eflLife
Metropolitan Life insurance Company
200 Park Avenue, New York, New York 10186-0188

CERTIFICATE OF INSURANCE

Metropolitan Life Insurance Company ("MetLife"), a stock company, cortifies that You are insured for the
penefits described In this carlificats, subject to the provisions of this certificate. This certificate is issied o
You under the Group Policy and it Includes the terms and provisions of the Group Policy that deseribe Your
ineurance. PLEASE READ THIS CERTIFICATE CAREFULLY.

This certlificate is part of the Group Policy. The Group Policy Is a coniract beiween MetLife and the
Policyholder and may be changed or ended without Your consert of notice to You.

Policyholder: Arkansas Municipal League
Group Policy Number: TS 05339285-G
Type of Ingurance: Basic Term Life & Accidental Death and

Dsmemberment Insurance

MetLife Toll Free Number{s):
For General Information 1-BOD-275-4638

THIS CERTIFICATE ONLY DESCRIBES LIFE AND ACCIDENTAL BEATH AND DiSMEMBERMENT
INSURANCE.

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

THE GROUF 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.

For Residents of North Dakota: if you are not satisfied with your Certificate, You may return it to Us within
20 days after You receive i, unless a claim has nraviously been received by Us under Your Ceriificate. We
will refund within 30 days of our receipt of the retumed Certificate any Pramium that has been paid and the
Cerlificate will then be considered to have never been issued. You should be aware that, if you electto return
the Certificate for a refund of premiums, losses which otherwise would have been covered under your
Certificate will not be coverad.

WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) WHICH APPEAR ON THIS PAGE

AND IN THE NOTICE(S) SECTION WHICH FOLLOWS THIS PAGE. PLEASE READ THE{SE) NOTICE(S)
CAREFULLY.
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Far Texas Residents:

IMPORTANT NOTICE

To obtain information or make a complaint:

You may call Meilife's tolt free telephone number
for information or to make a complaint at

1-800-275-4638

You may contact the Texas Depariment of
Insurance to oitain information on comparties,
coverages, rights or complaints af

1-800-252-3439

You may write the Texas Depariment of Instirance
P.O. Box 149104

Austin, TX 78714-9104

Fax # (512} 475-1771

Web: hﬁgzllwww.tdi.state.tx.us

Email: ConsumerProtection@idi state.bous

PREMIUM OR CLAIM DISPUTES: Should You
have a dispute concerming Your premium or about
aclalm You should contact MetLife first. I the
dispuie is not resoived, You may contact the Texas
Depariment of Insurance.

ATTACH THIS NOTICE TO YOUR CERTIFICATE:
This notice is for information oniy and does not
become a part or condition of the attached
document.
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Para Residentes de Texas:

AVISO IMPORTANTE

Para obtener irformacion o para sonetar una
queja:

Usted puede ilamar al numera de ielefono gratis de
Metl ife para informacion o para scmeter una quefa

al

1-300-275-4638

Puede comunicarss con el Deparimentc de
Saguros de Texas para obiener informacion acetca
de companias, coberturas, derechos o quejas al

1-800-252-34332

Puede escerlbir al Departmento de Segures de
Texas

P.0. Box 149104

Austin, TX 78714-9104

Fax # (512) 476-1771

Web: hitp:/Awww.idistate.t.us

£mall; ConsumerProtection@tdi.state.ix.us

DISPUTAS SOBRE PRIMAS O RECLAMOS: Si
tiene una disputa concernlenta g su prima o a un
reclamo, debe comunicarse con Meil.fe primero.
Sino se resuelve fa disputa, puede entonces
comunicarse con el dapartamento (TDI).

UNA ESTE AVISO A SU CERTIFICARO:

Este avise 2g solo para preposito de informacion y
no se convierte en parte o condicion ded
documenio adjunto.



NMOTICE FOR RESIDENTS OF ALL STATES

LIFE INSURANCE BENEFITS WILL BE REDUCED IF AN ACCELERATED BENEFIT IS
PAID

DISCLOSURE: The Life Insurance accelerated benefit offered under this certificate Is Intended fo qualify for
favorable tax reatment tnder the Internal Revenue Code of 1986, I this banefit qualifies for such faverable
tax treatment, the benefit will be excludable from Your income and not subject to federal taxation. Tax laws
relating to acceferated hensfits are complex. You ars advised to consult with a qualified tax advisor about
circumstances under which You could receive an accelerated benefit excludable from incorne under federal
law.

DISCLOSURE: Beceipt of an accelerated benefit may affect Your, Your Spouse’s or Your famity’s eligibility
{or public assistance programs such as Medical Assistance (Madicaid), Aid to Famifies with Dependent
Children {AFDC), Supplementary Social Security Income {S8I), and drug assistance programs. You are
advised to consult with a qualified tax advisor and with soclal service agencies concerning how receigt of
such payment will affect Your, Your Spouse’s and Your family’s eligibility for public assistance.
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NOTICE FOR RESIDENTS OF ARKANSAS

if You have a question conceming Your coverage or a claim, first contact the Policyholder ot group account
adminisirator. If, after doing so, You still have a concern, You may call the toll free telephone number shown
on the Certificate Face Page.

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

Arkansas Insurance Depariment
200 West Third Street
Little Rock, Arkansas 72201
(501) 371-2640 or (800) B52-5494

GCERT2000
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NOTICE FOR RESIDENTS OF CALIFORNIA

IMPORTANT NOTICE

TO OBTAIN ADBITIONAL INFORMATION, OR TC MAKE A COMPLAINT, CONTACT THE
POLICYHOLDER OR THE METLIFE CLAIM QFFICE SHOWN ON THE EXPLANATION OF BENEFITS
YOU RECEIVE AFTER FILING A CLAIL

IF, AFTER CONTACTING THE POLICYHOLDER AND/OR METLIFE, YOU FEEL THAT A SATISFACTORY
SOLUTION HAS NOT BEEN REACHED, YOU MAY FILE A COMPLAINT WITH THE CALIFORNIA
INSURANCE DEPARTMENT AT:

DEPARTMENT CF INSURANCE
300 SQUTH SPRING STREET
LOS ANGELES, CA 90813
1 {800) 927-4357

GCERT2000
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NOTICE FOR RESIDENTS OF GEORGIA

IPORTANT NOTICE

The taws of ihe state of Gecrgia prohibit insurers from unfairly discriminating against any person based upon
his or her status as a victim of family violence.

GCERTZ000
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NOTICE FCR RESIDENTS OF ILLINCIS

IMPORTANT NOTICE
To make a complaint to Metlife, You may write to:
Meitife
200 Park Avenue
New York, New York 10166
The address of the Hlincis Department of [nsurance is:
llingis Departrment of Insurance

Public Seivices Division
Springfisld, flinois 62767
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NOTICE EFOR RESIDENTS OF MASSACHUSETTS

CONTINUATION OF ACCIDENTAL DEATH AND DISMEMBERMENT (AD&D)

1. 1§ Your AD&D Insurance ends dus fo a Plant Closing or Covered Partial Clesing, such insurance will be
eontinued for 80 days after the date itends.

2. IfYour AD&D Insurance ends because:

s You ceasa o be in an Eligible Class; or
= Your employment terminates

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

Continuagion of Your AD&D Insurance under the CONTINUATION WITH PREMIUM PAYMENT subsection

will end before the end of continuation pericds shown above if You become covered for similar benefits under
ancther plan.

Plant Closing and Covered Partial Closing have the meaning set forth In Massachuseiis Annotated Laws,
Chapter 151A, Section 71A.

GCERT2000
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NOTICE FOR RESIDENTS OF MISSOURI

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
EXCLUSIONS

if you reside in Missouwri the exclusion fof “siicide or attempted suicide” is as foilows:
“suicide or aitemptad suici;ie while sang” |

I you reside in Missouri the exclusion for "infentionally seif-inflicted infury” is as follows:

“intentionally self-inflicted injury while sane, or while insane if it is not attempted sulcide”

GENERAL PROVISIONS

If you reside in Misgoun the suicide provision is as follows:

Suicide
If You commit suicide

« within 2 years from the date Life Insurance for You takes effect; and
« when You enrolled for such insurance You intended to cormnait sulcide;

We will not pay such insurance and Qur liability will be limited &s follows:

s any premium pald by You will be relumed to the Beneficiary.
s any premium paid by the Policyholder wil be retumed to the Policyholder.

i You commit suicide

s within 2 years from the date ar increase in Yeur Life Insurance takes effect; and
¢ when You enrolled for such increase You intendad to commit suicide;

We will pay to the Beneficiary the amount of Insurance in effect on the day belores the increase. Any premium
You paid for the increase will be retumed to the Beneficiary. Any premium paid by the Policyholder for the
fncrease wili be returned to the Policyholder.

If a Dependent commits suicide

«  within 2 years from the date Lifa Insurance for such Dependent takes effect; and
s when the Dependent was enrolled for such Insurance the Dependent intended to commit suicide;

We will not pay stich insurance and Cur Hability will be fimited as follows:

= any premium paid by You will be returned to the Beneficiary.
= any premium paid by the Policyholder will be retumed 1o the Policyholder.

If a Dependent commiis sulcide

o within 2 years from the date an increase in Life nsurance for such Pependant takes effect; and
s when the Dependent was enrolled for such increase the Dependent intended to cormmit suicide;

We will pay 1o the Beneficiary the amourt of Insurance in effect on the day before e increase. Any premium
You paid for the increase will be retlrned to the Bensficiary. Any premium paid by the Policyholder for the
increasa will be returped to the Policyholder.

GCERT2000
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NOTICE FOR RESIDENYS OF UTAH

NOTICE TO POLICYHOLBER
Insurance companies licensed to sell life insurance, health insurance, or annuities in the
State of Utah are required by faw to be members of an organization called the Uah Life and Health
Insurance Guaranty Assceiation ("ULHIGA"). f an insurance company that is licensed to sefl
insurance in Utah becomes inscivent (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 1o briefly describe some of the benefits and limitations provided to Utah ineurads by
ULHIGA.

FEOPLE ENTITLED TO COVERAGE
s You must be a ltah resident,
o You must have Insurance coverage under an individual or group policy.
POLICIES COVERED
s ULHIGA provides coverage for certain life, health and annufly insurance policies.

EXCLUSIONS AND LIMITATIONS

Saveral kinds of insurance policies are specifically excluded from coverage. There are
atso a number of limitations to coverage. The following are not covered by ULHIGA:

° Coverage through an HMO.

° Goverage by insurance companies not lisensed in Utah.

. Selffunded and seff-insured coverage provided by an employer that is only
adiministered by an instrance company.

" Policies protested by another state's Guaranty Asscelation.

o Palicies where the insurance company does not guaraniee the benefits.

® Policies where the poficyholder baars the 1isk under the policy.

) Re-insurance coniracts.

o Annuity poticies that are not issued 10 and owned by an individual, uniess the annuity
policy is issued o a pension bensfit plan that is covered.

s Palicies Isstied to pension benefit plans protected by the Federal Pension Benefit
Guaranty Corporation.

s Policies issued to entifies that are not mambers of the ULHIGA, including health
plans, fratemal benefil socleties, state pooling plans and mutual assessment
compantes.

GCERT2000

notice/ut -



NOTICE FOR RESIDENTS OF UTAH

LIMITS ON AMOUNT OF COVERAGE

Caps are placed on the amount ULHIGA will pay. These caps apply even If you are insured
by nmicre than one policy issued by the insolvent company. The maximum ULRIGA will pay is the
amount of your coverage or $500,000 — whishever is lowar, Other caps also apply:

+  $100,000 In nef cash swrender values.
e $500,000 in fife insurance death benefits {including cash surrender values).
= $500,000 in heatth insurance benafits.

s $200,000 in annuity benefits — if the annuity is issued to and owned by an individual or
the annutly is [sstied 10 4 pension plan covering government employees.

s $5,000,000 In annuity benefits to the contract holder of annuities issued fo pension
plans covered by the law. (Other limitations apply).

e Interestrates on some policies may be adjusted downward.

DISCLAIMER
PLEASE READ CAREFULLY:

COVERAGE FROM ULHIGA MAY BE UMAVANABLE UNDER THIS POLICY. OR, IF
AVANLABLE, iT MAY BE SUBJECT TO SUBSTANTIAL LIMITATIONS OR EXCLUSIONS. THE
DESCRIETION OF COVERAGES CONTAINED IN THIS DOCUMENT IS AN OVERVIEW. 1T 1S
NOT A COMPLETE DESCRIPTION. YOU CANNOT BELY ON THiS DOCUMENT AS A
DESCRIPTION OF COVERAGE. FOR A COMPLETE DESCRIPTION OF COVERAGE, CONSULT
THE UTAH CODE, TiTLE 31A, CHAPTER 25.

COVERAGE [S CONDITIONED CN 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 PROVIDEL BELOW.

Utah Life and Health Insurance
Guaranty Associalion
955 E. Pioneer Rd.
Draper, Utah B4114

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

GCERTZ000
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NOTICE FOR RESIDENTS OF VIRGINIA

IMPORTANT INFORMATION REGARDING YOUR INSURANCE

In the event You need 1o contact someone about this insurance for any reasen please contact Your agent, lino
agent was involved in the sale of this insuranee, or if You have addifional questions You may contact ithe
insurance company issuing this insurance at the following address and telephone number:

Metlife
200 Park Avenue
New York, New York 10188
Aitn: Corporate Customer Relations Depariment

“To phone in a elaim related question, You may call Claims Customer Service at:
1-800-275-4638

1 You have baen urable to contact or cbtain satisfaction from the company or the agent, You may confact the
Virginia State Corporation Commission’s Bureau of Insurance ak:

The Office of the Managed Care Ombudsman
Bureau of Insurance
P.Q. Box 1157

Richmond, VA 232039
1-877-310-8560 - tol-free
1-804-371-9032 - [ocally

WWW,scevirginia.goy - web address
ombudeman@sce.virginia.gov - emalt

Or:

The Virginia Depariment of Health (The Cenler for Quaiity Health Care Services and Consumer Protaction)
3600 West Broad St
Suite 216
Richenond, VA 23230
1-800-955-1613

Written correspondence is preferabla so that a record of Your inquiry is maintained. When contacting Your
agent, company or the Bureau of Insurance, have Your policy number available.

GCERT2000
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CIVIL UNION NOTICE FOR RESIDENTS OF VERMONT

The following applies io all ERISA governed groups:
Vermont law provides that the fellowing definitions apply fo your certificate:

&  Terms that mean o refer to a marital relationship, or that may be construed to mean or referto a marital
refationship, such as "mariage," "spouse,” "husband," “wite,” "tependert," "next of kin," "relative,”
"heneficiary,” "survivor,” "immediate family” and any other such terms include ihe relaticnship created by
a Civil Union astablished according to Vermont faw.

o Terms ihat mean or refer to the inception or dissoiution of a marriags, such as "date of marriage,”
sdivorce decree,” "termination of masriage" and any cther stich terms include the inception of dissolution
of a Civil Union established aceording to Vermont law.

o Terms that mean or refer to family refationships arising from a marriage, such as “tamily," "immediate
family,” "dependent,” "children," "next of kin," "ralative," "beneflciary," *survivor™ and any other such terms
include family relationships created by a Civil Union established according to Yermant |aw,

s "Dependent' includes a spouse, a party to a Civil Union established according to Vermont law, and a child
or children (natural, step-child, legally adopted of a minor or disabled child who Is dependent on the
insured for support and maintenance) who is born to or brought to a marriage or 1o a Civil Union
established according to Vermont law.

»  "Child" includes a child (natural, stepchild, tegally adopled or a minor or disabled child who is dependent
on the insured for suppert and maintenance) who is born to or broughtfo a marriage or to a Civil Unfon
estabiished according to Vermont law.

o “Civil Union” means a civil union established pursuant to Act 91 of the 2000 Vermoni Legisiative Session,
entitiad *Act Relating o Clvil Unions”.

All references in this notice to Clvil Unions are limitzd to Civil Unions in which the parties are residents of
Vearmont.

It depandent insurance for a spouse 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 n this
notice is required to meet all other applicable requirements in order to qualify for such insurance.

This notice does naot limit any definiions or terms included in your certificate. it broadens definitions and
terms only to the extent required by Vermont law.

DISCLOSURE:

Vermon: law grants parties to a Civil Union the same benefits, protections and responsibilities that flow from
marviage under state law. Howevet, some or all of the benefits, protections and responsibilities related to life
and health insurance that are avallable to married persons under federal law may not be available 1o pariies
to a Civll Union. For example, a federal law, the Employee Retirement Income Securlly Act of 1974 known as
“ERISA’, controls the employerfemployes relationship with regard to determining eligibility for enroliment in
private employer benefit plans. Because of ERISA, Act 91 does not stats requirements partaining to a private
employer’s ensoiiment of a party to a Civil Union in an ERISA employee benefit plan. However, govemnmental
employers {not federal government) are required to provide life and health benefits 1o the dependents of a
party o a Civil Union if the public employer provides such henefits to dependents of married persons.

Faderal law also controls group health insurance continuation rights under *COBRA” for armployers with 20 or
more employees as well ag the Inismeal Revenue Code treatment of insurance premiums. As a result, parties
to a Civil Union and thaeir families may or may not have access to certain benefits under this notice and the
cerificate to which it is attached that detive from federal law. You are advised o sesk expert advice to
determine your sights under this notice and the cerifficale io which itis atiached.

GCERT2000
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NOTICE FOR RESIDENTS OF WISCONSIN

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

PROBLEMS WITH YOUR INSURANCE? - If you are having problems with yeour insurance company or
agent, do not hesitate to contact the insurance company or agent 1o resolva your problen,

Metlie
Atln: Corporate Cansumer Relations Depariment
200 Park Avenue
New York, NY 10166-0188
1-800-638-5433

You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, a state agency which
anforces Wisconsin's insurance laws, and file a complaint. You can contact the OFFICE OF THE
COMMISSIONER OF INSURANCE by coniactng:

Office of the Commissloner of Insurance
Complaints Repartmsani
P.0. Box 7873
Madison, W1 B370G7-7873
1-800-228-8517 cutside of Madison or 266-0103 in Madison.

GCERT2008
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NOTICE FOR RESIDENTS OF ALL STATES
FRAUD WARNING

If You have applied for insurance under a policy issued in one of ihe following states, ov if You reside in one
of the following states, note ihe following applicable warning:

For Residents of New York - only applies to Accident and Health Insurance (AD&D/Disabiiity/Dental)
Any person who knowingly and with intent to defraud any insurance eompany of other person files an
application for insurance or statement of claim contalning any materially false information, ot conceals for the
purpose of misleading, information concerning any fact material thereto, sormimits a fraudulent insurance act,
which is a crime, and shall also be subject to a civit penalty not to exceed five thousand dollars and the stated
value of the claim for each such violaifon.

For Residents of Florida
Any parson who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim

or an application containing any faise, Incompleie or misteading information is guiity of a felony of the third
degree.

For Besidenis of Massachuseits

Any person who knowingly and with intent to defraud any insurance company of other person files an
application for Insurance or a statement of clalim containing any matarially false information or conceals, for
he purpose of misleading, information concerning any fact matetlal therefo commits a fraudulent insurance
act, and may subject such person o criminal and civit penaltes.

For Residents of New Jersey .
Any person who includes any false or misteading information on an application for an insurance policy or who

knowingly files a statement of claim containing any false or misleading information s subject to criminal and
civil penalties.

For Residents of Oklahotma
Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the

proceeds of an insurance policy containing any faise, incomplete or misleading information is guilty of a
felony. '

For Residenis of Kansas, Oregon, Washington and Vermont

Any person who knowingly and with intent to defraud any insurance company or atfier person flies an
application for insurance containing any materially false information or conceals, for the purpose of
misleading, nformation concerning any fact material thereto may be guilty of insurance fraud, and may be
subject to criminal and civil penalties.

For Residents of Puerto Rico

Anty person who, knowingly and with the intent to defraud, presents false information in an insurance request
form, or who presents, helps or has presented, a fraudulent claim for the payment of a loss or oihar benefit, or
presents more than one claim for the samme damage of loss, will incur a felony, and upon convicton wiil be
penalized for each viclation with a fine no less than five thousand (5,000) dallars nor more than ten thousand
(10,000}, or imprisonment for a fixed term of three (3) years, or both penaliies. If aggravated circumstances
prevail, the fixed sstablished imprisonment may be ncreased to a maximum of five (5) years; if attenuating
circumstances prevail, it may be reduced to a minimum of two (2) years.

For Resldents of Virginia
It is a crime 1o ptovide knowingly false, iIncomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefiis,

For Residents of All Other Staies

Any person who knowingly and with intent to defraud any insurance company of other person tiles an
application for insurance or a statement of claim containing any materially false information or conceals, for
the purpose of misleading, Information concerning any fact material therelo commits a fraudulent insurance
act, which is a crime and subjects such peracn fo criminal and civil penalties,

GUERTZ2000
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SCHEDULE OF BENEFITS

This schedule shows the benefils that are available under the Group Policy. You will only be insured for the
benefits: ‘

s for which You bscome and remain eligible, and

e which You elect, if subject to election; and
e which are in effect.

BENEFIT AMOUNT

BENEFIT AND HIGHLIGHTS

{ ife Insurance For You

Basic Life Insurance

Option 1

AU IVIEITEEIS e vereem e ereesrenrarasseeaenrenneereresse marerrsssriomsneneraseens 910,000

Option 2
Elacted OICIAIS. .. c1viv e ereessnereemreeeernnesasirssrranre s eesercman oo $15,000
AlF OHHEF MBIMBETS .o overevcernn s criiavansnasaa s ae e e s canen s $10,000
Option 3

ABMEIMDETS o eevee oo ereranssrenensrerreseeeeeessseenanrmrensasmicnee EO,000
Option 4

Elected Officials & Deparment Heads. ... oo cencen e 920,000
Al Oer MEMBEIS.. cvreeesrereererevrsiissereinsrmamenssenreeereenaone 510,000
Option 5

City Manager.....coo oo e emeen 525,000
Al OHEF MEMBEIS. . e eeeeeeee e eieeieversrvessmrnsas s nniene oo 910,000
Option 6

Elacted OfiCIalS.. ... vvorvereer vieeereeeeeseseresieesscinsisorcamessnnnens 590,000
Palics, Firefighters and Depariment Heads........ooooceiin $15,000

ATl OHEF MEIMBBIS. - verevvereeeeeeeeereerrcressssrsnreamensessemnneene 910,000
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SCHEDULE OF BENEFITS

Option 7A

All Membears

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

Opiich 7B

Y N1 0] = =

Option 7C

AN MEMIDEIS . it rercrv s mses rrrrsdss s tnima s s arsn s s e ves s s s

Option 7D

AU MBIMDEIS et rirs s s s e st s

Dption 8

Al VIBINDEIS . ceevvir v iesieaest s s e s e e ser st anss s sasran s rmrn s e
Option 9

Ciiy Managers and BFeciors. .. ..o e

AL O M S, et i v e e i e re i i

GCERT2000
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1 times Your Basic
Annual Eamings, as
determined by Your
Employer, in $1,000
increments, nct to
exceed 1 timss Your
Basie Annuzl Eamings.
Tha minimum amount s
510,000

2 times Your Basic
Annual Earnings, as
deferminad by Your
Employer, in $1,000
increments, not to
exceed 2 times Your
Basic Annual Eamnings.
The minimum amount is
$10,000

3 times Your Basic
Annual Earmnings, as
determined by Your
Emplayer, in $1,000
increments, not to
axceed 3 times Your
Basic Annual Earnings.
The minimum amount is
10,000

4 timas Your Basic
Annual Earnings, as
determined by Your
Employer, in $1,000
incremenis, not to
excaed 4 tmes Your
Basic Annual Earnings.
Tha mirimum amount is
$10,000

$15,000

350,000

$10,000

20



SCHEDULE OF BENEFITS
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Opiion 10

MENETEIS 1 ceveieri e v ernrirsin e s v aiacrr e e
Flected Officials and Department Heads

AR Oher MEMIDEES. . o ovvier et rccmstcor e cer e ieai e

Option 11

Al B TIIBES 1o et emree st s e e emar s emme e vaunene s re et R AR sa et e

Option 12

F NI =) 11 o)< = T P PP,

Option 13

Depariment Heads ... e

A OTREE METTHIETS v vverevvenceserncirs rerrarnremecesmeesensnsansasninass

Option 14

Flacted Officials & Deparment Heads......ovvceenieevviinienin

Al OFher MEMDETS. covevirerrrrirrrramcariessraniesnsarnnss

Option 15

Al Members e ectinnins

MINIMUM Life Banefit .o vemrar e s es s nsnas
Maximum Life Banefil ..o iremrs s e s e

Acceleraied Benelit Optiofa....ovvcmmiermieec e

$25.000
$15,c00

$10,000

$25.000

$15,000

$40,000

$20,000

$30,000

$15,000

350,000

$10,000

$759,000

Up to 80% of Your Basic

Lifa amount not o exceed
$500,000.
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SCHEDULE OF BENEFITS

Accidental Death and Dismemberment Insurance (AD&D) for You

Full Amount for AD&D

GCERT2000
sch

Option 1

AL I TS e e rieer e ce i es s s erriracs repe e s s et b amennmr s e e e

QOption 2

Elecied Officials

A OHREr MBIMDEIS. . . otviserecmriaeneiriirramaimi it raisanaasraans

Option 3

Al MEMDBEIS vuviiim i e virrncinnranrs

Option 4

Flected Officlals & Department Heads

All Othier MEINDEIS. covvisai v riavsesrcrrmerrecceniraeriasassansr e saans
Option 5

Gty MBNBYBT 1 vvirs v i siiar e e

All Other Members.....c.oociviveen

Option 6

Eloctad O ICIAES ... ..ot viicvieiireeneairisseres e e tir s s s rasanasnen

Police, Firefighlers and Department Heads..........ooeiines

All Other Members............ocivienos et vt anaenr it anna

Option TA
All Members

Option 78

AU VBT EES covreres e sssrararesiessscarassasermnranars semsens smedoeeaas rsnrnranns on

varsdig

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

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

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

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

An amount egual to Your
Life insurance

An armount equal to Your
Iife Insurance

An amount equal te Your
life Insurance

An amount equat to Your
Life Insurance

An amount equal to Your
Lifs Insurance

An amount equal to Your
Life Insurance

An amount equal fo Your
Life Insurance

An amount equal to Your
Life Insurance

An amount egual to Your
Life Insurance

An amount equal to Your
Lifa Insurance

An ameunt equal to Your

Life Insurance

An ameount equal o Your
tife Insurance

An amoeunt equal fo Your
Life Insurance



SCHEDULE OF BENEFITS
Option 70

All Members

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

Option 7D

AU IO S oo evesee e et ba b msnssreanreres e sk se s srms a8 st vamTnEnr re RO RV RS

Opticn §

AUl OGS o ceeiviesesressinns rosrme e e aeamias e ares ees Sh i ntes sh e s anrn e nete

Option 9

City Managers and Bireclors, ..o

All Other MambDersS ..o v veeviercrearnes

Option 10

[ 2y T=Te = £ P T DN PR PP PR PERPTIT R PRI I

Elected Officials and Department Heads.....coo v,

A OTher MembBars. oo rere e e e sasarneruans

Option 11

AUl VIO EIS oot eie traverasaeers rerrabebats spem e mabass et vt s e

Option 12

LINifOFTED MEMBEIS. e e ersssi e s s et arena s s

Al OINET MEMDEIS . 1o ievvevesivinrraeemamemertasvres e cninrarme e aeranae
Option 13

Department Heads.......ov v

Al CHREr IWEIMEIS. et avvienercrancatererrmesisrantriucnsarassrrryensons
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An amount equal o Your
Life Insurance

An amount equal o Your
Life Insurance

An amount gqual fo Your
Life msurance

An amount egual 1o Your
Lie Insurence

An amount equal to Your
Life Insurance

An amotint agual to Your
Life insurance

An amouni equal fo Your
Life Insurance

An amount equal to Your
Lie Insurance

An amount equal to Your
life Insurance

$40,000

$15,000

An amount equat 1o Your
Life Insurance

An amount equal to Your
Life Insurance



SCHEDULE OF BENEFITS

Optlon 14

Flected Officials & Department Heads............ oo Anameount equal to Your
e Insurance

All DINEE MBMDEIS. 1+ oeveeseveesee e seeerssisesnanseeesneneeneennnens AN EFOUNT eqUal to Your
Life Insurance

Option 15

AN MEITIBEES oo eee oo ee s ereses st emsesaranssmmsssesraseneareeene e AN EMOUNT ety fO- YOUT
Life Insurance

If You Are Age 70 Or Gider

if You are over age 70 on Your effective date of insurance, the amount of Your Accidental Death and
Dismemberment Insurance will be fimited to 50% of such amount. i You are under age 70 on the effective
date of Your Insurance, the amount of Your Accidental Death and Dismembement Insurance on and after
age 70 will be 50% of such Insurance in effect on the day betors Your 70" birthday.

Additional Benefits:

AirBag Benefif... ... e Yes

Soat Belt BEEMT. veee e vovverererereeiasiimsvrssesnssanssvnmesinnnss Y88

Child Care Benef.. oo veeeeisieseieinsisierreaeesassisamnarnsacens YES

COMITION Cartier BENefMe .. vooesveiereereeesiiesseesnreeee e seeeeenne ¢85, @0 a@mount equal to
the Basic AD&D Full
Amount

Schedule of Covered Losses for Accidental Death and Dismemberment Insurance
All amounts listed are stated as peicentages of the Full Amount.

Covered Losses

LSS OF TIf@.eer e eeivereemrnarieesimeissnssraeessesnicsvisrsemeeessanenens 10070
Loss of an anm permanently severed at or above the eloew...  75%
Loss of a leg permanently severed at or above the knse. ...  75%
Loss of a hand permanently severad at of above the wristbut

DEloW tHE BI0OW. .oeereeveevorerr e veraaceeremsssssinssennersnsenine B0%
Loss of a foot permanently severed at or above ifie ankie but

Balow HHE KNEB. ... oov et irvcirnemr e rericaiin i e br s s 50%
Loss of Sight in ON8 BYE....cceenrvivresoeenis e ivcnssnninene e 90%

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

t.08s of any combination of hand, foot, or sight of one eye, as
defined abOVe. . v e 100%
Loss of the thurmb and index finger of same hand................. 25%

GCERT2000
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SCHEDULE OF BENEFITS

GCERTZ000
sch

Loss of thumb and index finger of same hand means that the thumb and index
finger are pemmanently severad through or above the third joint from the tip of the
index finger and the second jeint from the tip of the thumb.

Loss of speech and loss of hearing..............coninin 100%
Loss of spzech or 1ass of hearing.. .o, 50%

Loss of speech means the entlre and irrecoverable loss of speech that continues for
6 consecuiiive months following the aceidental injury.

Loss of hearlng meana the entrre and irrecoverable l0ss of heating in both ears that
continues for 8 consecutive months following the accidental Injury.

Paralysia of both arms and Both legs.....ccooiin e 100%
Paralysis of Dol 1808 ... e 50%
Pasalysis of the arm and leg on either side of tha

37 T O U O TU 50%
Paralysis of ONe am Or 180 ... im e 25%

Paralysis means [0ss of use cf a limb, without severance. A Physician must
determine the paralysis to be parmanent, complete and irreversible.

Brain Damage. ...cooveveeeeieeeiecreeeeerncrnaseorvs nmniensreasnr e 100%

Brain Damage means permanent and irreversible physical damage o the brain
causing the complete Inabiity to parform all the substantial and material functions
and activities normal to everyday life. Such damage must manifest itself within 30
days of the accidental injury, require a hospitalization of at least 5 days and persists
for 12 consecutive months after the date of the accidental injury.

COMBe oo e oeve e e eee e rereerr et er e i e e st e e 1% MCNTAlY, beginning
on the 7" day of tha
Coma and for the
duration of the Coma to
4 maxlmum of 60
months

Coma means a stafo of deep and total uncensciousness from which the comatose

person cannot be aroused. Such state must begin within 30 days of the accidental
injury and continue for 7 consecutive days.
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BEFINITIONS

As used in this cartificate, the terms listed below will have the meanings set forth below. When defined terms
are used in this cetificate, they will appear with initial capitalization. The plural use cf a term defined ih the
singular will share the same meaning.

Actively ai Work or Active Work means that You are performing ali of the usual and customary duties of
Your job on a Full-Time basis. This must be done at:

« fhe Employer's place of business;
e an alternate place approved by the Employer; of
s alocation to which the Employer's business requires You fo travel.

You will be deemed to be Actively at Work during weskends or Employsr-approved vacaiions, holidays or
business closures if You were Actively at Work on the last scheduled work day preceding stich time off.

Basic Annual Earnings means Your gross annual rate of pay as determined by Your Employer, excluding
overtime and other exira pay. "Basic Annual Earnings" for You if You are a salesman Inciudes COMMIssions
and/or bonuses which shall be averaged for the most recent 12 month period.

Beneficiary means the person(s) to whom We will pay nsurance as determined in accordance with the
General Provisions section.

Common Carrier means a government regulated entity that is in the business of iransporling fare paying
passangers. The term does nat include:

« chartered or other privately arranged transportation;
e faxis; or
s limousines.

Confributory Insurance means insurance for which the Employer tequiras You to pay any part of the
prermium.

For All Active Full-Time Employees Excluding Elected Officials, Membar of Boards and Commissions,
Volunteer Firefighters, and Auxiliary Police:

Employer means:

= the Arkansas Municipal Leagus; or

»  amunicipality In the state of Arkansas, that is a member of the Arkansas Municipal League, and has
electsd to participate in the benefit plans provided by the Policyholder to provide the coverage deseribad
In this certificate to thelr employeas,

An Employer may also ba referred to as a Participating Employer.

Full-Time means Active Work on the Employer's regular work schedule for the class of employees to which
You belong. The work schedule must be at least 30 hours a week, Fuil-Time does not include temporary or
seasonal employees.,

For Active Full-Time Elected Offlgials, Member of Boards and Commissions, Volunteer Firefighters, and
Auxiliary Police:

Full-Time means Active Work on the Employer's regular work schedule in accordance with the reguirements
astablished by the Employer or required by Your pesition.

Member means a person who Is employed and paid for services by the Employer on a fuil-time basis. A
Member may also be referred o as an employes.

GCERT2000
def 26



DEFINITIONS

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

Moncontributoty Insurance includes: Basic Life Insurance and Accidental Death and Dismemberment
Insurance.

Phiysician means:

a person licensed to practice medicine in the jurisdiction where such services are performed; or

any other person whose services, according 10 applicabla law, must be treated as Physician's services for
purposes of the Group Pelicy. Each such person must be ticensed in the jurisdiction where the service is
performed and must act within the scope of that Hicense. Such person must also be certtified and/or
registerad if required by such jurisdiction. '

The term does not inclule:

s You
s Your Spouse; of

= any member of Your immediate family including Your and/or Your spouse’s parents; ohildren {natural,
step or adopted); siblings; grandparents; or grandehildrzn.

Proof means Written evidence safisfactory to Us that a person has satisfied the conditions and requirements
for any benefit described in this certificate. When a claim is made for any benefit described in this cerlificate,
Proof must astablish:

s the nature and extent of the loss or condition;

= Qur obligation to pay the ciaim; and

s the claimanis right to recelve payment.

Proof rmust be provided at the claimant’s expense.

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

Signed means any symbol or method executed or adopted by a person with ihe present intention to
authenticate & racord, which s on or fransmitied by paper o elactronic media which is acceplable to Us and
gonsistent with applicable law.

Spouse means Your lawful Spouse.

We, Us and Ouy mean Meilife.

Written or Writing means a record which is on or transrnitted by paper or electronic media which is
acceplab’e to Us and consistent with applicable faw.

You and Your mean an employee who Is Insured under the Group Policy for the insurance described In this
cartificats.

GCERT2000
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

ELIGIBLE CLASS(ES)

Ali Active Full-Time Employees, Elected Officials, Member of Boards and Gommissions, Voluntesr
Firefighters, and Auxiltary Police

DATE YOU ARE ELIGIBLE FOR INSURANCE,

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

Baslic Life Insurance
i You are In an efigible class on September 01, 2010, You will be efigible for insurance on that date.

If You enter an eligible class after Septembaer 01, 2010, You will be efigible for insurance on the first day of the
month coincident with or next following the date You complete the Waiting Period of 20 days.

Basic Aceidenial Death and Dismemberment Insurance
i You are in an eligible class on September 01, 2010, You will be eligible for insurance on that date.

If You enter an eligible ¢lass afier Septetnber 01, 2610, You will be gligible for insuranca on the first day of the
month coingident with or next following the date You complete the Waiting Period 0f 30 days.

Waiting Period means the period of continuous membership in an eligible class that You must wait bafore
You bacome eligible for insurance. This peried begins on the date You enter an gliginle class and ends on
the date You complete the period(s) specified.

ENROLLMENT PROCESS

i You are eligible for insurance, You may enroll for such insurance by completing the required form. In
addition, You must give evidence of Your insurability satisfactory to Us at Your expense if You are required to
do so under the section entitled EVIDENCE OF INSURABILITY. If you enroll for Contributery Insurance, You
must alsa give the Employer written permission to deduct premiums from Your pay for such insurance. You
will be notified by the Employer hew much You will be required to contribute.

DATE YOUR INSURANCE TAKES EFFECTY
Rules for Noncontributory Insurance

When You complete the enroliment process for Noncontributory [nistirance, such insurance wil take effect as
follows: '

= if You are not required to give evidence of Your insurability, such insurance wilt take effect on the date
You become eligible, provided You are Actively at Work on that dafe; or

¢ i You are required fo give evidence of Your insurability and We determine that Yout are insurable, such
insurance will take effect on the date We state in Writing, provided You are Actively at Wark on that date.

If You are not Actively at Work on the dale the Noncontributory Insurance benafit would otherwizse take effect,
ihe insurance will take effect on the day You rasume Active Work.

Rules for Contributory Insurance

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

«  if You are not required fo glve ovidence of Your insurability, such insurance will take sffect on the date
You hecome eligible, provided You are Actively at Work on that date.

GCERTRZ000
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ELIGIRILITY PROVISIONS: INSURANCE FOR YOU

s if You are required lo give evidence of Your insurabitity and We determine that You are insurable, such
insurance will take effect on the date 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 Insurancs takes effect.

if You request Coniributory Insurance within 31 days of the date You become eligible for such instirance,
such insurance will take effect as follows:

o if You are not required to give evidence of Your insurability, such insurance will take effect on the later
of:
o ihe date You become eligible for such insurance; and
o the date You enroll
provided You are Actively ai Work on that date.

s If You are required to give evidence of Your insurability and We determine that You are insurable, such
insurance will take effect on the date We state in Writing, provided You are Actively at Work on that date.

1f You request Contributory Life Insurance more than 31 days after the date You become eligible for such
insurance, You must give evidence of Your insurability satisfaciory to us. You must give stich evidence at
Your expense. If We determine that You are insurable, such Insurance will take effect on the date We state in
Writing, [ You are Aciively at Work on that dafe.

It You complets the errollment process for Centributory Accidental Death and Dismembenmnent [nsurance
more than 31 days after the date You become eligible for such insurance, Accldental Death and
Dismemberment Insurance does not require evidence of Your insurability, but witl not take sifect untit the day
Your Life insurance takes effect.

[f You are not Actively at Work on the date Insurance would otherwise take eifect, insurance will take effect on
the day You resume Active Work,

See the DEFINITIONS section of this certificate for a complete list of Contributory Insurance benefits.

Increase in Insurance

AN Increase In insuranca due te a change in class of employaee or an increase in Your samings will take effect
as follows:

s if You are required to give evidenee of insurability for the entire increase and We approve Your evidence
of insurability, the increase will take effect on the date We state in Writing. If We do not approve Your
evidence of insurability, or You do not submit evidence of Insurability, the increase in insurance will not
take sffect

» if You are required to give evidence of insurability for a portion ¢f the increase:

s the portion of the increase that is not subject to evidence of insurabitity will take efiect on the first day
of the month coincident with or next {ollowing the dale of Your request or e date of the increase in Your
samings,

«  if We approve Your evidencs 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 evidence of
insurabifity or You do not submit evidance of insurability, the increase in instrance will not take effect.

o if You are not required to give evidence of insurability, the increase will fake effect on the first day of the
month colncldent with or next following the date of Your requast or the date of the increase in Your
earnings.

GCERT2000
efee 20



ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

You rust be Actively at Work on that date. 1f You are not Actively at Work on ihe date the increase woulal
otherwise take effect, the increase will take effect on the day You resume Active Work.

Decrease in Insurance

A decrease in insurance due 1o a change In ciass of employee or a decrease in Your earnings will take effect
on the first day of the month colncident with or next following the date of change.

I You make a Written application to decreass Your insurance, that decrease wlli take effect as of the date of
Yoy application.

DATE YOUR INSURANCE ENDS

Your insurance will end on the earllest 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 pald for You; ot

4. for Basic Life Insurance, the last day of the calendar month in which Your employment ends; Your
employiment wilt end if You cease to be Activaly at Work in any ellgible class, except as stated in the
sectlon entitied CONTINUATION OF INSURANGE WITH PREMIUM PAYMENT; or

5. for Basic Life Insurance, the last day of the calendar month in which You refire in accordance with the
Employer’s refirament plan,

6. for Basic Life Insurance, the last day of the calendar month in which Your Employer is a mermber of the
Arkansas Municipal League and participates in the benefit plans provided by the Policyhclder.

7. for Basic Accidental Death and Dismemberment Insurance, the last day of the calendar month in which
Your employment ends; Your employment will end if You cease to be Actively at Work in any eligible

class, except as stated In the saction entifled CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT; or

B. for Basic Accidental Death and Dismemberment [nsurance, the last day of the calendar month in which You
retive in accordance with the Employer’s refirement plan; or

9. {or Basic Accldental Death and Dismemberment Insurance, tie last day of the calendar month in which
Your Employer is a member of the Arkansas Municlpal League and participates in the beneflt plars
provided by the Policyhoider.

Please refer to the section entifled LIFE INSURANCE: ELIGIBILITY FOR CONTINUATION IF LIFE
INSURANCE ENDS WHILE YOU ARE TOTALLY DISABLED for information eoncerning continuation of Your
Life Insurance if insurance ends while You are Totally Disabled. Please refer fo the section entited LIFE
INSURANCE: CONVERSION OPTION FOR YOU for information conceming the option to convert to an
individual policy of lifs insurance if Your Life Insurance ends.

Please refer to the section entifed CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT for
information conceming Centinuation For Family and Medical 1eave or Centinuation of the Insurance at the
Employer’s Oplion.
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CONTINUATION OF INSURANCE WITH PREMIUM PAYRMENT

FOR FAMILY AND MEDICAL EEAVE

Certain leaves of absence may qualiy under the Family and Medical Leave Act of 1893 (FMLA) for
continuation of insurance. Please contact the Employer for information regarding the FMLA.

AT YOUR OPTION: WHEN YOU CEASE ACTIVE WORK DUE TO TOTAL DISABILITY

[f You nease Active Work because You are Tolally Disabied, You may continue Life Insurance for You forup
io 6 menths by continuing to pay any premiums you were required to pay for such insurance. This
continuation of Life Insurance will end if you cease to he Totally Disabled ot the Group Poficy ends.

Total Disahility or Totally Disabled means, for purposes of this seciion, that due to an injury or sickness:

= You are unable fo perform the material duties of Your regular job; and
= You are unable o perform any other job for which You are fit by education, training or experience.

Proof Requirements

You should contact Us as soon as reasonably possible to advise Us that You were disabled on the date You
neased Active Work. You must send Us Proof that You were Totally Disabled. As part of such Proof, We may
cheose a Physiclan to examine You to verify that You are eligible to continue Life Insurance with premium
payment. if We do so, We will pay for such exam.

AT THE EMPLOYER’S OPTION

The Employer has elected to continus insurance by paying premiums for amployees who cease Active Work
in an eligitle elass for any of the reasons specified below.

Insurance will continue for the following periods:
1. forthe perlod You cease Active Work in an eligible class due to injury or Sickness, up to 9 monihs;

2. for the period You cease Active Work In an efigible class due fo part-time work, layoff or strike, up fo 2
mornths;

3. for the periad You cease Active Work in an eligible class due to any other Employer approved leave of
abaence, up o 2 months.

4. for the period You cease Active Work in an efigible class due to any Employer approved leave of absence
Hecause of a call-up to active miitary seivice, up o 24 months.

At the end of any of the continuation periods iisted above, Your insurance will be affected as Tollows:

o If You resume Active Work In an eligible class at this time, You will continue to be insured under the
Group Pclicy;

=  if You do net resume Active Work in an eligible class at this time, Your employment will be considered to
end and Your insurance will end in accordance with the DATE YOUR INSURANCE ENDS subsection of
the section enfitled ELIGIBILITY PROVISIONS: INSURANCE FOR YOU.

(n addition to the Continuation of Insurance options described above, You may have the right to convert o a
poliey of individual life insurance. We urge You fo read the section entitled LIFE INSURANCE: CONVERSION
OPTION FCR YOU. .

GCERT2000
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EVIDENCE OF INSURABILITY

We require evidence of insurability satistactory fo Us as follows:

1. In ths case of tranzferrad business, if You did noi elect coverage undet the prior plan for which You were
eligible.

If You do not give Us evidence of insurability or the evidence of insurability is not accepted by Us as
satisfactory, You will not be covered for Life Insurance.

The evidence of insurability is 10 pe glven at Your expense.

GCERT2000
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LIFE INSURANCE: FOR YOU

If You die, Proof of Your death must be sent to Us. When We receiva such Proof with the claim, We wil
review the claim and if We approve It, will pay the Beneficiary the Life Inswrance in effect on the date of Your
death.

PAYMENT OPTIONS

We will pay the Life Insurance in one sum. Other modes of payment may be avallable upon request. For
details, call Our toll free numbar shown on the Ceriificaie Face Page.

GCERT20680
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU

For purposes of this section, the term “ABO Eliglble Life Insurance” refers to each of Your Life Insurance
bengfits for which the Acceierated Benefit Option is shown as available i the Schedule of Benefits.

tf You become Terminally 111, You or Your legal representative have the option to request Us to pay ABC
Eligible Life Insurance before Your death. This is called an accelerated benefit. The request must be made
while ABO Eligible Life insurance is in affect.

Terminaily i or Terminal l#ness means that due to injury or slckness, You are expected 1o die within 12
months.

Requirements For Payment of an Accelerated Benefit

Subjest to the conditiona and requirements of this section, We will pay an accelerated benefit to You or Your
legal representative if:

« the amount of each ABO Eligible Life Insurance benefit fo be accelerated equals or sxceeds $19,000; and
the ABO Eligible Life Insurance to be acceleraied has not heen assigned; and
= We have received Proof that You are Terminally I

We wiil only pay an accelerated benefit for each ABO Efigible Life Insurance benefit ance.
Proof of Your Terminal Hiness
We will tequire the following Proaf of Your Terminal Hiness:

s acompleted accelerated bensfit claim fornm;
» asigned Physician’s certification that You are Terminaily lil; and
»  an examination by & Physleian of Qur choice, at Our expanse, if We request it.

You or Your legal representative should contact the Employer to obtain a clalm form and infarmation
regarding the accelerated benefit.

- Upon Our receipt of Your request 1o accelerate beneafits, We will send You a letter with information aboul the
accelerated benefit payment You requested. Our leiter will describe the amount of the accelerated benefits
We will pay and the amount of Life Insurance remaining after the accelerated benefit is pald.

Accalerated Beneiit Amount

We will pay an accelerated benefit up o the percentage shown in the SCHEDULE OF BENEFITS for each
ABO Eligible Life Insurance benefit in effect for You, subjact to tite following:

Maximum accelerated benefit amount. The maximum amount We will pay for each ABO Eligible Life
(rsurance henefit is shown in the SCHEDULE OF BENEFITS.

Scheduled reduction of an ABO Eligible Life Insurance Benefit. [f an ABO Eligible Life Insurance
benefit Is scheduled to reduce within the 12 month pericd affer the date You or Your fegal representative
request an accelerated benefit, We will calcuiate the accelerated benefit using the amount of such ABO
Eligible Life Insurence that wilk ba in effect immediately after the reduction(s} scheduled for such period.

Scheduled end of ABQ Eligible Life [nsurance Bensfit. If an ABO Eligible Life lnsurance benefitis
scheduled to end within 12 months after the date You or Your legal representaiive request an accelerated
benefit, We will not pay an accelerated benafit for such ABO Eligible Life Insurance henetil.

Previous conversion of an ABO Eligible Life Insurance Benefit. We will not pay an accelerated
benefit for any amount of ABO Eligible Life Insurance which You previously converled under the section
entitled LIFE INSURANCE: CONVERSION OPTICON FORYOLL
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LIEE INSURANCE: ACCELERATED BENEFIT CPTION (ABO) FOR YOU

Wa will pay the accelerated benefif in one sum unless You or Your tegal representative select ancther
payment mode.

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

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

s the amount of the accelerafed benefit paid by Us.

On Your Life Insurance at conversion. The amount to which You are enditled to convert under the
section entiled LIFE INSURANCE: CONVERSION QPTION FOR YOU, will be decreased by:

o ihe amount of the accelerated benefit paid by Us.

On Your Accidental Death and Dismemberment Insurance. Paymant of an accelerated benefit will
not affect Your Accidental Deaih and Dismemberment Insurance.

Date Your Option to Accelerate Benefits Ends
The accelerated benefit option will end on the earliest of:

+ the date ABO Eligible Life [nsurance ends;
e the date You or Your lzgal representative assign alt ABO Eligible Life insurance; or
»  the date You or Your legal representative have acceleratad all ABO Eligible Life Insurance benefits.
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LIFE INSURANCE: CONVERSION OPTION FOR YOU

if Your Life Insurance ends for any of the reasons stated below, You have the option to buy an individual
policy of life insurance (‘new policy”) from Us during the Application Peried I accordance with the conditions
and requirements of this section. This is referred to as the “opticn to convert’, Evidence of Your insurability
will not be requirad.

When You Will Have the Option to Convert
You will have the option fo convert when:
s Your Life Insurance ends because:

You cease to bs in an eligible class; or

Your employmert ergls; or

the Group Policy ends provided You have been insured for Life Insurance for at least 5 years; or
the Group Pdlicy is amended to end Life insurance for an eligible class of which You are a member,
provided You have been insured for Life [nsurance for at least 5 years,

a & o 4

A reducton in the amount of Your Life Insurance 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 Insurance for any of the reasons stated above, We must receive a completed
sorversion application form from You within the Application Perfod described below.

If You are given Written notlce of the option to convert within 15 days before or afler the date Your Life

Insurance ends, the Application Period begins on the date that such Life Insurance ends and expires 31 days
after such date.

If You are given Written notice of the opiion 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 nofice. In no event will the Application Period excesd 91 days from the date Your Life Insurance ends.
Option Condifions

The option to convert s subjsct to these conditions:

1. Our receipt within the Application Period of;

e Your Written applicaiion for the new policy, and
s ihe premium due for such new policy;

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

s Qur rates then in use;
the form and amount of insuranca;
Your class of risk; and
»  Your altained age when Your Life Insurance ends;

3. the new policy may be on any farm then custornarily offered by Us excluding term insurance;

4. the new policy will be issued without an accidental death and dismemberment benefit, a continuation
benefit, an accelerated benefit option, a waiver of premium benefit or any other ricer or additional benefis;
and

5. ihe new policy wili take affect on the 32" day after the date Your Life insurance ends; this will be the case
regardless of the duration of the Application Period.
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LIFE INSURANCE: CONVERSION OPTION FOR YOU
Maximuim Amount of the New Policy

i Your Life insurance ends due 1o #he end of the Group Policy or the amendment of the Group Policy to end
Life Insurance for an eligible class of which You are a member, the maximuim amount of insurance that You
may elect for the new policy is the lesser of:

s the amount of Your Life Insurance that ends undsr the Group Policy less the amount of life insurance for
which You become eligible under any group policy within 31 days after the dale insurance ends under the
Group Policy; or

« 10,000

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

It 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 miist be sent 1o Us. When We
raceive such Proof with the claim, We wiil review the claim and it We approve it will pay the Beneficiary the
armount of Life Insurance You were entilled to convert,

Effect of Previous Conversion

If You obtained a new policy through this conversion option and Your Life Insurance is later continued undsr
the section entitied LIFE INSURANCE: ELIGIBILITY FOR CONTINUATICN IF LIFE INSURANCE ENDS
WEILE YOU ARE TOTALLY DISABLED, We witt only pay Your L.ife insurance under such secticn if the new
palicy is teturned to Us. I the new poticy is refumed to us, We will refund to Your esfate the premium pald for
such policy without interest, less any debt incurred under such policy. [fihe new policy is not relurned fo Us,
We will only pay the i#fe insurance in effect under such new poiicy.

We will net pay insurance under both the Group Policy and the new policy.
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LIFE INSURANCE: ELIGIBILITY FOR CONTINUATION IF LIFE INSURANCE ENDS
WHILE YOU ARE TOTALLY DISABLED

For Alf Active Full-Time Employees, Elected Officials, Mamber of Beoards and Gommissions, Volunieer
Firefighters, and Auxifiary Police:

1f Your Life Insurance ends while Yau are Tolally Disabled, You may at a later date become eligibie o
continue cerzin Life Insurance undar this section during the period You are Totally Disabled. Premium
payment will not be required. We wilt determine Your eligibifity for this continuation after We receive Proof
that You have satisfied the conditions and requirements of this section.

For the purposa of this section, the Life Insurance that You may become eligible to continte {*Centinuation
Eligible Life insurance”) refers to Your:

s« |Lile Insurance;

to the extent that such insurance was in effect for You on the date Your Continuation Eligible Life Insurance
ended.

Continuation Eligible Life Insurance does ot include Life insurance amounts acceleraled under the section
entifled LIFE INSURANCE: ACCELERATED BENEFIT OPTION FOR YOU.

Total Disability must begin before You attaln age 60 and while You are insured for Continuation Eligible Life
Insurance,

Total Disability or Totally Disabled means, for purpeses of this section, that due to an injury or sickness:

e You are unable to patform the material dufies of Your regular job; and
« You are unable to parform any other job for which You are fit by educatien, training or sxperience.

TOTAL DISABILITY AND PROOF REQUIREMENTS

You will become eligible for this continuation if Your Total Disability continues without interruptien from tho
date You become Totally lisabled through the end of the Continuation Waiting Pariod.

Continuation Waiting Period means the period which begins on the date You become Totally Disabied and
which expires 9 consecutive months after such date.

Please refer to the Important Notice that appears at the end of this section for information on insurance during
the Continuation Weaiting Period.

If You were disabled when Your insurance ended, You should contact Us as sooh as reasonably possible to
advise Us that You were disabled on the date such insurance ended. After the Continuation Wailing Period
axpires, You musi send Us Proof that You were Totally Disabled when Your Continuation Eligible Life
nsurance endad and that such Total Disability has centinued without interruption through tha expiraiion of the
Continuation Waiting Period. You must do this within 3 months following the expiration of the Continuation
Waiting Period.

As part of such Proof, We may choose a Physician to examine You to verify that You are eligible for this
continuation. ¥ We do so, We will pay for such exam. Affer We receive and review Your Proof, W will

determine if You are approved for this continuation. We wilt send You Written notice advising whether You
ara gpproved.

To verify that You continue to be Tofally Disabled without interruption after Our initial approval, We may

petiodically request that You send Us Proof that You continug to be Totally Disabled. We will not ask for stich
Froof more than once aach year.
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LIEE INSURANCE: ELIGIBILITY FOR CONTINUATION IF LIFE INSURANCE ENDS
WHILE YOU ARE TOTALLY DISABLED

DATE CONTINUATION £NDS

The Continuation Eligible Life Insurance continued under this section may be reduced on account of Your age
of as ofterwise described in this certificate and will end ai the earliest of:

the date You dig;

the date Your Total Disability ends;

the dats You do not give Us Proof of Totally Disability, as required;

the date You refuse 1o be examined by Our Physician, as required; or

the date You aitain ags 65.

eI e

OPTION TO CONVERT YOUR CONTINUATION ELIGIBLE LIFE INSURANCE

When a continuation under this secticn ends, You may buy an individual policy of life insurance from Us. The
detalls of this option are dascribed in the seclion entitied LIFE INSURANCE: CONVERSION OPTION FOR
YOU. For the purpose of that section, the end of this continuation will be consldeted the end of Your
employment. You may not use the conversion option described in such section i:

= hefors the end of the Application Periad for conversion You return to Active Work in an efigible class and
become Insured under the Group Policy; or

s You have already converted all of Your Gontinuation Eligible Life insurance under such sectlon.

IE YOU DIE DUBING CONTINUATION

If You dis while Your Continuation Eligible Life Insurance s being continued under this section, Proof of Your
death must be sent to Us within one year of Your death. Proof includes supporiing documentation that Total
Disabfiity continued with na interruption from the date Your Life Insurance ended until the date of Your death.

VWhen We receive such Proof with the claim, We will review the claim and if We approve t, will pay the
Beneficiary the Continuation Eligible Life Insurance continued under this saction.

Eifect of Previous Conversion

If You converfed Your Continuation Eligible Life Insurance to an individual policy, We will only pay the
Continuation Eligible Life Insurance under this section if such individual policy is returned to Us. If itis

raturned to Us, We wili refund 1o Your estate the premiums paid for such policy without inferest, less any debt
incurred under such policy. .

If You do not return such individual policy to Us, We will pay the lifs insurance in effect under the individual
poticy.

We will not pay insurance under both the Group Poliey and the individual policy.

IMPORTANT NOTICE

On the date Your Insurance ends, We will not know whether You will be able to satisfy tho Total Disability and
Proof Requirements specified above. For this reason, We urgs You to consider taking tha fellowing steps:

Step 1. When Your Continuation Sligible Life Insurance ends, ask the Employer if such insuranca will be
continued with premium payment. If the answer Is yes, ask if such coniinuation wiit be for at least 12 moenths.

It the answer is yes, file a claim for continuation of insurance under this section at the end of the Continuation
Waiting Percd.
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LIFE INSURANCE: ELIGIBILITY FOR CONTINUATION IF LIFE INSURANCE ENDS
WHILE YOU ARE TOTALLY DISABLED

I the Employer will not coniinue Your Continuation Eligible Life insurance as described in Step 1, procesd 1o
Step 2.

Step 2. Read the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU. You have the
opiion to convest Your Continuation Eigible Life [nsurance to an individual policy of Insurance with premium
paymerni.

1f the Employer will not sontinue Your Continuation Eligible Life insurance as described in Step 1 and You do
not convert to an individual policy as described in Step 2:

»  Youwil not be insured should You die during the Continuation Waiting Perlod; and

s You may not be eligible to convert Your Coniinuation Efigible Life Insurance at the end of the
Continuation Waiting Perlod if We do not approve You for the continuation under this section.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

Anpiicable to Basic Accidental Death and Dismemberiment Insurance
i You sustain an accidental injury that is the Diract and Sole Cause of a Covered Loss described in the
SCHEDULE OF BENEFITS, Proof of the acoidental injury and Covered Loss must be sent to Us. When We

receive such Proof We will raview the claim and, if We approve it, We will pay the insurance In effect on the
date of the injury.

Direci and Sele Cause means that the Coverad Loss occurs within 12 morths of the dafe of the accldental
Injury and was a direct result of the accidental injury, independent of ofher causes.

We will deem a loss to be the diract resuli of an accidantal injury if it results from unavoidabla exposure o the
elements and suich exposure was a direct result of an accident.

PRESUMPTION OF DEATH
You will be presumed to have died as a result of an accidental Injury if:

» the aircrall of other vehicle in which You wete traveling disappears, sinks, or is wrecked; and
« the body of the perscn who has disappeared is not found within 1 year of:

= the date tha ajrcraft or cther vehicle was scheduled fo have arrived at ite destinatlon, if fraveling in an
aircraft or other vehicle operated by a Commen Carrler; of

« ihe date the person is veported missing to the authorities, if fraveling in any other ajrcraft or other
vehicle.

EXCLGS!ONS (See notice page for residents of Missouri)
We will not pay berefits under this section for any loss caused or contributed to by
1. physical or mental iiness or infirmity, or the diagnosis or treatment of such iliness or infirmity;
2. infeation, other than infection ceouring in an external accidental wound;
3. suicide or attempted suicide;
4, intentionally seif-nflicted injury;
5. committing or attempting to commit a felony;
6. the voluntary intake or use hy any means of:
« any drug, medication or sedative, unless It is:
o taken or used as prescribed by a Physicfan, or
e an “over the counter® crug, medication or sedaiive taken as directed; or
o gloohol in eombination with any drug, medication, ot sedalive; or
¢ poison, gas, ot fumes; or
7. war, whether declared or undeclared; or act of war, insurrection, rebellion, or viot,

Exciusion for [nfoxication

We will not pay benefits under this section for any loss i the injured party is intoxicated at the time cf the
incident and is the cperator of a vehicle or other device involved in the incident.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

Infoxicated means that the injured person’s blood aleohot level mat or exceaded the level that creates a legal
presurnptiorn of intoxication under the laws of the jurisdiction in which the Incident ocourred.

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

i You sustain more than one Covered Loss due fo an accidental Injury, the amount We will pay, on behalf of
any such injured person, will nct exceed the Fulf Amount.

We will pay benefits in one sum. Other modes of payment may be available upon request. For details call
Qur toll free numpar on the Certificate Face Page.

APPLICABILITY OF PROVISIONS
The provislons sei forth in this ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE section apply to

all Accitlental Death and Dismemberment Insurance — Additional Benefit sections included in this cettificate
except as may olthenwise be provided in such Additicnal Bensfit sections.

GCERTZ2000
add 42



ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -
ADDITIONAL BENEFIT: AR BAG USE

I You die as a result of an accidental injury, We wili pay this additional bensiit if:

1. \We pay a benefit for loss of life under the ACGIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

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

3. We receive Proof that the deceased person:

e was in an accident while ditving or riding as a passenger in a Passenger Car equipped with an Air
Bag(s);

s was tiding in a saat protected by an Alr Bag;
s was wearing a Seat Bell which was propeily fastened at the time of the accident; and
o died as a resuit of injuries sustained in the aceident..

A police officer investigating the accident must certily that the Seat Belt was propetly fastened and that the
Passenger Car in which the deceased was traveling was equipped with Air Bags. A copy of such certification
must be submifted to Us with the claim for benefits.

Passenger Car means any validly registered four-wheel private passenger car. 1t does not include any
commercially licensad car or any privale car being used for commercial purposas.

Seat Belt means any restraint device that:

« meets pubtished United States government safety standards;
= Is properly instalfed by the car manufaciurer; and
= ishot atered afier the installation,

Afr Bag means an inflatable resiraint device that:
» meets published United States government safety standards;
» is propeny installed by the car manufacturer; and

s s 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 bensfit will not be less than $100 or more than $10,060.

BENEFIT PAYMENT

For loss of Your life We will pay benefits o Your Bensficlary.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -
ADDITIONAL BENEFIT: SEAT BELT USE

I You die as a result of an accidenial injury, We will pay this additional Seat Belt Use benefit if:

1. We pay a banefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

2. this benefit iz in effect on the date of the Injury; and

2, We receive Proof that the deceasad person:

= was in an accldent while driving or riding as a passenger in a Passenger Gar,
s was wearing a Seat Beft which was properly fastened at the time of the accident; and
+ died as a resuli of injuries sustained in the accident.

A police officer investigating the acciden! must certify that the Seat Belt was properly fastened, A copy of
such certification must be submitted fo Us with the clalm for benefits.

Passenger Car means any validly registered four-wheel private passenger car. [t does not Include any
sommercially Gcensed ear or any private car being used for commercial purposes.

Seat Belt means any restraint devics that.

o meets published United States Governmenti safety standards;
e is properly installed by the car manuiacturar; and

s i3 not altered after the installation.

BENEFIT AMOUNT

The Seat Bslt Use benefit is an additonal benefit equal o 10% of the Full Amount shown in the SCHEDULE
OF BENEFITS. However, the amount Wa will pay for this benefil will not ba less than $1,000 or more than
510,000, '

BENEFIT PAYMENT

For loss of Your life, We will pay benafits to Your Beneficiary,
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -
ADDITIONAL BENEFIT: CHILD CARE
i You die as a result of an accidental injury, We will pay this additional Child Care benefitis:

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

2 This benefit is in effect on the date of the injury; and
3. We receive Proof that:
= onihe date of Your death a Child was enrolled in a Child Care Center; or
o within 12 months after the date of Your death a Child was enrolled in a Child Gare Center,
Child Care Center means a facility that:
« is operated and licensed according to the law of the jurisdiction where it is focated; and
s provides care and supervision for children in a group setting on a regularly scheduled and daily basis.
BENEFIT AMOQUNT

For each Child who qualifies for this benefit, We will pay an amount equal to the Child Care Center charges
ihcurred for a pericd of up to 4 consecutive years, notto excead:

+ anannual maximum of $5,000; and
»  @n overalf maximum of 10% of the Full Amount shown in the SCHEDULE OF BENEFITS.
We will not pay for Child Care Center charges incuired aiter the date a Child atiains age 12,

We may require Proof of the Ghlld's eontinued envoliment in a Child Care Center during the period for which a
benefii is clalmed.

BENEFIT PAYMENT

We will pay this benefit quarterly when We receive Proof that Child Care Center charges have been paid.
Payrment will be made io the person who pays such charges on behalf of the Child.

[fthis benefit is in effect on the date You die and there is no Child who could qualify for it, We will pay
$1,000 to Your Beneficiary In ona sum.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE -
ADDITIONAL BENEFIT: COMMON CARRIER

i You die as a result of an acoldental injury, We will pay this additional benefit If:

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

2. this beneflt Is in effect on the date of the injury; and

3. We receive Proof that the injury resulting in the deceased’s death occuired while traveling in & Comimon
Carrigy.

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

For Joss of Yous tife We wili pay benefits to Your Beneficiary.
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FILING A CLAIM

The Employer should have a supply of claim forms. Obtain a claim form from the Employer and filt it out
carefully. Beturn the completed claim form with the required Proof to the Employer. The Employer will certify
Your insurance under the Group Policy and send the certified claim form and Proof to Us.

When we receive the claim form and Procf We will review the claim and, if We approve it, We will pay berefits
subject to the terms and provisions of this certificate and the Group Policy.

CLAIMS FOR LIFE INSURANCE BENEFITS

When a claimant files a claim for Life Insurance beneafits, Proof should be sentto Us assconasis
reasonably possible after the death of an insured.

CLAMS FOR INSURANCE BENEFITS

When a claimant files a claim for insurance benefits described In this cetfificats, beth the nofice of
claim and e required Proof should be sent to us within 80 days of the date of a loss.

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

Step 1
A claimant may give Us notice by calling Us at the toli free number shown in the Certificate Face
Page within 20 days of the date of a loss.

Step 2
We will send a claim form to the claimant and expiain how to complete it. The claimant should receive
the claim form within 15 days of giving Us notice of claim.

Step 3

Wher the claimant receivea the claim form, the claimant shoutd 1 it out as instructed and return it
with the recuired Proof desciibed in the claim form. If the claimant does not receive a claim form
within 15 days after giving Us notice of claim, Procf may be sent using any form sufficient to provide
Us with the required Proof.

Step 4
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 described in this section, the delay will not cause a
claim 1o be denied or reduced if such notice and Preof ars given as soon as is reasonebly possible.

Time Limit on Legal Actions. A lagal action on a claim may only be brought aganst Us during a cerlain
period. This peried begins 60 days after the daie Proof is filed and ends 3 years after the date such Proofis
required.
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GENERAL PROVISIONS

Assignment

You may assign Your Life Insurance rights and benefits under the Group Poficy as a gift or as a viatical

assignment. You may also assign Your Accidental Death and Dismemberment insurance rights and henefits
under the Group Policy as a gifi.

We will recognize the assignee(s) under such assignment as owner(s) of Your right, title and inferest in the
Group Policy if:

1. a Written form satisfactory to Us, aifirming this assignment, has been completed;

2. the Written form has been Signed by You and the assignes(s);

3, the Employer acknowledges that the Life Insurance and Accidental Death and Dismemberment Insurance
being assigned is in force on the life of the assignor; and

4. the Written form is delivered to Us for recording.

Viatical assignments may only be made after Yaur Life Insurance has been in effect under this certificate for 2

years. However, you may make a viatical assignment befare the end of the 2 year period if you are Terminally
R

Terminally Il means that You are expected o die within 12 menths. As Prcof of Your Terrminal liness You or
Your legal representative must send Us a signed Physician’s sertification that You are Terminally il We may
also request an exam by a Physician of Our choice, at Qur expense.

Beneficiary

You may designate a Beneficiary in Your application or enroliment form. You may change Your Beneficiary at
any time. To do so, You must send a Signed and dated, Written request to the Employer using a form
satisfactory to Us. Your Witten request to change the Beneficiary must be sent to the Employer within 30
days of the daie You Sign such request.

You do not need the Beneficiary’s consent to make a change. When We recaive the change, it will take effect

as of the date You Signed it. The change will not apply 1o any payment made in good afth by Us before the
change request was recorded.

If twa or more Beneficiaties are designated and their shares are not specified, they will share the insurance
equally.

'f there is no Beneficiary designated or no surviving designated Beneficlary at Your death, We may determine
the Beneficiary to be one or more of the following wha survive You:

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

S

Instead of making payment ta any of the abave, we may pay Your estate. Any payment made in good faith
will discharge our Hability to the extent of such payrent.

If a Reneficiary or payee ls & minor or incompetent to receive payment, We will pay thai persen’s guardian,

Entire Contract

Your insurance is provided under a contract of group insurance with the Policyholder. The entire contract with
the Pelicyholder is made up of the following:

1. the Gioup Policy and its Exhibits, which include the certificate(s),

2. ihe Policyholder's application; and

3. any amendments and/or endorsementis 1o the Group Fallcy.
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GENERAL PROVISIONS (CONTINUED)

Incentesiability: Statements Made by Yaou

Any statement made by You will be congidered a representation and not a warranty. We will not use such
statement 1o avold insurance, reduce benefiis or defend a ¢laim unlass the following requirements are met:

1, the statement is in a Written application or enroliment form;

2. You have Signed the application or enroliment form; and

3. acopy of the application or envollment form has been given to You or Your Beneficlary.

Wa wifl not use Your siatemenis which relate 16 insurability to contest s insurance after it has been in force
for 2 years during Your life, unless the statement is fraudulent. In addition, We will not use such statements
to contest an increase or benefit addition to such insurance after the increase or benefit has been in force Tor
2 years during Your lite, unless the stalement is fraudulen.

Misstaternent of Age

If Your age is misstated, the correct age will be used to determine if insurance is in effect and, as appropriate,
We will adjust the beneflts and/or premiums.

Confarmity with Law

If the terms and provisions of this cestificate do net conform to any applicable faw, this certificate shall be
Interpreted to so conform.

Physical Exams

If & clalm s submitted for insurance benefits, We have the right to ask the insured to be examined by a
Physician{s) of Our choice as often as is reasonably necessary to process the claim. We will pay the cost of
such exam.

Autopsy

We have the right to make a reascnable request for an autopsy where permitiad by law, Any such reguest
will set Torth the reasons We are requesting the autopsy. :
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Matropolitan Life Insurance Company
200 Park Avenus, New York, New York 10186-0183

CERTIFICATE RIDER

Group Policy No.: TS 05330285.G

Faolicyholder: ARKANSAS MURICIPAL LEAGUE
Patticipating Employer: ARKANSAS MUNICIPAL LEAGUE
Effective Date: May 1, 2011

For cerlificates which:
(1} are issued to Texas residents; and
(2) bear basic form number GCERT2000; and
{3) provide an Accelerated Benedil Option feature on Life Insurance coverage for Employees or Dependents,

the certificate is changed as follows:

By revising the maximum Terminally Ul or Terminal finess life expectancy period fo 24 months in {he section entitled
LIFE INSURANCE; ACCELERATED BENEFIT OPTION {ABO} FCR YQU and, if applicable, LIFE INSURANCE:
ACCELERATED BENEFIT OPTION (ABQ) FOR YOUR DEPENDENTS.

This rider Is to be atitached to and made a part of the Cedtificate.

CR2000 Basic Life Insurance



fLi
Matropolitan Life Insurance Company
200 Park Avenus, New York, New York 10166-0188

CERTIFICATE RIDER

Group Policy No.: T8 05338285-G

Policyholder: ARKANSAS NMUNICIPAL LEAGUE
Participating Employer: ARKANSAS MUNICIPAL LEAGUE
Effeciive Date: May 1, 2011

For cartificales which:
{1) are issuted 1o Texas residents; and
(2) bear basic forrn number GCERT2000; and
{3) provide an Accelerated Benefit Oplion feature on Life Insurance coveraga for Employees or Dependents,

the certificate is changed as follows:

By revising the maximum Terminafly Il or Terminal liiness life expectancy period to 24 months in the section entitled
LIFE INSURANCE; ACCELERATED BENEFIT OPTION (ABO) FOR YOU and, if appiicable, LiFE INSURANCE:
ACCELERATED BENEFIT OPTION {(ABO) FOR YOUR DEPENDENTS.

This rider is ta be aitached o and made a part of the Certificate.

CR2000 Supplemental Life insurance



Metropolitan Life Insurance Company
200 Park Avenua, New York, New York 10166-0188

CERTIFICATE RIDER

Group Policy No.: TS 05339285-G

Policyholder: ARKANSAS MUNICIPAL LEAGUE
Participating Employee: ARKANSAS MUNICIPAL LEAGUE
Effective Date: June 1, 2012

The certificate is changed as shown halow:
The SCHEDULE OF BENEFITS section of the cerlificate is revised io add the following:
“How We Will Pay Benefits

Unless the Seneficiary requests payment by check, when the cerlificate states that We will pay benefils in “one
sum" or a "single sum,” We may pay the full benefit anount:

1. by check;

2. by establishing an account that earns interest and provides the Beneficiary with immediate access to
ihe full benefit amount; or

3. by any other method that provides the Beneficiary with immediate access to the full benefit amaount.

Other modes of payment may be available upon request.”

This rider is to be attached to and made a part of the Certificate.

GR2060 Rasic Life Insurance - TCA



Metropolitan Life nsurance Company
200 Park Avenhue, New York, New York 10168-0188

CERTIFICATE RIDER

Group Policy No.: 1% 05339285-G
Policyholder: ARKANSAS MUNICIPAL LEAGUE
Participating Employer: ARKANSAS MUNICIPAL LEAGUE

Effective Date: June 1, 2012

The certificate is ehanged as shown below: |

The SCHEDULE COF BENEFITS section of the ceriificate is revised {o add the following:
"How We Will Pay Benefits

Unless the Beneficiary requests payment by check, when the cerfificate states that We will pay benefits in "one
sum” or & "single sum,” We may pay the full benefit amount:

1. by chack;

2. by sstablishing an account that earns interest and provides the Beneficlary with irnmediate access fo
the fuli benefit amount; or

3. by any cther method that provides the Beneficiary with immediate access to the full benefit amount.

Other modes of payment may be available upon request.”

This rider is to be attached to and mads a part of the Certificate,

CR2040 Supplemental Life Insurance - TCA



etlife

Metropolitan Life Insurance Company
200 Park Avenue, Naw York, New York 10166-0188

CERTIFICATE RIBER

Group Policy No.: TS 05339285-G
Palicyholder: Arkansas Municipal League

Effective Daie: January 01, 2044

The cerificate Is changed as {ollows:

The “Life Insurance For You” provision under the “SCHEDULE OF BENEFITS’ section is changed as

follows:

Basic Life Insurance (See “Applicable to all Basie Life Insurance opiions” that appear after the

last option)
Option 1
AIVIEMBEES oo esee et erress s e eeeereaesseenesareeerne e $10,000
Option 2
Electod OffICIAIS . e e rivirrarrrnrneesieeeee s vrsarra e ee s arren e enn i $15,000
All OHer MEMDEIS. o vvee e eceeeeeereireeeenrsvnssresvsiansmeneeaee 910,000
Option 3
AILIVEIDEES +eoeereerirereesserees s eaereneeeeseaeeeneeseisiernassnneeene 520,000
0pticn4
Etected Officials & Department Heads......c.vevcocevinneninn. 920,000
NS e e 110 ) 1 T POPPU T $10,000
Option 5
CIHY MARAGET e cevermreeevereceninres s srerininessessvecsnsicneon 325,000
All Other MEIMDEIS ... 1oer s et ore et cririis ceeerisvrvina e eeean $10,000
CR2000 Basic Life and Accidental Death and Dismembermant [nsurance

RV 03/24/2014



Dpifon §

Electad OMIGIEIS. cove e verres oo s asssnviaar e reereee e e e 930,000

Police, Firefighters and Department Heads. ... $15,000

Al OhEr MEMBETS. 1+t eeeee et eeeee e e eebavra e e are e $10,000

Option 7A

All MEIMDEMS oo ot wone 1 Himes Your Basic

Armnual Earings, as
determined by Yow
Employer, in $1,0C0
incraments, not o
exceed 1 iimes Your
Basic Annual Earnings.

Minimum Life Benefit ... o oveeciinas s eesosins vt snsnseas $10,000
Option 7B
A VIBIIBEIS oo ee e sseersreeees ebecesrroms semns s s 2 HTEES Your Basic

Annual Earnings, as
determined by Your
Employer, in $1,000
increments, not fo
exceed 2 imes Your
Basic Annual Eamings.

Minimem Life Banalit ... v worren 510,000
Option 7C
AL VT EE S vt eestvarsnsesmneeme e aesasasnasinsnrerssnseneeneeencene 3 HIMES YoOUr Basic

Annual Earings, as
determined by Your
Employer, in $1,000
increments, not te
exceed 3 fimes Your
Basic Annual Earnings.

MIRIMUIT LG BENETE 2+ ervveerre e eevee e eesvevensssersmrermrsressrieennees 910,000

Qption 70

Al METTIEBIS <o e oo eeeecrarievessessmarseassseneassessesamsieeseoneneens 4 1MES YoUr Basic
Annual Eamings, as
determined by Your
Employer, ih $1,000

increments, noito
excaed 4 times Your
Basic Annual Eamings.

Minimum Life Benafit ... e e $10,00D

CR2000 Rasic Life and Accidental Death and Dismemberment Insurance
RV 03/24/2014



CR2000

Option 8

All Membets

Option 9
City Managers and DIrectors.. oo

Al T MBS e era v vrrenraaeacerirrn et nan e e ee e s raneas

Qption 10
IMBRAGETS . .evvereeeeiren s e vraeana i
Elected Officials and Department Heads

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

All Gther Members

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

Option 11

U I TS es vev e emts tsemevu et sm e buvaaessasaen rrmamab s aibs s o nresnsamarns

Option 12

F XTI 2 Tat o0 L= OO PP

Option 13
Depaitment Heads. ..ot

All Gther Members. ..o e creeienianinans

Option 14
Elscted Officials & Department Heads

All Other Members

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

Option 15

P MBIMIEES oo e eeectrerets s s eeeeee e e es e ren e seensamee e ramrkabheebad 1ok suubts

$15,000

350,000

$10,000

$25,000

$15,000

$10,000

$25,000

$15,000

$40,600

$20,000

$30,000

§15,000

$50,000

Basic Life and Accidental Death and Dismernberment Insurance

RV 03/24/2014



Applicable to all Basic Life Insurance oplions:

Minimum Life Benefi for all MEMBEIS. .. va e eee e s sescssncaeesree oo 310,000

Maximum Lfe Benefit Tor all MEmberS. .o sravereonsss s emsemeenemees 91,000,060

Accelerated Banefit Option for all Members. .. ... veereeceernrerminssssrmnisiese . U 10 80% of Your Basic
Life emount not to exceed
$500,000.

This rider is to be attached o and made a parf of the Ceariiflcate.

CR2009 Basic Life and Accidentai Death and Dismemberment insurance
RY 03/24/2014



MetlLife

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York 10166-0188
CERTIFICATE RIDER

Group Policy No.: TS 05339285-G

Employer: Arkansas Municipal League
Effective Date: December 01, 2014

The certificate is changed as follows:

The attached replaces the "ELIGIBILITY PROVISIONS: INSURANCE FOR YOU" in your ceriificate.

This rider is to be attached to and made a part of the Certificate,

CR2000 Basic Life and Accidental Death and Dismemberment

Insurance

Arkansas Municipal League

All Active Full-Time Employees
RV 11/24/2014






ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

ELIGIBLE CLASS(ES)
All Active Full-Time Employeas

DATE YOU ARE ELIGIBLE FOR INSURANCE

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

All Active Full-Time Employees
Basic Life Insurance
You will be eligible for insurance on the later of:

1. December 01, 2014; and

2. the first day of the month coincident with ar next following the date You complete the Waiting Period of 60
days.

If You enter an eligible class after December 01, 2014, You will be eligible for insurance on the first day of the
month coincident with or next following the date You complete the Waiting Period of 60 days.

Basic Accidental Death and Dismemberment Insurance
You wili be eligible for insurance on tha later of:

1. December 01, 2014; and

2. the first day of the month coincident with or next following the date You complete the Walting Period of 60
days.

If You enter an eligible class after December 01, 2014, You will be eligible for insurance on the first day of the
month coincident with or naxt following the date You complete the Waiting Period of 80 days.

Waiting Pericd means the period of continuous membership in an eligible class that You must wait before
You become eligible for insurance, This period bagins on the date You enter an efigible class and ends on
the date You complete the period{s) specified.

ENROLLMENT PROCESS

I You are eliglble for insurance, You may enroll for such insurance by completing the required form. In
addition, You must give evidence of Your insurability satisfactory to Us at Your expense if You are required to
do so under the secticn entitled EVIDENCE OF INSURABILITY. If 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 notified by the Employer how much You will be required to contribute.

DATE YOUR INSURANCE TAKES EFFECT
Rules for Noncontributory Insurance

When You complete the enrcliment process for Noncontributory Insurance, such insurance will take effect as
follows:

e if You are not required to give evidence of Your insurability, such insurance will take effect on the date
You become efigible, provided You are Actively at Work on that date; or

¢ if You are required to give evidence of Your insurability and We determine that You are insurable, such
insurance will take effect on the date We state in Writing, provided You are Actively at Work on that date.

GCERT2000
efee 3



ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

Basic Accidental Death and Dismemberment Insurance dees not require evidenae of Your insurability but
such insurance will not take effect until the day Your Basic Life insurance takes effect.

If You are not Actively at Work on the date the Noncontributory Insurance benefit would otherwise take effect,
the insurance will take effect on the day You resurne Aclive Work.

Rules for Contributory Insurance

if You request Contributory insurance hefore the date You become eligible for suich insurance, such
insurance will take effect as follows:

= if You are not required 1o give evidence of Your insurabitlity, such insurance will take effect on the date
You become eligible, provided You are Actively at Work on that date, Basic Accidental Ceath and
Dismemberment Insurance does not require evidence of Your insurability but stich insurance will not take
effect until the day Your Basic Life Insurance takes effect.

= [f You are required to give evidence of Your insurability and We determine that You are insurable, such
insurance will take effect on the date We state in Writing, provided You are Actively at Work on that date.
Basic Accidental Death and Bismemberment Insurance does not require evidence of Your insurability but
such insurance will not take effect untif the day Your Basic Life Insurance takes effect.

if You request Contiibutory Insurance within 31 days of the date You become eligibte for such Insurance,
such insurance will take effect as follows:

« il You are not required to give evidence of Your insurability, such insurance will take effect on the later
of:
« the date You become eligible for such insurance; and
¢ the date You enroll provided You are Actively at Work on that date. Basic Accidental Death and
Dismemberment Insurance daes not require evidence of Your insurability but such insurance will not
take eifect until the day Your Basic Life Insurance takes effect,

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

+ |f You request Contributory Insurance more than 31 days aiter the date You become eligible for such
insurance, You must give such evidence at Your expense. If We determine that You are insurable, such
insurance wilf take effect on the date We state in Writing, if You are Actively at Work on that date. Basic
Accidental Death and Dismemberment Insurance does not require evidence of Your insurability but such
insurance will not take effect until the day Your Basic Life Insurance takes effect.

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

See the DEFINITIONS section of this certificate for a complete list of Contributory Insurance benefits.

Increase in Insurance

An increase in insurance due {o a change in class of employes, an increase in Your earnings, or a requested
increase in insurance will take effect as follows:

» if You are required to give evidence of insurability for the entire increase and Ws approve Your evidence
of insurability, the increase wili take effect on the date We state in Writing. If We do not approve Your
evidence of insurabillly, or You do not submit evidence of insurability, the increase in insurance will not
take effect.

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

GCERT2000
elee 4



ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

« the portion of the increase thai is not subject to evidence of insurability will take effect on the first day
of ihe month coincident with or next following the date of Your request or the date of the increase in Your
earnings. Basic Accidental Death and Dismemberment Insurance doss not require evidence of Your
insurability but such insurance will not take effect until the day Your Life Insurance takes effact.

= if We approve Your evidence of insurabilily, the portion of the incrzase that is subject to evidence of
insurability will take effect on the date We state in Writing. If We do not approve Your evidence of
insurability or You do not submit evidence of insurability, the increase in insurance witl not take effect.

if You are not required to give evidence of insurability, the increase will take effect on the first day of the
month coincident with or next following the date of Your request or the dats of the increase In Your
earnings. Basic Accidental Death and Dismemberment Insurance does not require evidence of Your
insurability but such insurance will not 1ake effect untif the day Your Life Insurance takes effact,

You must be Actively at Work on that date. If You are not Actively at Work on the date the increase would
otherwise take effect, the increase will take effect on the day You resume Active Work.

Decrease in Insurance

A decrease in insurance due to a change in class of employse or a decrease in Your earnings will take effect
on the first day of the month coincident with or next following the date of change.

If 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:

L

the date the Group Policy ends;
the date insurance ends for Your class;
the end of the period for which the last premium has been paid for You; or

for Basic Life Insurance, the last day of the calendar monih in which Your employment ends; Your
employment will end if You cease to be Actively at Work in any eligible class, except as stated In the
saction entiffed CONTINUATION OF INSURANGCE WITH PREMIUM PAYMENT; or

for Basic Life Insurance, the last day of the calendar month in which You retire in accordance with the
Employer's retirement plan.

for Basic Accidental Death and Dismemberment Insurance, the last day of the calendar month in which
Your employment ends; Your employment will end if You cease to be Actively at Work in any eligible
class, except as stated in the section entitled CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT,; or

for Basic Accidental Death and Dismemberment Insurance, the last day of the calendar month in which You
retire in accordance with the Employer’s retirement plan.

GCERT2000
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Metlife

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York 10166-0188

CERTIFICATE RIDER

Group Policy No.: TS 05339285-G
Policyholder: Arkansas Municipal League
Effective Date: December 01, 2014

The certificate is changed as follows:

The DATE YOU ARE ELIGIBLE FOR INSURANCE provision in the "ELIGIBILITY PROVISIONS: INSURANCE FOR
YOU" section is replaced with:

DATE YOU ARE ELIGIBLE FOR INSURANCE

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

All Active Full-Time Employees, Elected Officials, Members of Boards and Commissions, Volunteer
Firefighters, and Auxiliary Police

Basic Life Insurance
You will be eligible for insurance on the later of:

1. December 01, 2014; and
2. the first day of the month coincident with or next following the date You complete the Waiting Period of 60
days.

If You enter an eligible class after December 01, 2014, You will be eligible for insurance on the first day of the
month coincident with or next following the date You complete the Waiting Period of 60 days.

Basic Accidental Death and Dismemberment Insurance
You will be eligible for insurance on the later of:

1. December 01, 2014; and
2. the first day of the month coincident with or next following the date You complete the Waiting Period of 60
days.

If You enter an eligible class after December 01, 2014, You will be eligible for insurance on the first day of the
month coincident with or next following the date You complete the Waiting Period of 60 days.

Waiting Period means the period of continuous membership in an eligible class that You must wait before You
become eligible for insurance. This period begins on the date You enter an eligible class and ends on the date
You complete the period(s) specified.

This rider is to be attached to and made a part of the Certificate.

CR2000 Basic Life and Accidental Death and Dismemberment
Insurance

Arkansas Municipal League

All Active Full-Time Employees Elected Officials,

Members of Boards and Commissions, Volunteer

Firefighters, and Auxiliary Policy

RV 1/06/2015



“THIS IS THE END OF THE CERTIFICATE. THE FOLLOWING IS ADDITIONAL INFORMATION"



Privacy Notice to Gur Customers

This Privacy Nctice is given to you on behalf of METROPOLITAN LIFE INSURANCE COMPARNY.

TO PLAN SPONSORS AND GROUP INSURANCE CONTRACTHOLDERS: THIS NOTICE EXPLAINS HOW
WE TREAT INFORMATION ABQUT ANYONE WHO APPLIES FOR OR OBTAINS OUR PRODUCTS AND
SERVICES UNDER EMPLOYEE BENEFIT PLANS THAT WE INSURE OR GROUP INSURANCE
CONTRACTS THAT WE ISSUE. PLEASE NOTE THAT WE REFER TO THESE INDIVIDUALS IN THIS

NOTICE BY USING THE TERRM “YOU”, AS IF THIS NOTICE WERE BEING ADDRESSED TQ THESE
INDIVIDUALS.

Why We Need to Know about You: We need to know about you {and anyone else to be insured) so that we
can provide the insurance and other products and sarvices you've asked for. We may also need information
from you and cthers 16 help Us verify identities In order to prevert money taundering and terrorism.

What we need to know includes address, age and other basic information. But we may need more information,
including finances, employment, health, hobbies or business conducted with us, with other Metl fe companies
{our “atfillates”) or with other companis.

How We Learn aboui You: What we know about you {and anyens else 1o be insured) we get mostly from you.
But we may aiso have to find out mare from other sources in order o make sure that what we know is correct
and complete. Those sources may include aduit relatives, emplayers, consumer reporting agencies, health care
providers and others. Some of our sources may give us reports and may disclose what they know to cthers.

How We Protect What We Know About You: We treat what we know about you confidentially. Our
employees are 1old 1o take care in handling your information, They may get information about you only when

there is a good reason to do so. We take steps fo make our computer data bases secure and to safeguard the
information we have.

How We Use and Risclose What We Know About You: We may use anything we know abott you o help us
serve you betier. We may use it, and disclose it to our affiliates and others, for any purpose allowed by law. For
instance, we may use your information, and disclose it to others, in order to:

+ Help us evaluate your request for a product or service « Help us comply with the law
s Help us process claims and other transactions « Help us run our business
+ Confirm or correct what we know about you s Process data for us

« Help us prevent fraud, money laundering, terrorism and
other ctimes by verifying what we know about you

Perform research for us
¢ Audit our business

Othar reasons we may disclose what we know about you include:

« Doing what a court or government agency requires us to do; for example, complying with a search warrant
or subpoena

¢ Talling another cormpany what we know about you, if we are or may be selling alt er any part of our business
or merging with another company

s Giving information fo tha government so that it can decide whether you may get benefits that it will have to
pay for

« Telling a group customer about its members’ ¢laims or cooperating in a group customer’s audit of our
service

e Telling your health care provider about a medical problem that you have but may not be aware of

= Giving your information to a peer review orgarization if you have health insurance with us

o Giving your infoimation to someone who has a legal inferest in your insurance, such as someona who lent
you maney and holds a flen on your insuranca or benefits

CPN-ANNUAL-2005



Generally, we will disclose only ihe information we consider reascnably nacessary to disclose.

We may use what we know about you in order to offar you our other preducis and services. We may share your
information with other companies to help us. Here are our other rules on using your information to marketl
products and services:

s We will noi share informatlon about you with any of cur affiliates for use in marketing ils products to you,
unless we first notify you. You wili then have an opportunity 1o telf us not to share your information by
“opting out.”

o Before we share what we know about you with another financial services company to offer you preducis of
serviges through a jeint marketing arrangement, wa will lst you “opi-out.”

o We will not disclose information to unaffilialed companias for Use i seiling thelr products 1o you, except
through such joint marketing arrangerments.

o We wii not share your health information with any other company, even ane of our affiliates, to permit it to
market its praducts and services to you.

How You Can See and Correct Your Information: Generally, we will lat you review what wa know about you if
you ask us in wiiting. (Because of iis legal sensitivity, we wiil not show you anything that we learned in
connection with a claim or lawsuit) 1f you tell us that what we know about you is incorrect, we will review it If
we agree with you, we will correct our records, If we do not agree with you, you may 1all us in writing, and we
will include your statement when we give your information fo anyone outside Metl.ife.

You Can Get Other Material from Us: In addition to any other privacy nctice we may give you, we must give
you a summary of our privacy policy once each year. You may have other rights under the law. if you want to
know more about our privacy policy, please contact us at our website, www.metliie.com, or write 1o Metropolitan
Life Insurance Company, ¢io MetLiia Privacy Offica - Inst, P.O. Box 489, Warwick, Rl 02887-93954. Please
identify the specific product or service you are writing about,
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