such
insurance will take effect as follows:

 if You are not required o give 'evidInce of Your insurability, such insurance will take effect on the date
You become eligible; provided You dre Actively at Work on that date.

« if You are required 1o give evidence of Your insurability and We determine that You are insurable, such
insurance will take effect on the datd We state in Writing, provided You are Actively at Work on that date.
Accidental Death and Dismemberment insurance does not require evidence of Your insurability but such
insurance will not take effect until the day Your Life Insurance takes effect.

if You request Contributery Insurance within 31 days of the date You become eligible for such insurance,
such insurance will take effect as folows:
 if You are not required 1o give evidence of Your insurabiiity, such insurance will take effect on the later
of:
e the date You become eligible fof such insurance; and
« thedate You enroll
provided You are Actively at Work on that date.
« if You aré required to give evidence of Your insurability and We determine that You are insurable, such
insurance will take effect on the daté We state in Writing, provided You are Actively at Work on that date.

If You request Contributory Life Insurange more than 31 days after the date You become eligible for such
insurance, You must give evidence of Ypur insurability satisfactory to us. You must give such evidence at
Your expense, if We determine that Yol: are insurable, such insurance.will take effect on the date We state in
Writing, if You are Actively at Work on that date.

If You complete the enroliment process ffor Contributory Accidental Death and Dismemberment Insurance
more than 31 days after the date You become &figible for such insurance, Accidental Death and
Dismemberment Insurance does not require evidence of Your insurability, but will not take effect until the day
Your Life Insurance takes effect.

If You are not Actively at Work on the date insurance wouid otherwise take effect, insurance will take effect on
the day You resume Active Work.

See the DEFINITIONS section of this certificate for a complete list of Contributary Insurance benefits.
Increase in Insurance

An increase in insurance dus to a change in class-of employee, an increase in Your earnings, or a requested
increase in insurance will take effect asfollows:

= if You are required to give evidence of insurability for the entire increase’ and We approve Your evidence
of insurability, the increase will takg effect on the date We state in Writing. i We do not approve Your
evidence of insurability, or You do fiot submit evidence of insurability; the increase in insurance wili not
take effect.

e if You are required to give evidence of insurability for a portion of the increase:

» the portion of the increase thatjis not subject to evidence of insurability will take effect on the date of
Your réguest or the date of the increase in Your eamings.

» if We approve Your evidence of insurability, the portion of the increase that is subject to evidence of
insurability will take effect on the date We state in Writing. If We do not approve Your gvidence of
insurability or You do not subniit evidence of insurability, the increase in insurance will not take effect.

GCERT2000
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

« if You are not required to giva evidence of insurability, the incfease will take effect on the date of Your

request or the date of the increase in Your sarnings..

You must be Actively at Work on that date. If You are not Actively at Werk on the date the increase would

otherwise take effect, the increase will take effect-on the day You

Decrease in Insurance

resume Active Work.

A decrease in insurance dué to a change in class of employee orja decrease in Your earnings will take effect

on the date of change.

I You make a Written application to decrease Your insurance, that decrease will take effect as of the date of

Your application..

DATE YOUR INSURANCE ENDS

Your insurance will end on the earliest of:
1. the date the Group Policy ends;

2, the date insurance ends for Your class;

3. the end of the period for which the last premium has been pai

for You; or

4. for Basic Life Insurance, the date Your employment ends; Your employment will end if You cease{o be
Actively at Work in any eligible class, except as stated in the gection entitled CONTINUATION OF

INSURANCE WITH PREMIUM PAYMENT; or

5. for Basic Life Insurance, the date You retire in accordance with the Employer's retirement plan.

6. for Basic Accidental Death and Dismemberment insurance,

e date Your employment ends; Your

employment will end if You ceasa 1o be Actively at Work in any eligible class, except as stated in the
section entitled CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT,; or

7. for Basic Accidental Death and Dismembement Insurance; th
Employer’s retirement plan.

date You retire in accordance with the

Please refer to the section entitled LIFE INSURANCE: ELIGIBILITY FOR CONTINUATION IF LIFE

INSURANCE ENDS WHILE YOU ARE TOTALLY DISABLED for

information concerning continuation of Your

Life Insurance if insurance ends while You are Totally Disabled. Please refer to the section entitled LIFE

INSURANCE: CONVERSION OPTION FOR YOU for information
individual policy of life insurance if Your Life Insurance ends.

concerning the option to convert to an

Pleaseé refer to the section entitled CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT for
information concerning Continuation For Family and Medical Leays. or Continuation of the insurance at the:

Employer's Option.

GCERT2000
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS

ELIGIBLE CLASS(ES) FOR DEPENDENT INSURANCE
All Active Full Time Employees

DATE YOU ARE ELIGIBL.E FOR DEPENDENT INSURANCE

You may only become eligible for the Dependent insurance available for Your eligible class as shown in the
SCHEDULE OF BENEFITS.

Basic Life Insurance for Your DependIrns
You will be eligible for Dependent insurance on the latest of:
1. January 01, 2006;

2. the day after the date You complete the Waiting Period of 90.days; and
3. the date You obtain a Dependent.

If You enter an eligible class after January 01, 2008, You will be eligible for Dependent insurance on the day
after the date You complete the Waiting Period of 90 days.

No person may be insured as a Dependant of more than one employee.

Waiting Period means the peried of confinuous membership in an eligible class that You must wait before
You become eligible for Depandent Insutance. This period begins on the later of:

« the date You enter.an eligible class; jnd
« the date You obtain a Dependent.

This period ends on thé date You compléte the period(s) specified.
ENROLLMENT PROCESS

if Yau are eligible for Dependent insurange, You may enroll for such insurance by completing the required
form for each Dependent to be insured. In addition, each of Your Dependents must give evidence ot his
insurability satisfactory to Us at Your exgense if required to-do 56 under the section entitied EVIDENCE OF
INSURABILITY. If You enroll for a Contributory Insurance, You must also give the Employer Written
permission to deduct premiums from Yoyr pay for such insurance. You will be notified by the Employer how
much You will be required to contribute.

DATE iINSURANCE FOR YOUR DEPENDENTS TAKES EFFECT
Rules for Noncontributory Dependent Insurance
For Dependents You Have When You Become Eligible For Dependent Insurance

if You complete the enrollment process for Noncontributory Dependent Insurance, the insurance will take
effact for each enrolled Dependent as fojlows:

« if the Dependent is not required to give evidence of his insurability, the insurance for each enrolled
Dependent will take effect on the date You become eligible for such insurance, if You are Actively at Work
on that day and the Dependent satisfies the Additional Requirement stated below; or

« i the Dependent is required to give evidence of his insurability and We determine that the Dependent is
insurable;, the insurance will take effect on the date We state in Writing, If You are Actively at Work on that
day and the dependent satisfiss the Additional Requirement stated below.

If You are not Actively at Wark on the date the Noncontributory Dependent Insurance benefit wouid otherwise
take effect, the insurance will take effect on the day You resume Active Work and the Additional Requirement
stated below is satisfied.

GCERT2000
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU}

Rules for Contributory Dependent Insurance

R DEPENDENTS

For Dependents You Have When You Become Eligible For D¢pendent Insurance

it You gcomplete the enroliment process for Contributory Depend

nt Insurance before the date You become

etigib!e for such insuranee, such insurance will take effect for each enrolied Dependent as follows:

date You become eligible, provided You are Actively at Work
Additional Requirement stated bélow. '

if the Deperident is required to give evidence of irisurability 3

if the Dependernt is not required to give eviderice of his insurgbility, such insurance will take effect on the

on that date and the Dspsndent satisfies the

nd We determine that the Dependent is

insurable, such insurance will take effect on the date We state in Writing, if You are Actively at Work on

that date,

If You complete the enrollment process for Contributory Dependd

int Insurance within 31 days of the date You

become eligible for such insurance, such insurance will take effe¢t for each enrolled Dependent as follows:

If the Dependent is not required to give evidence of his insu
later of:
» thedate You become eligible for such insurance; and
the date You enroll;

below.

if the Dependent is required o give evidence of his insurabili
insurable, such insurance will take effect on the date We stal
that date.the Dependent satisfies the Additional Requirement

If You complete the enrolimenit process for Contributory Depend

rability, such insurance will take effect en the

if You are Actively at Work on that date and the Dependent satisfies the Additional Requirement stated

and We determine that the Dependent is
in Writing, if You are Actively at Work on
stated below.

t Life Insurance more than 31 days after

N
the date You become eligible for such insurance, each Dependé}l must give evidence of his insurability

satisfactory to us. You must give such evidence at Your expens
insurable, such insurance will take éffect on the date We state in
date and the Dependent satisfies the Additional Requirement

If You are not Actively at Work on the date benefits would oth
day You resume Active Work.

. 1t We determine that the Dependent is
Writing, if You are Actively at Work on that

:jed below.
ise take effect, banefits will take effect on the

For Dependents You Obtain After You Become Eligible For Dependent Insurance

if You ebtain a. Dependent after You become &ligible for Depend
for such insurance within 31 days after the date he gualifies as.
The Dapendent must give evidence of his insurability satisfactor
urider the section entitted EVIDENCE OF INSURABILITY. The
take effect as follows:

= if Dependents were not required to give evidence of insurabi
effect on the later of:

« the date You become eligible for such insurance; and
the date You enroll;

nt insurance, You may entoll the Dependent
Dependent as defined in this certificate.

fo Us at Your expense if required to do so
ependent insurance for the Dependent will

, the benefit for those Dependents will take

provided You are Actively at Work on that day and the Additibnal Requirement stated below is satistied;

ar

GCERT2000
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS

if Dependents were required to give pvidence of insurability and We determine that all Dependents are

insurable, the insurance will take effect on the date We state in Writing, provided You are Actively at Work
on that day and the Additional Requirement stated below is satisfied.

If You complete the enrollment process

r any Dependent more than 31 days after ihe date he qualifies as a

Dependent; the Dependeant must give evidence of his insurability satisfactory to Ls at Your expense. If We

detemmine that the Dependernit is insurab
Dependeant satisfies the Additional Requ

e, the insurance will take effect on the date We state in Writing, if the
rement stated below.

Once You have enrolled one Child for Dépendent insurance, each succeeding Child will automaticafly be

insured for such insurance on the dafe h
It You are not Actively at Work on the da
effect, the insurance will take effect on
stated below is satisfied.

Additional Requirement

e qualifies as a Dependent.

e the Noncontributory Dependent Insurance would otherwise take
e day You resume Active Work and the Additional Requirement

On the date a Dependent insurance is s¢cheduled 1o take effect, the Dependent must not be:

= ¢onfined at home under a Physician
receiving or applying to receive di

Hospitalized.

If the Dependent does not meet this req
the date he is no longer:

« confined;
L]
= Hospitaiized.

DATE YOUR INSURANCE FOR YOUR

A Dependent's insurance will end on the
the date You die;

the ddte the Group Policy ends;
the date insurance for Your Depend

NOOAQn S

care;
ility insurance from any source; or

irement on such date, insurance for the Dependent will take effect on

receiving or applying to receive disabiiity insurance from any source; or

DEPENDENTS ENDS

earliest of:

for Dependent Lifa Insurance, the dgte all Your Life {nsurance under the Group Policy ends;

nts ends under the Group Policy;

the date insurance for Your Dependents ends for Your class;
the date the person ceases to be a Dependent;
the date Your employmernit ends; Yolr employment will end if You cease io be Actively at Work in any

eligible class, except as stated in the section entitled CONTINUATION WITH PREMIUM PAYMENT,;

B.
9. the end of the peribd for which the la
Please refer to the section entitled LIFE
for information concerning the option to
‘Dependent ends.

Please refer to the section entitied CONj
infermation coneeming Continuation For

-GCERT2000
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the date You refire in accordance with the: Employer's retirement plan; or

premium has been paid for the Dependent..
INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS

convert to-an individual policy of life insurance if Life Insurance for a

TINUATION OF INSURANCE WITH PREMIUM PAYMENT for

Family and Medical Leave.
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CONTINUATION OF INSURANCE WITH PREMIUM F

FOR MENTALLY OR PHYSICALLY HANDICAPPED CHILDREN

Insurance for a Dependent Child may be continued past the age |

sustaining employment because of a mental or physical handicap
handicap must be sent to Us within 31 days after the date the Chi

intervails after such date:

Subject to the Date Insurance For Your Dependents Ends subseg

AYMENT

mit if that child is incapable of self-
as defined by applicable law. Proof of sugh
d attains the age limit and at reasenable.

tion of the section entitied ELIGIBILITY

PROVISIONS: INSURANCE FOR YOUR DEPENDENTS, insurance will continue while such Child:

» remains incapable of self-sustaining employment because of

« continues to qualify as a Child, except for the age limit.

FOR FAMILY AND MEDICAL LEAVE

Certain leaves of absence may qualify under the. Family and Med
continuation of insurance. Please contact the Employer for info

AT YOUR OPTION: WHEN YOU CEASE ACTIVE WORK DUE

if You cease Active Work because. You are Totally Disabled, You
Your Dependents for up to & months by eontinuing to pay any p
insurance. This continuation of Life Insurance will end if you cea
ends.

Total Disability or Totally Disabled means, for purposes of this

You are unable to perform the matenal duties of Your regular
You are unable to perform any other job for which You are fit

Proof Requirements

You-should contact Us as soon as reasonably possible to advise
ceased Active Work. You mustsend Us Proof that You were Tot
choose a Physician to examine You to verify that You are eligibl
payment. f We do so, We will pay for such exam.

AT THE EMPLOYER’S OFTION

The Employer has elected to confinue insurance by paying premi
in an eligible class for any of the reasons specified below. if You
Dependents may-also be continued.

insurance wilt continue for the following periods:
1. for the pericd You cease Active Work in an efigible class due

2. forthe period You cease Active Work in an eligible class due |

months;

tor the period You cease Active Work in an eligible class due:
absence, up to 2 months.

for the period You cease Active Work in an eligible class-due’

because: of a call-up to active military service, up to 24 months.

GCERT2000
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g mental or physical handicap; and

cal Leave Act of 1993 (FMLA) for
tion regarding the FMLA.

O TOTAL DISABILITY

may continue Life Insurance for You and
iums you were required to pay for such

e to be Totally Disabled or the Group Palicy

Bection, that due to aninjury or sickness:

job; and
by education, training or experience.

lUs that You were disabled on the date You
ily Disabled. As part of such Proof, We may
to continue Life insurance with premium

ums for employees who cease Active Work
insurance is continued, irisurance for Your

fa injury or Sickness, up to 9 months;

fo part-time work, layoff or strike, up to 2

ko any other Employer.approved leave of

to any Employer approved leave of absence
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT
At the end of any of the continuation peripds listed above, Your insurance will be affected as follows:

« if You resume Active Work in an eligible class at this time, You will gontinue 1o be insured under the
Group Policy;

« if You do not resume Active Work in an eligible class at this time, Your employment will be considered to
end and Your insurance will end in agcordance with the DATE YOUR INSURANCE ENDS subsection of
the section entitted ELIGIBILITY PROVISIONS: INSURANCE FOR YOU.

' insurance will alst end in accordarnice with the DATE INSURANCE
tion of the section entitled ELIGIBILITY PROVISIONS:

If Your insurance-ends, Your Dependent
FOR YOUR DEPENDENTS ENDS sub
INSURANCE FOR YOUR DEPENDENTE

In addition to the Continuation of Insurarjce options described above, You may have the right to converito a
policy of individual life insurance. We urge You to read the section entitled LIFE INSURANCE: CONVERSION
OPTION FOR YOU or the section entitied LIFE INSURANCE: CONVERSION OPTION FOR YOUR
DEPENDENTS.

GCERT2000
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EVIDENCE OF INSURABILITY

We require evidence of insurability satisfactory t0 Us as follows:

1.

In the case of transferred business, if You did not elect coverage under the prior plan for which You were

eligible.

it You do not give Us evidence of insurability or the evidence
satisfactory, You will not be covered for Life Insurance.

hf insurability is not accepted by Us as

If You make d late request for Life Insurance for Your Dependgents. A late réquest is one made meore than

31 days after Your Dependent becomes sligible:

If You do not give Us evidenhce of insurabiiity or the evidence

satisfactory, Your Dependents will not be covered for Life Injran_oe.

In the case of transferred business, if You did not elect cove
Dependents were éligible.

if You do not give Us evidence of insurability or the evidence

pf insurability is not accepted by Us as

ge under the prior plan for which Your

of insurability is not accepted by Us as

satisfactory, Your Dependents will not be covered for Life Insurance.

The evidence of insurability is to be given at Your expense-:

GCERT2000
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LIFE INSURANCE: FOR YOU

If You dig, Proof of Your death must be
review the claim and if We approve it, wi
death.

PAYMENT OPTIONS

We will pay the Lifé Insurance in orie suf
details, call Qur toll free number shown g

GCERT2000
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nt to Us. When We receive such Proof with the claim, We will

h. Other modes of payment may be available upon request. For
n the Certificate Face Page.

pay the Beneficiary the Life Insuranee in effect on the date of Your
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LIFE INSURANCE: FOR YOUR DEPENDENTS
if a Dependent dies, Proof of the Dependent's death must be sent to Us. ‘When We receive such Proof with
the claim, We will review the claim and if We approve it, will pay the Beneficiary the Life Ingurance amount in
effect on the date of the Depandent’s death.
PAYMENT OPTIONS

We will pay the Life Insurance in one sum. Otheér modes of payment may be available upon request. For
details, call Qur toll free number shown on the Certificate Face Page.

GCERT2000
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU

For purposes of this section, the term “ABQ Eligible Life Insurance” refers to.each of Your Life Insurance

benefits for which the Accelerated Bene

If You become Terminaily I, You or Yol

it Option is shown as avajlable in the Schedule of Benefits.

legal representative have the option to request Us to pay ABO

Eligible Life Insurance before Your d‘eat'i This is calied an accelerated benefit. The request must be made

while ABO Eligible Life Insurance is in e

Terminally lll or Terminal liness mean
months,

Requirements For Payment of an Ac

Subject to the conditians and requireme:
legal representative if:

¢ the amount of each ABO Eligibte

We have receivad Proof that You ar

Lif
the ABO Eifigible Life Insurance to b%

ect.

s that due to injury or sickness, You are expected to die within 6

Tlerated Benefit

ts of this section, We will pay an accelerated benefit to You or Your

Insurance bensfit to be accelerated.equals or exceeds $20,000; and
accelerated has not been assigned; and
Terminally Il

We will only pay an accelerated benefit for éach ABO Eligible Life Insurance benefit once:

Proof of Your Terminal lliness

We will require the following Proot of Your Terminal liness:

» asigned Physician’s certification th
« an examination by a Physician of O
You or Your legal representative should
regarding the accelerated benefit.

Upon Our receipt of Your request to ac
accelerated benefit payment You reque
We will pay and the amount of Life Insur.
Accelerated Benefit Amount

We will pay an accelerated benefit up to

a completed accelerated benefit cla%y'l

form;
You are Terminally IIl; and
rchoice, at Qur expense, if We request it.

contact the Employer to obtain a claim form and irfermation

ed. Qur letter will deseribe the amount of the accelerated benefits
nce remaining after the accelerated benefit is paid.

C{Ierata benefits, We will send You & letter with information about the

the percentage shown in the SCHEDULE OF BENEFITS for each

ABO Eligible Life Insurance benefit in effiect for You, subject to the following:

Maximum accelerated benefit amaount. The maximum amount We will pay for each ABO Eligible Lite

Insyrance benafit is shown in the SQ

HEDULE OF BENEFITS.

Scheduled reduction of an ABO
benefit is scheduied to reduce withi
request an acceleratad benefit, We
Eligible Life Insurance that will be in

IVE{QEbIe Life insurance Benefit. If an ABO Eligible Life Insurance

the 6 month period after the date You or Your legal representative
ill ealculate the-accelerated benefit using the amount of such ABO
effect immediately after the reduction(s) scheduled for such period.

Scheduled end of ABO Eligible Li
scheduled to end within 6 months af

benefit, We will not pay an acceloratg

Previous conversion of an ABO E
benefit for any arneunt of ABO Eligit
entitled LIFE INSURANCE: CONVEI
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Insurance Benefit. If an ABO Eligible Life Insurance benefit is
er the-date You or Your lagal reprasentative request an accelérated
benefit for such ABC Eligible Life Insurance benefit.

igible Life Insurance Benefit. We will not pay an accelerated

le Life Insurance which You previously convérted under the section
ASION OPTION FOR YOU.
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU

We will pay the accelerated benefit in one sum unless You or Your legal representative select another
payrnent mode.

Effect of Payment of an Accelerated Benefit
On premium for Your Life Insurance. After We pay the_aetfierated benefit, any premium You are.
required to pay will be based upon the:amount of Your Life Insurance remaining after the accelerated
benefit is paid.

On Your Life Insurance at Your death. The amount of Life Insurance that We will pay at Your death will
be decreased by:

» the amount of the accelerated benefit paid by Us.

On Your Life Insurance at conversion. The amount to whigh You are entitied to convert under the
section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU, will be decreased by:

» the amount of the-accelerated benefit paid by Us.

On Your Accidental Death and Dismemberment Insurance. Payment of an accelerated benefit will
hot affect Your Accidental Death and Dismembermient Insurahce.

Date Your Option to Accelerate Benefils Ends
The accelerated benefit option will end on the earliest of:
» thedate ABO Eligible Life: Insurance ends;

» the date You or Your legal representative assign all ABO Elig]b!e Life Insurance; or
= the.date You or Your legal representative have accelerated afl ABO Eligible Lite Insurance benefits.

GCERT2000 _
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LIFE INSURANCE: CONVERSION OPTION FOR YOU

if Your Life Insurance ends for any of
policy of life insurance (“new policy”™) frol
and requirements of thig section. This i
will not be required.

Us during the Application Peried in‘accordance with the conditions
referrad to as the “option to convert”™. Evidence of Your insurability

th}reasons stated below, You have the option to buy an individual

When You Will Have the Option to Convert

You will have the option to convert wher:

Your Life Insurance ends because:;

Your employment ends; or
the Group Policy ends provided
the Group Palicy is amended to

provided You have been insured

A reduction in the amount of Your Life In

You cease fo be in an eligible class; ar

You have been insured for Life Insurance for at least & years; or
end Life Insurance for an eligible class of which You are a member,
for Life insurance for at least 5 years.

surance as a result of the payment of an accelerated benefit will not

give rise to a right to convert under this section.

Application Period

if You opt to convert Your Life Insurarncs

-for-any of the reasong stated above, We must receive a completed

corversion application form from You within the Application Period described below.

I You are given Written notice of the opfion o convert within 15 days before or afier the date Your Life

Insurance ends, the Application Period b
after such date:

)egins on the date that such Life Insurance ends and expires 31 days

If You are given Written notice of the oplien to convert more than 15 days after the date Your Life insurance
ends, the Application Period begins on the date such Life Insurance ends and expires 15 days from the date

of such notice. In no.event will the Appii
Option Conditions

The option to convert is subject t0 these
1.

L 4

Your Written application for the
the premium due for such new f

»
The premium rates for the new polic
Qur rates then in use;

Your class of ngk; and
Your attained age when Your L

the new policy may be on any form
the new policy will be issued withou
benefit, an accelerated beneiit optia
and

the new policy will take effect on the

the form and amount of in‘su_rant
i

kat_io‘n Period exceed 91 days from the date Your Life Insurance ends.

conditions:

Qur receipt within the Application Period of:

hew palicy; and
olicy;

y will be based on:

e;

e Insurance ends;

ien customarily-effered by Us excluding term insurance;

an accidental death and dismemberment benefit, a continuation

i, a waiver of premium benefit or any other rider or additional benefit;

‘32" day after the date Your Life Insurance ends; this will be the case

regardiess of the duration of the Application Period.

GCERT2000
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LIFE INSURANCE: CONVERSION OPTION FOR YOU
Maximum Amount of the New Policy
If Your Life Insurance-ends due to the end of the Group Policy or {he amendment of the Group Policy to end
Life Insurance for an eligible class of which You are a member, the maximum amount of insurance that You
may elect for the new palicy is the lesser of:
« the amount of Your Life Insurance that ends under the Group|Policy less the amount of life insurance for

which You become eligible under any group policy within 31 days after the date insurance ends under the

Group Poliey; or
s  $10,000

IfYour Life Insurance ends for any other reason, the maximum amount of insurance that You may slact for
the new policy is the amount of Your Life Insurance that ends under the Group Policy.

if You Die Within 31 Days After Your Life Insurance Ends.
If You die within 31 days after Your Life Insurance ends, Proof of Your death must be sent to Us. When We
receive such Proof with the claim, We will review the claim and if We approve it will pay the Beneficiary the

amount of Life Insurance You were entitled to convert.

Effect of Previous Conversion

if You obtained a new policy through this conversion eption and Your Life. Insurance is later continued under
the section entitied LIFE INSURANCE: ELIGIBILITY FOR CONT{NUATION IF LIFE INSURANCE ENDS
WHILE YOU ARE TOTALLY DISABLED, We.will only pay Your Llife Insurance under such section if the new
policy is retumed to Us. If the new policy is retumed to us, We wjll refund to Your estate the premium paid for
such policy without interest, less any debt incurred under such pglicy. if the new policy is not returned to Us,
We will only pay the lite insurance in effect under such new policy.

We will not pay insurance under both the Group Policy and the n

GCERT2000
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LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS

If Life Insurance for a Dependent ends far any of the reasons stated below; You or the dependent will have
the option to:buy from Us an individual policy of life. insurance (“new policy”) during the Application Period in
accordance with the conditions and requirements of this section. This is referred to as “the option to convert”.
Eviderice of thé Dépendent's insurability will not be required.

When You or a Dependent Will Have the Option to Convert
You will have the option to convert Life Ingurarnce for a Dependent when:
« Life Insurance for the Dependent ends because:

You cease 1o bein an eligible class ; or
Your employment ends ; or
the Group Policy ends provided You have been insured for Life Insurance for the Dependent for at
least & years; of
o the Group Policy is amended to end Life Insurance.for Dependents for-an eligible class of which You
are a member, provided You have been insured for Life insurance for the Dependent for at least &
years.

A Dependent will have the option to convert when Life Insurance ends because such Dependent ceases to
qualify as a Dependent as defined in this certificate.

You must riotify the Employer in the event that a Dependent ceases to qualify as a Dependent as definéd in
this certificate.

Application Period

If You or & Dependent opt to convert as $tated above, We must receive a completed conversion appiication
form within the Application Period described below.

If Written notice of the option to convert is given within 15 days before or after the date Life insurance for the
Depéndent ends, the Application Period begins on the date that such Life Insurance ends and expires 31
days after such date.

If Written notice of the aption to convert is given more than 15 days after the-date Life Insurance for the
Dependent ends, the Application Period begins on the date such Life insurance ends and expires 15 days
from the date of such notice. In no event willthe Application Period exceed 91 days from the date Life
insurance for the Dependent ends.
Option Conditions

The option to convert is subject to these|conditions:

1. Our raceipt within the Application Period of:

» a Written application for the new policy for the Dependent; and
« the premium due for such new policy;

2. the premium rates for the new policy will be based on:

Qur rates then in uss;
the form and amount of insurange;
the Dependent’s class of risk; and
the Dependent's attained age when Life Insurance for such Dependent ends;

3. the new palicy may be on any form then customarily offered by Us excluding term insurance;
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LIFE INSURANCE: CONVERSION OPTION FOR YO

4. the new policy will be issued withotst an.accidental death and

UR DEPENDENTS

dismomberment benefit, a continuation

henefit; an accelerated benefit option, waiver of premium bengfit or any other rider or additional benefit;

and

5. the new policy will take effect on'the 32™ day after the date Life Insurance for the Dependent-ends; this

will be the case regardless of the duratien of the Application H
Maximum Amount of the New Policy

If Life Insurance for a Dependent enids due to the end of the Groy

Pariod.

p Policy or the amendment of the Group

Policy to end Life Insurance for Dependents for an eligible class .c[f which You are a member, the maximum

amount of insurance that may be elected for thie new policy is the

iesser of:

= the.amourit of Life Insurance for the Dapendent that ends unie'r the Group Policy less the amount of life

insurance for dependents for which You become eligible und
date insurance ends under the Group Policy; or

If Life Insurance for a Dependent ends for any other reasan , the

elected for the new policy is the amount of Life Insurance for the
Policy.

r any group poliey within 31 days after the

maximum amount of insurance that may be
Dependent that ends under the Group.

If a Dependent Dies Within the 31 Days After Life Insurance fpr a Dependent Ends

Dependerit's death must be sent to Us. When we receive such

of with the claim, We will review the claim

If 2 Dependent dies within 31 days after the date Life Insurance ;I-Llhe Dependent ends, Proof of the
s

and if We approve it, will pay the Beneficiary the.amourit of Life |
‘been eonverted.

colidep

urance for the Dependent that could have




LIFE INSURANCE: ELIGIBILITY

FOR CONTINUATION IF LIFE INSURANCE ENDS

WHILE YOU ARE TOTALLY DISABLED

For All Active Full Time Employees:

If Your Life Insurance snds while You an
continue certain Life Insurance under thi

payment will not be required. We will di
that You have satisfied the conditions ar

For the. purposé-of this section, the Life
Eligible Life Insurance™) refefs to Your:

Life Irisurance;

to the extent that such insurance was in
ended.

e Totally Disabled, You may at a later date become eligible to
section during the period You are Totally Disabled. Premium
ermine Your eligibility for this.continuation after We receive Proof
d requirements of this section.

surance that You may become eligible to continue (*Continuation

effect for You on the date Your Continuation Eligible Life Insurance

Continuation Eligible Life Insurance does not include Life Insurance amounts accelerated under the section

entitted LIFE INSURANCE: ACCELERA

Total Disability must begin before You aj

Insurance.
Total Disability or Totally Disabled m

L]
¢ Youars unable to perform any othel
TOTAL DISABILITY AND PROOF RE

You will become eligible for this continu
date You become Totally Disabled thro

Continuation Walting Period means t
which expires 9 consecutive months aft

Please refer to the important Notice that

the Continuation Waiting Period.

If You were disabled when Your insuran
advise Us that You were disabled on thg
expires, You must send Us Proof that Y
Insurance ended and that such Total Di
Continuation Waiting Period. You must
Waiting Period.

As part of such Proof, We may choose &
continuation. if We do so, We will pay fo
determineg if You are approved for this
are approved.

To verify that You continue to be Totally
periodicaily request that You send Us P
Proof niore than once each year.

GCERT2000
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You are unable to perform the materi

TED BENEFIT OPTION FOR YOU.

tain age 60 and while You are insured for Continuation Eligible Life

ans, for purposes of this section, that due to an injury or sickness:

al duties of Your regular job; and
job for which You are fit by education, training or experienca.

UIREMENTS

tion if Your Total Disabifity continues without interruption from the
h the end of the Continuation Waiting Period.

e period which begins on the date You become Tetally Disabled and
r such date.

appears at the end of this section for information on insurance during

ke ended, You should contact Us as soon as reasopably possible to.
date such insurance ended. After the Continuation Waiting Period

u were Totally Disabled when Your Continuation Eligible Life

ability has continued without interruption through the expiration of the
do this within 3 months following the expiration of the Continuation

3 Physician to examine You to verify that You are eligible for this
r such exam. After We receive and reviaw Your Proof, We will
ontinuation. We will send You Written notice. advising whether You

Disabled without interruption after Qur initial approval, We may
toof that You continue to be Totally Risabled. We will not-ask for such
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LIFE INSURANCE: ELIGIBILITY FOR CONTINUATION IF LIFE INSURANCE ENDS

WHILE YOU ARE TOTALLY DISABLED
DATE CONTINUATION ENDS

The Continuation Eligible Life Insurance continued under this sec

lion may be reduced on account of Your age

or as otherwise: described in this certificate and will end at the eafiest of

the date You die;

the date Your Total Disability ends;

the date You do not give Us Proof of Totally Disability, as req
the date You refuse 1o be examined by Our Physician, as req
the date You attain age 65.

L S

Iired;
ired; or

OPTION TO CONVERT YOUR CONTINUATION ELIGIBLE LIFE INSURANCE

details of this option are described in the section entitled LIFE IN

URANCE: CONVERSION OPTION FOR

When a centinuation under this section ends, You may buy an in‘%iv;idua_l policy of life insurance from Us. The

YOU. Forthe purpose of that section, the end of this continuatio
ampleyment. You may not use the conversion option described in

[ ]
become insured under the Group Palicy; or

» You have already converted all of Your Continuation Eligible
IF YOU DIE DURING CONTINUATION

If You die while Your Continuation Eligible Life Insurance is being
death must be sent to Us within one year of Your death. Proof in

will be considered the end of Your
-such section if:

betare the end of the Application Peried for eonversion You return to Active Work in an gligible class and

| ife Insurance under such section.

continued under this section, Proof of Your
bludes supporting documentation that Total

Disabitity continued with no interruption from the date Your Life |

surance ended until the date of Your death.

When We receive such Proot with the claim, We will review the claim and if We approve it, will pay the.
Beneficiary the Continuation Eligible Life Insurance continued ungér this section.

Effect of Previous Conversion

if You converted Your Continuation Eligible Life Insurance to anindividuai policy, We will only pay the
Continuation Eligible Life Insurance under this section if such individual policy is returned fo Us. If it is.

returmed to Us, We will refund to Your estate the préemiums paid
incurred under such policy.

r such policy without interest, less any debt

If You do not return such individual policy to Us, We will pay the life insurance in effect under the individuai

policy.
We will not pay insurance underboth the Group Policy dnd thé in
IMPORTANT NOTICE

On the date Your insurance ends, We will not know whather Yol
Proof Requiremenits specified above. For this reason, We urge ¥

Hividual poficy.

will be able to satisfy the Tetal Disability and
ou 1o consider taking the following steps:

Step 1. When Your Continuation Eligible Life Insurance ends,
continued with premium payment. if the answer is yes, ask if su
if the answer is yes, file a claim for continuation of insurancé und
Waiting Pariod.
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continuation will be for at least 12 months.
r this section at the end of the Continuation

a%( the Employer if such insurance will be
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LIFE INSURANCE: ELIGIBILITY

FOR CONTINUATION IF LIFE INSURANCE ENDS

WHILE YOU ARE TOTALLY DISABLED

If the. Employer will not continue Your Centinuation Eligible Life Insurance as described in Step 1, proceed to

Step 2,

Step 2. Read the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU. You have the
option to convert Your Centinuation Eligible Life Insurance to an individual policy of insurance with premium

payment.

if the Employer will not continue Your Continuation Eligible Life Insurance as described in Step 1 and You de
not corivert to an individual pelicy as deseribed in Step 2:

= You will not be insured should You die during the Continuation Waiting Period; and

» You may not be eligible to convert Your Continuation Eligible Life Insurance at the end of the-
Continuation Waiting Period if We dp not approve You for the continuation under this section.
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ACCIDENTAL DEATH AND DISMEMBERMENT INS!

Applicable to Basic Accidental Death and Dismemberment 1

JRANCE

rance

rLs:
If You sustairi an accidental injury that is the Direct and Sole Caupe of a Covered Loss described in the

‘SCHEDLULE OF BENEFITS, Proof of the accidental injury and Cg
receive such Proof We will review the claim and, if We approve it
date of the injury.

Rirect and Sole Cause means that the Covered |-0ss occurs wit
injury and was a direct result of the accidental injury, independen

We will deem a loss to be the direct resuit of an accidental injury
elements and suich exposure was a direct result of an accident.

EXCLUSIONS
We will not pay benefits under this section for any loss caused or;
1. physical or mantal illness or infirmity, or the diagnosis or tre
2. infection, other than infectien eccurring in an external accide
suicide or atternpted suicide;

intentionally self-inflicted injury;

committing or attempting to commit & felony;

the voluntary intake or use by any means of:

any drug, medication or sedative, unless it is:
taken or used as prescribed by a Physician, or
-an “gver the counter” drug, medication or sedative ta

» poison, gas, or fumes; or
7. war, whether declared or undeclared; or act of war, insurrecti

Exclusion for Intoxication

vered Loss must be sent to Us. When We
We will pay the insurance in effect on the

hin 3 months of the date of the accidental
-of other causes.

f it results from unavoidable exposure fo the

contributed to by:

al:nt of such illness or infirmity;

wound;

ken as directed; or

aicohol in combination with any drug, medication, or sedative; or

bn, rebellion, or riot.

We will not pay benefits under this section for any loss if the injured party is intoxicated at thetime of the

incident and is the operator of a vehicle or other device involved

Intoxicated means that the injured person’s bloed alcohol level
presumption of intoxication under the laws. of the jurisdiction in wi

BENEFIT PAYMENT
For loss of Your lite, We will pay benefits to Your Beneficiary.
For any other loss sustained by You We will pay benefits to You.

If You sustain more than one Covered Loss due to-an accidental
any such injured person, will nét excaed the Full Amount.

We will pay benefits in one sum. Other modes of payment may &
Qur toll free number on the Certificate Face Page.

GCERT2000
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n the inciderit.

hot or exceeded the level that creates a legal
ich the incident.occurred.

injury, the amount We will pay, on behalf of

e available upon request. For details call




ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

APPLICABILITY OF PROVISIONS

The provisions set forth in this ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE section apply to
all Accidental Death and Dismembermeht Insurance — Additional Benefit sections included in this certificate
except as may otherwise be provided injsuch Additional Benefit sections.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -
ADDITIONAL BENEFIT: AIR BAG USE

It You die as a result of an accidental injury, We will pay this additional benefit if:

1. Woe pay a benefit for loss of life' undef the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

2. this benefit is in effect.on the date. of the injury; and
3. We: receive Proof that the deceased person:

» was in an accident while driving or riding as.a passenger ih a Passenger Car equipped with an Air
Bag(s);

» was riding in a seat protected by an Air Bag;
e was wearing a Seat Belt which was properly fastened at the time of the aceident; and

+ died as a result of injuries sustained in the accident.

A police officer investigating the acgident must cértify that the Seal Belt was properly fastened and that the.
Passenger Car in which the deceased was traveling was ‘equipped with Air Bags. A copy of such certification
must be submitted to Us with the claim for benefits.

Passenger Car means any validly registered four-wheel private passenger car. It doss not include any
commercially licensed car or any private.car being used for commercial purposes.

Seat Belt means any restraint device that:

* meets published United States government safety staridards;
¢ is properiy installed by the car manufacturer; and

» is not altered gfter the installation.

Air Bag means an inflatable restraint device that:

= meets published United States government safety standards;
» s properly installed by the car manufacturer; and

= is not altered after the installation.

BENEFIT AMOUNT

The Air Bag Use Benefit is.an additional benefit equal to 5% of the Full Amount shown in the SCHEDULE OF
BENEFITS. However, the amount We will pay for this benafit will fjot be less than $100 or more than $10,000.

BENEFIT PAYMENT

For loss of Your life We will pay benefits to Your Beneficiary.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -

ADDITIONAL BENEFIT: SEAT BELT USE

If You die-as a result of an accidenta| injury, We will pay this additional Seat Belt Use benefit if:

1. We pay a benefit for (0ss of life undgr the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

section;
2. this benefit is in effect on the date o
3. We receive Proof that the deceased

= was in an accident while driving
= was wearing a.Seat Belt which

the injury; and
person;

or riding as a passenger in a Passenger Car;
was properly fastened at the time of the accident; and

= died-as a result of injuries sustalined in the accident.

A police officer investigating the accider
such certification must be submitted to |

t must certify that the Seat Belt was properly fastened. A copy of
s with the claim for benefits..

Passenger Car means any validly regi

ared four-whee| private passenger car. It does not include any

commercially licensed car or any private car being used for commercial purposes.

Seat Belt means any restraint device

i:

» meets published United States Government safety standards;
= is properly installed by the car manufacturer, and

» is not altered afier the installation.

BENEFIT AMOUNT

The Seat Belt Use benefit is an-additional benelit equal to 10% of the Full Amount shown in the SCHEDULE

OF BENEFITS. However, the amount
$10,000.

BENEFIT PAYMENT

e will pay for this bengfit will not be less than $1,000 or more than

For lass of Your iife, We will pay benefits to Your Beneficiary.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -

ADDITIONAL BENEFIT: CHILD CARE
If You die as a result of an accidental injury, We will pay this addit

1.
section;

2. This benefit is in effect on the date of the injury; and
3. We receive Proof that:
-

within 12 months after the date of Your death a Child was
Child Care Center means a facility that:
» is operated and licensed according to the law of the jurisdictio
» provides care and suparvision for childfen in a group setting g
BENEFIT AMOUNT

For each Child who qualifies for this benefit, We will pay an amou
incurred for a period of up to 4 consecutive years, not 1o exceed:
* an annual maximum of $5,000; and

« anoverall maximum of 10% of the Full Amount shown in the |
We will not pay for Child Care Centar charges incurred after the d

We may require Proof of the Child's continued enroliment in a Ch
benaefit is claimed.

BENEFIT PAYMENT

We will pay this benefit quarterly when We receive Proof that Chi
Payment will be made to the person who pays such charges on

If this benetit is in effect on the date You die and there is no Child
$1,000 to Your Beneficiary in one sum.
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Woe pay a benefit for loss of life under the ACCIDENTAL DEAT

on the date of Your death a Child was enrolled in a Child 4

onal Child Care bensfit if:

'H AND DISMEMBERMENT INSURANCE

Care-Center; or

enrolled in a Child Care Center.

n where it is located; and

i a regularly scheduled and daily basis.

ht equal to the Child Care Center charges

BCHEDULE OF BENEFITS.
2 a Child attains age 12.

d Care Center during the period for which a

Care Center charges have been paid.
halif of the Child.

who could qualify for it, We will pay




ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -
ADDITIONAL BENEFIT: COMMON CARRIER

if You die as a result of an actidental in"I.A-ry. We will pay this additional bensfit if:

1. We pay a benefit for loss of life undar the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

section;
2. this benefit is in effect on the date of the injury; and

3. We receive Proof that the injury resulting in the deceased's death oceurred while traveling in a Common
Carrier.

BENEFIT AMOUNT
The Common Carrier Benefit is shown in the SCHEDULE OF BENEFITS.
BENEFIT PAYMENT

For loss of Your life We will pay benelits to Your Beneficiary.
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FILING A CLAIM

The Employer should have a supply of claim forms. Obtain a claim
carefully. Return the completed etaim form with the required Proof
“Your insurance under the Group Policy and send the certified clai

When we receive the claim form and Proof We will review the cl_aiE

‘subject to the terms and provisions of this certificate and the Grou,
CLAIMS FOR LIFE INSURANCE BENEFITS

When a claimant files a claim for Life Insurance benefits,
reasonably possible after the death of an insured. f we appro

the terms and provisions of this certificate and the Group Poligy.

CLAIMS FOR INSURANCE BENEFITS

When a claimant files a claim for insurance benefits descr
claim and the required Proof should be sent to us within 90 d

form from the Employer and fill it out

to the Employer, The Employer will certify
1 form and Proofto Us.

and, if We approve it, We will pay benefits
D Policy.

Proaf should be sent to Us as soon as is
ve the claim, we will pay benefifs subject to

bed in this certificate, both the notice of
ys of the date of a loss.

Notice of claim and Proof may also be given to Us by following the steps set forth below:

Step 1

A-claimant may give Us notice by calling Us at the toll fre¢ number shown in the Certificate Face

Page within 20 days of the date of a loss.

Step 2 |
We will send a ¢laim form to the claimant and explain how
the claim form within 15 days of giving Us notice of claim.

Step 3

When the claimant receives the claim form the claimant s
with the required Proof described in the claim form. If thej
within 15 days after giving Us notice of claim, Proof may &
Us with the required Proof.

Step 4

 to comiplete it. The claimant should receive

hould fill it out as instructed and return it
claimant does not receive a claim form
be sent using any form sufficient to provide

The claimant must give Us Proof not later than 90 days after the date of the loss.

If notice of claim or Proof is not given within the time limits describ

ed in this sectien, the delay will not cause a

claim to be denied or reduced if such notice and Proof are given gs soon as is reasoriably possible.

Time Limit on Legal Actions. A legal action on a claim may onl
period. This period begins 60 days after the date Proof is filed an
required.

GCERT2000
claim

r be brought against Us during a certain
d ends 3 years after the:date such Proof is
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GENERAL PROVISIONS
Assignment

You may assign Your Life Insurance rig
assignment. You may also assign Your

under the Group Policy as a gift.

We will recognize the assignee(s) undel
Group Policy if;

hts and benefits under the Group Policy as a gift or as a viatical
Accidental Death and Dismemberment Insurance rights and benefits

such assignment as owner(s) of Your right, title and interest in the

1.
2.
3'.

a Written form satisfactory to Us, a

the Written form has been Signed b
the Empioyer acknowledges that th
being assigned is in force on the lif

4, the Written torm is deliverad to Us fi

rming this assignment, has been completed;

You and the assignee(s);

Life insurance and Accidental Death and Dismemberment Insurance
of the assignor; and

r recording.

Viatical agsignments may only be mad
years. However, you may make a viatic
.

Terminally Il means that You are expej
Your legal reprasentative must send Us|
also reqguest an exam by a Physician of

Beneficiary

after Your Life Insurance has been in effeet under this certificate for 2
| assignment before the end of the 2 year period if you are Terminally

cted to die within 6 months. As Proof of Your Terminal lliness You or

a signed Physiclan’s certification that You are Terminally Ill. We may
Qur choice, at Our expense.

You may designate a Beneficiary in Your application or enreliment form. You may change Your Beneficiary at

any time. To do se, You mustsenda S
satisfactory to Us. Your Written requast
days of the date You Sign such request

You do not need the Beneficiary’s con
as of the date You Signed it. The chan
change request was recorded.

gned and datad, Written request to the Employer using a form

to change the Beneficiary must be sent to the Employer within 30

nt to make a change. When We receive the change, it will take effect
e will not apply to any payment made in-good faith by Us betfore the

If two or more Beneficiaries are designated and their shares are not specified, they will share the insurance

equally.

if there is no Baneficiary designated or |

Your Spouse;
Your Child{ren);
Your parent(s}; or
Your siblings(s)

N

For Yeur Life Insurance for Your Depen|

_ po surviving designiated Beneficiary at Your death, We may determine
the Beneficiary to be one or mare of the

following who survive You:

dents, We will pay You as the Beneficiary, if alive. If You are not alive,

We may determine the Baneficiary to be one or more-of the following who survive You:

Your Spouse;
Your child(ren);
Your parent(s); or
Your sibling(s)

Fall el A

If You and any Dependent die within a 4
Beneficiary receiving payment of Your U

4 hour period, We will pay the Dependent’s Life Insurance to the
ife. Iinsurance or, We may pay Your estate.

Instead of making payment to any of the above, we may pay Your estate. Any payment made in good faith

will discharge our liability to the extent g

GCERT2000
ap

f such payment.
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GENERAL PROVISIONS

If a Beneficiary or payee is a minor or incompetent to receive payment, We will pay that person’s guardian.

Entire Contract

Your insurance is provided under a contract of group insurance wi
the Employer is made up of the foliowing:

1. the Group Policy and its Exhibits, which include the certificate
2. the Empioyer's application; and
3. any amendments and/or endorsements to the Group- Policy.

Incontestability: Statements Made by You

th the Employer. The entire contract with

s}

Any statement made by You will be considered a representation gnd not a warranty. We will ot use such

statement to avoid insurance, reduce benefits or defend a claim y

1. the statemernit is in a Wrilten application or enroliment form;
2. You have Signed the applicalion or enrollment form; and
3. acopy of the application or enroliment form has beer given ta

We will not use Your statements which relate to insurability to cor
far 2 years during Your life, uniess the statement is fraudulent. In

niess the following requirements are met.

Yeou or Your Baneficiary.

test Hifa insurance after it has been in force
addition, We will not use such statements

to contest an increase or benefit addition to such insurance after the increase ot benefit has been in force for

2 years during Your life, unless the statement is fraudulent.
Misstatement of Age

If Youror Your Dependent’s age is misstaied, the correct age will
effect and, as appropriate, We will adjust the benefits and/or pre

Conformity with Law

if the terms anid provisions of this certificate.do not conform to any
interpreted to go conform.

Physical Exams
if a claim is submitted for insurance benefits, We have'the right tg
Physician(s) of Our choice as often'as is reasonably necessary 1d
such exam.

Autopsy

We have the right to make a reasonable request for an autopsy w
will set forth the reasons We are requesting the autopsy.

GCERT2000
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be used to determine if insurance is irv
ums.

y applicable law, this certificate shall be

ask the insured to be examined by a
process the claim. We will pay the cost of

here permitted by law. Any such request
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Privacy

This Privacy Notice is given to you on behal

TO PLLAN SPONSORS AND GROUP INS
WE TREAT INFORMATION ABOUT ANY
SERVICES UNDER EMPLOYEE BENEFIT]
CONTRACTS THAT WE ISSUE. PLEASE
NOTICE BY USING THE TERM “YOU”, A
INDIVIDUALS.

Notice to Our Customers

¥ of METROPOLITAN LIFE INSURANCE COMPANY.

RANCE CONTRACTHOLDERS: THIS NOTICE EXPLAINS HOW
NE WHO APPLIES FOR OR OBTAINS OUR PRODUCTS AND
PLANS THAT WE INSURE OR GROUP INSURANCE
NOTE THAT WE REFER TO THESE INDIVIDUALS IN THIS

IF THIS NOTICE WERE BEING ADDRESSED TO THESE

Why We Need to Know about You: We nped toknow about you (and anyone-else to be insured) so that we
can provide the insurance and other products and services.you've asked for. We may also need information
from you and others to help us verify identities in order fo prevent money laundering and terrorism.

What we need to know includes address, ag
including finances, employment, health, hok
{our “affiliates”) or with other companies,

How We Learn about You: What we know
But we may also have to find cut more from

e and other basic information. But we may need mote information,
bies or business conducted with us, with other MetLife companies

about you {and anyone else to be insured) we get mostly from you.
ather sources in order to make sure that what we know is correet

and complete. Those sources may inciude pdult relatives, employers, consumer reporting agencies, health ¢are

praviders and others. Scme of our sources

How We Protect What We Know About Y

nay give us reports and may disciose what they know to others.

pu: We treat what we know about you confidentially. Qur

employees are told to take care in handling your information. They may get information about you only whien

there is a good reason to do so. We take s
information we have.

How We Use and Disclose What We Kn
serve you betier. We may use it, and discl
instance, we may use your information, and

Confirm or correct what we know about

Help us prevent fraud, money launderin
other crimes by verifying what we know

Other reasons we may disclose what we kn
» Doing what a court or government agen
or subpoena
Telling another company what we know
or merging with another comparny
Giving inforration to the govemment sqg
pay for
Telling a group customer about its mem
sevice

Telling your health care provider about
Giving your information to a peer revie
Giving your information to someone wh
you money and holds a lien on your ins

CPN-ANNUAL-2005

Help us evaluate your request for a product or service

Help us process claims and other transactions

ps to make our computer data basas secure and to. safeguard the

About You: We may use anything we know about you to help us
e it to our affiliates and others, for any purpose allowed by law. For
discloss it to others, in order to:
¢ Help us comply with the law
Help us run our business
you Process data for us

g, terrorism and Perform research for.us

about you

» Audit our business

pw about you include:

Cy requires us to do; for example, complying with a search watrant
about you, if we are or may be selling all or any part of our business
)y that it can decide whether you may get benefits that it will have to

bers’ claims or cooperating in a group customer’s audit of our

medical problem that you have but may not be aware of
organization if you have health insurance with us

has a legal interest in your insurance, such as someone who lent
rance or benefits
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Generally, we will disclose only the informat

We may use what we know about you in ord
information with ether companies to help us
products and services:

s We will not share information about you
unless we first notify you. You will then
“opting out.”

Before we share what we know about ye
services through a joint marketing arran
We will not disclose information to unaff
through such joint marketing arrangem:
We will not share your health informatio
market its products and services to you.

How You Can See and Correct Your Info

on we consider reasonably necessary ta disclose.
er to offer you our other products and services. We may share your
Here are our other rules on using your information fo market

with any ‘'of our affiliates for use in marketing its products to you,
have an opportunity to felt us not to share your information by

bu with another financial services company to offer you products or
gement, we will let you "opt-out.”

liated companies for use in selling their products 1o you, except
ts.

n with any other company, -even one of our affiliates, to permit it fo

ation: Generally, we will let you review what we know about you if

you ask us in writing. (Because of its legal s nsitivity, we will not show you anything that we learned in _
connection with a claim or lawsuit.) If you tgll us that want we know about you is incorrect, we will review it. If

we agree with you, we will correct our reco
will include your statement when we give yol

You Can Get Other Material from Us: In
you a summary of our privacy policy once &
know more about our privacy policy, please
Life Insurance Company, c/o MetLife Privac
identify the specific product or service you al

CPN-ANNUAL-2005

8. If we do not agree with your, you may tell us in writing, and we

ur information to anyone outside MetLife.

ddition to any other privacy notice we may give you, we must give
ch year. You may have other rights under the law. If you wani to

eontact us at our website, www.metlifa.com, or write to Metropolitan
y Office - Inst, P.O. Box 489, Warwick, Rl 02887-9954. Please
re writing about.







