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PLAINTIFF'S EXHIBIT

Metropoﬂtan Life insurance Company MET-1016

A Mutus! Company INCOrpommo i New York Siaw

CERTITIES THAT, subject to the n:n and conditicns of Group Policy No. 8577-G~04
insuring Exmployees of
RAYBESTOS-MANHMATTAN, INC.

SPECTAL PRODUCTS GROUP
HORTH CHARLESTON, SOUTH CAROLINA

the certificata relating to Group Insurance issusd to esach Ratired Exployee who
Tetired prior to March 1, 1982 insured under said Growp Policy is hereby amended
effective on the dats specified below, as follows:

I. By adding the attached Certificats Form G.3300-2 to said certificate.

II. By substituting for the caption "Retired Exployses” and the paragraphs
relating to said caption appearing in the Schedule of Insurancs of said

certificate, the following:

"Retired Emplovees

The amcunts of Life Insurance and Insurance for Death or Dismemberment
by Accidental Means in accordance with the foregoing apply prior to the
Bployee's Effective Reduction Date; as defined in the following paragraph.

. The Employee's Effective Reduction Date means the date of the Employee's
Retirement, as detarmined by the Exployer.

If the Employes has attained his Effective Raduction Date, the amount of
his Life Insurance and lInsurance for Death Or Dismemberment by Accidental

Means under the Gxoup Policy shall each be $2,000.

(Continued on reverse side)



Except as specified above with respect to Life Insurance and Insurance
for Death or Dismemberment by Accidental Means, no ingurance ias provided
under the Grouwp Policy on and after the data of the Employee's retirement.®

The foregoing change shall become effective on March 1, 1982.
METROPOLITAN LITE INSURANCE COMPANY,
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INSURANGE FOR DEATH Of DISMEMBERMENT 8Y ACCIDENTAL MEANS

Section A
DAY FeoVIRONS

li, while insured under the Group Policy lor insurance for Death
or Disnemberment by Accidems! M , Employee 3 g
bodily injwies olely through viclent, external and occidental
meons, ond wihin ninety doys therecher sufiers ony of the loues
specihed in Sachon C hereof as @ direct result of such bodily -
juries independantly of oll cther causes, the Insurance Company
shall pay the emount of imsurance specified for such loss in Sec-
tion C hereol, previded, however, that in ne cuse shall eny
peyment bs mede for death sr any other loas which I

(4} cavsed whelly or partly, directly or indirectly, by
diseuse or bedily ar mental infirmity, o7 by medical
or syrgics! treatment or diagnesis thereef, or

() caused whelly or panly, directly or indirectly, by
ptomaine or by bacterial infoction, except ealy sop-
tie infection of end threugh @ visible weund sus-
teined selsly threugh vielent, externe! end actl-
dental means, or

(€) caused whelly er partly, directly or indirectly, by
hernin, ne matter how or when sustained, o¢

(%) coused directly or indirectly by insurrection, wer or
sny oct of war, or

(1) cosused by er resulting frem intentional self-destruc-
tion er imentionally seif-inflicted injury, while sene
or insane.

Section B.
BancAnE

All benefits provided under the Grovp Policy will be paid m-
mediately cher receipt of due proof. Benefas for lots of lite are
payabie t© the Beneficiary of record, if surviving the Employes,
end otherwise to the astote of the Empioyes. Al other benefrs
provided under the Group Policy ere payable to the Empioyes.

The Empioyes may chonge his Bensficiory ot any time upon
writen request cccompamed by s certificone for endorsement.
Consert of the Seneficiory shell not be requisite 10 any chenge of
beneficiary.

Section C.
SCONDAS OF LOaS

1. mMmolmchMmmh
Acc&«thmmmw.Mmm

loss of one hond or of cne foo! together with 1tal ond
irracoverabie logs of sght of one eye.

One-hail the omount of insrance lor Deeth or Digmem.
berment by Accioema! Mecns in force under the Group Policy
on occount of the Empioyes ot the dote of he accigent is
poystie for ony of the foliowing losses: iess of one hand by
Savercrce af or above wrist-ioint, 1053 of one loot by severance
o or above onkis-joinr, or tolal end wrecoverabie los of gt
of ene eye.

i the Employse suffers mere than ene of the lesses
set forth abeve as @ resvit of eny one sccdent, ne
mere than the full emeunt of lnsurence for Desth or
Dismomberment by Actidenta! Means in farce under
the Group Pelicy on his sccount ot the date of the
sccident is payabls.

i the Empleyoe has suffsred prier to the effective
dute horeof, er does thereatter suffer, the less of ane
hand by severance ot or shove the wristjeint, or of
one fost by severance ot or sheve the enkie-jeint, or
the tetel end irrecoverable loss of sight of ane aye,
the ameunt of his insurancs fer Desth or Dismember-
mem by Ascidental Means sheall be the full ameunt
in sccardance with the previsiens of the Greup Pel-

Saction D.
NOTICE AND PROO? OF LOS

. Wrinen nonce of loss on which clom may be based must be

grven 1o the insurance Compony withn twenty days ofter the
dore of the occident caunng such loss. Proof of such loss must
be turrshed 10 the “insurance Compomy not later than mnety
days after the dare of such loss.

The insurance Compony, upon recet of the nonce required
by e Group Pokicy, will fumish such forms as ore usuolly hur-
nished by i for fikng procks of clemn. if such forms ore not re-
corved by the clamont within fieen days alter the insuronce
Compony receives such notice, the cloimont shall be
10 hove complied with she reauiremanss of the Growp Policy
s 10 proof of clom upon ubmiting, within the tme fixed n
the Policy for filing proots of claim, wrien proo! covering the

i




