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-

Group Insurance Certificate

* Tuz Insumanice Coreany Ceeieies that, under and subject 1o the terms ond conditions of Group Policy No.(s). 8577-G,
vhich moy bé amended or discontinued by the lnsurence Compony or the Employer in accordance with the terms
thereof, and the provisions of which are summarized on this ond the follownr'g pages, the Employee nomed herein, an
Employse of

RAYBSSTOS-MANHATTAN, INC.
PASSAIC DIVISION

(HEREIN CALLED THE EMFLOTER)

is insured on the eflective date of this certificate, subject to the provisions of the next following paragraph, fcr insur-
once dotermined in accordence with the Schedule of Insurance herein. The insurance shown in such Schedule of
Insurance is subject 10 change in accordance with the provisions of the Group Policy Number{s] given above.

If on the dete the Emplovea becomes insured under the Group Policy for Medical Expense lnsuronce—Exiended
Coverage on occount of his Dependents, any Dependent of the Employee is confined in o hespilal or other institution
{for care or tteotment, or is confined ot home under the care of a physician or surgeon because of a disebling physical
_or mental sickness or injury, the Medical Expense Insuronce—Extended Coverage on account of that Dependent shall
not bocome effective until that Dependent is no longer confined in o hospncl or other institution or confined at home
under the care of o physician or surgeon.

The insvrance specified fierein on account of Dependents is applicable only if the Employec

s elig:ble {or, has requested, and is insured for such insurance,

SERIAL KUMBER RAME OF EMPLOYEE EFFECTIVE DATE

BENEFICIARY

tNo ogent hes authorily to accept or waive the required proof of a claim, nor 10 extend the time within which such
- proof must be given.
This certificate is ron-csssgnob!e and the insuranca and benctfis are non-assignable prior to a loss. The insurance
does not at any time provide paid-up insurance, or loan or cash velues.

METROPOLITAN LIFE INSURANCE COMPANY,

*éz/ma’ﬂﬂ\ﬁ«w.

UFE INSURANCE _ o President.
HOSPITAL EXPENSE INSURANCE
. SUPPLEMENTAL HOSPITAL EXPENSE INSURANCE
SUPPLEMENTARY HOSPITAL BENEFITS FOR PHYSICIANS' ATTENDANCE
SURGICAL OPERATION INSURANCE
SUPPLEMENTAL SURGICAL AND IN-HOSPITAL PHYSICIANS ATTENDANCE
EXPENSE INSURANCE
INSURANCE FOR DIAGNOSTIC X.RAY EXAMINATIONS—UIMITED
MEDICAL EXPENSE INSURANCE—EXTENDED COVERAGE
SUPPLEMENTAL MEDICAL EXPENSE INSURANCE

. MATERNITY BENEFITS
Fotm G 3300-1, SE, S5, 7, 9E, 9S8 IS€, 24D, 2454, 30

Proied n USA ' ,EXhlbl t Number 7

[114}]

17 ANY PRIOR CEATIFICATE OR CEATIFICATE SUPPLEVENT RELATING TO THE INSURANCE REFERRED YO HEAKIN HAR
CEKN DELIVERED YO FPHE EMPLOYEN AGFEANED YO HEACIN SUCH CRRTIFICATE O CERT(FICATE SUPPLEMENT I8 VOLO.
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SUKMARY OF PROVISIONS (»' THE GROUP POLICY PRINCIPALLY . AFFECTING THE EMPLOYEE

LIFE INSURANCE

Seclion A,
© LIFE INSURANCE BENEFIT

i the Employce dies whilo in the &mploy of the Employer ond
while insured for life Insurance urder the Group Policy, the
amount of life Insurance in force on account of the Employee ot
the dote of his death shall be paid to the Beneficiory of record.

Sectlion B.
* DEAYH BENEFIT IN THE EVENT OF TOTAL DISABILITY

t. i the Employse, while insured under the Group Policy ond
prior fo his sixficth birthday, becomes fotally disobled as a
result of bodily injury or disease so os to be wholly prevented
thereby from engaging in any ond every business or occupa-
tion and from performing ony work for compensation or profit,
and continues 1o be so totally disebled uninterruptedly beyond
the termination of his employment ond until the date of his
death, then upon receipt of sotisfactory proof of such death
{ond provided no Death Benefit is payable under the provi-

- sfons of subscction 2 of Section C hereof), the Insurance

Company shall pay to tlie Beneficiary of record the amount
of the Enployce’s life insurance in force under the Group
Policy ot the date of the femmination of his employment,
provided

(A} thot initial satisfactory proof that such total disobility exists
and has continved uninterruptedly for at least nine months
is submitted eithor before the lermination of the Employee’s
employment {as defined in subsection 1 of Section F hereof]

. . or within one yeor thereafter, ond

(8} that acknowledgment of the receipt of such initial sofis-
. {actory proof is endorsed on the Employee’s certificate by
" the Insuronce Compony, ond

{C) that eoch year, within the three months preceding the

onniversary of such endorsement, during the entire re-

moinder of the Employee’s lifetime, further satisfactory
proof is submitted that such total disability continves, and

(D} that upon the death of the Employee, satisfoctory .proof
Is submitted thot such total disability continued to the
date of his decth.

if, however, the Employee’s death occurs within one yeor
after the termination of his employment and before any such
‘proofs have been submitted, thon satisfoctory proof that the
Employee was tolally disabled uninterruptedly from the dole

. of the termination of his employment to the date of his death -

- must be submitted within one year ofter the date of his death,

2. All such proofs of total disobility and of decth must be sub-
mitted in writing to the Insurance Company ot its Home Office
or at one of its Heod Offices on the initiative of the disabled
Employee or by someane on his behalf, without any obliga-
tion on the part of the Insuronce Company to request any
such proof.

3. Whenever proof of tha Employee’s tolal disability is sub.
mitled, the lnsurence Compony shall have the right and
opporiunity to have him examined by physicians designated
byit.

4, It the Employee ceases 10 be 5o totally discbled or fails to

Form G.3300~1
887.C. 1048)

{3

submit any required proof within the tima prescribed therefor,
his rights under this Section sholl outomaticolly and imme-
diately cease.

. If an individual policy of lifo Insurance hos been itsued in

accordance with the provisions of the following Section, pcy-
ment may be made under the provisicns of this Section only
if such individual policy is surrendured to the Insurance Com.
pony without cloim thereunder, In such case, any premiums
paid on such individual policy shall be refunded by the
fnsurance Company to ihe Beneficiary of record of the
Employoe.

Section C. -

PRIVILEGE OF OBTAINING AN INDiVIDUAL POLICY
. OF LIFE INSURANCE

. Upon written opplication mode to the Insurance Compcmy

within thirty-one days after aither

{i} the date of the termination of the Employeos omployment
or

(ii} the dote of the discontinuance of the Group Policy, pro-
vided such date is five years or more after the eflective
date of the Employee's Insurance under such Policy, or

{iii) the date of the cessation pursuant to subsection 4 of the
preceding Section, of the Employee's rights under thot
Section,

the Employee sholl be entitled to have issued to him by the
lnsurance Company, without evidence of insurobility, on in-
dividual policy of life Insurance only, without Disabildy or

‘Accidental Meons Death Benefils, subject 1o the followmg

conditions and provisions:

{A} such individua! policy shall bo upon one of the forms then '

customarily issued by the Insurance Company, except Term
Insurance, ond .

{8} the premium for such individual policy shall be the pre-
mium opplicable to the class of risk to which the Employes
belongs and 1o the form ond omount of the ‘individual
policy af the Employee’s atloined oge {ncorest birthday)
ot the date of issue of such individual policy, and

(C) the amount of such individual policy shall be equal to {or

at the option of the Employee less than) the emount of |

the Employee's life Insurance or Deoth Benefit under the
Group Policy, os the case may be, on whichever of the
dates specified in ‘parographs (i), (i) ond (iii) above is
opplicable, except that if the Employee’s life Insurance
under the Group Policy ceases becouse of the discontinu-
ance of the Group Policy five years or more after the effec-
tive date of his insurance thereunder, the amount of such
individuol policy shall not exceed the lesser of

{a] the amount of the Employee’s life Insuronce thereunder
ot the date of the cessation of such insurance, reduced
by any omount -of life Insurance for which he may be
or may become eligible under any Group Policy issued
or reinstated by the Insurance Company or by any other
insurer within thirty-one days cfter such cessation, and

{b} $2,000.
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LIFE INSURANCE—Continved
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2. Any individual policy of Life Insurance so issued sholl become .
eflective not earlier thon the expiration of the thirty-ono-doy
period during which opplication for such individual policy
may be made. If, however, the Employee dies during such
thirty-one-day period, the Insuronce Company shall poy to
his Beneficiary of record whether or not the Employee shall
have made application for such individual policy, the moximum
amount of life Insurance for which an individual policy could
have been issued under this Section, if the Emplcyee sholl have
been eatitled to make such opplicaticn pursuant 1o parograph
{iii} of subsection 1 of this Section and shall die within one year
ofter the termination of his employment but before his cerlificate
shall have been endorsed in accordonce with the provisions
of Section B hereof, then sctisfactory proof of the Employee's
death within such thirty-one-doy period and thot he was totolly
discbled uninterruptedly from the dote of the termination of his
employment to within thirty-one days of the date of his death
must be submitted to the lnsurance Company within one year
olter the date of his deoth.

Section D,
BENEFICIARIES

The Employec may chonge his Beneficiary o ony time upon
writlen request accomponied by this certificate for endorsement.
Consent of the Beneficiary sholl not be requisite to any change of
beneficiary.

I, ot the deoth of the Employee, thera shall be more thon
one designated Beneficiory, then, unless the Employee shall have
specified the respective interests of such Beneficiories, the inter-
ests of such Beneficiaries shalt be several ond equal,

if ony designated Beneciary shall die before the Employee,
the rights ond Inferest of such Beneficiary shall thereupon outo-
motically terminate. 1If, ot the deoth of the Employee, there be
no designated Beneficiary as to all or any part of the insuronce,
then the amount of insuronce poyaodle for which ‘there is no
designated Beneficiory shall be poyable to the estate of the Em-
ployee, provided, however, thot the Insuronce Company moy,
in such case, at its option, pay such amount 1o any one of the

following surviving relotives: wife, husband, mother, father, child
or children, ond poyment 1o any one or more of such surviving
relatives sholl completely dischorge the Insyrance Company's
liobility with respect to the amcunt of insurance so poid.

The designation by the Employee of a Beneficlory under an
individuol policy of life Insurance issued in accordance wilh the
provisions .of Section C hereol, other than the Beneficiary of
record of the Employee under the Group Policy, shall effect a
change of Beneficiary under the Group Policy to the Beneficiory
of record under such individual policy, regardless of whether or
not such change is endorsed on this certificate.

Saction E.
OPTIONAL MODES OF SETTLEMENT

Arrangements may be made with the Insurance Company,
subject 1o the provisions of the Group Policy, whercby the
amount of life Insurence payable at the decth of the Employee
will be relained by the Insurcnce Compony ond poid to ihe
Beneficiory in instolments instead of in one sum. Information ¢bn-
cerning such Optional Modes of Setflement may be obtained
from the Employer upon request.

Section F.
CESSATION OF INSURANCE

1. The life Insuronce shall outomaticolly cease on the dote of
termination of the Employee’s employment. For the purposes of

the life Insurance, termination of employment means cessation

of octive work as an Employee as defined in the Group
Policy, except that in circumstances sgecified in the Group
Policy the Employer moy deem the Employee’s employment Yo
;opﬁnue after such cessation, subject to the terms of the Group
olicy.

2. The life Insurance shall ‘autometically cease upon the discon-
~ tinvonce of the Group Policy,

Nolice to the Employee—If you leave work becouse of total disability commencing before age 60, you should be
sure to submit written proof 1o the Home Office or one of the Head Offices of the Insuronce Compony, os required,
as soon as possible after you have been tolally disabled ior nine months, and in no event more than one year. olter

the terminotion of your employment,

inem G.230)—~1 {Tant.)
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GROUP POLICY No...$8838W sp( a: ¢ pieees -H#E

IN CONSIDERATION

- of the application of the Employer for this Policy, a copy of which applicatign is attached hereto

and made a parthereof, and of the individual written applications—if any—of those Employezs of

' PAYEESTDS=ZAHATIAR, JHC.
Clirvals enind the Sptayer’

who sre eligible for the insurance provided hereunder in accordence with the Formula and Sched.

ule of Benefits hercinafter contained, and in consideration of the payment by the Employer of

the premium ducon the dateof issue of this Policy and of the psyment of the premiums due there.

afeer, during the continuance of this Policy, oa the. Ard _day of each

Xanth (herein called the due-dates), as hereinafter provided,

DOTH HEREBY AGREE

1 pay the benefits set forth in said Schedule of Benefits, with respect © the severs! Em-
ployees insured hereunder, i accordance with and subject to the Terms of this Policy.

‘The Formuls, Schedule of Bencfits, General Provisions and Administrative Provisions
hercinafter contained are part of this Group Policy as fully as if recitod over the sigastures
hereto affizal,

3u Mituess Wheeenl, the Metropolitan Life Tnsurance Company has cauted this

Policy to be executed thia 22nd day of. fugust, 1933 .
" to take effect as of the. 3rd Asy of oo 1Y 1933 which
last date is the date of issue hereof,
m&— A .
i Secretary. Registrar. Presilent,
Geovp Pollcy
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SCHEDULE OF INSURANCE AND EMPLOYEES' CONTRIBUTIONS

'J MAZIMUM AMOUNT WHICH AN EMILOTIE

HOSTITAL vormIest mmm MAY CONTRIBUTI. NS0y .. POR

INSURANCS
axiang (vane [(T78 LY PERIONAL INSURANCE AND
vonenr) * smanT) i DEPINDENT
AN sonaL TMRLOTEY AND
CHILD Ok [WTIE AN
ANCE wie
rotea| YO amD n:"n win | aad owy [CHEOMMOHID S
T )
, A1l Esployess $10.90 510.00310.00 $245.00 $175.00 $175.00 $0.11 $0.37  $0.37 20.37

#Inclading Supplementary Nospital Bemefits for Prystctanst Attandance - £4.00

It is understood and agroed *:hn

Insuraace and Depondent Inzuranes sholl
gurance or for Personsl Insyrence and

. . Policy herein applied for.

.

© . e

‘-

for the purpose of detornining effective dates
. of insurunce under the Policy herein applied for, the written requests of Eaployees insured

under Oroup Policy No. 9677-G on Jamary 21, 1951 for Personul Insurance er for Peracnal

-

be deesed' to be iritten requests for Personal Ine
Dependent Insurance, as the cass sy bs, under the
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11 IQRMULA
FINITION OF THE TERM “EMPLOYEES"

The term "Employees,” aa waed herein, shall isclade SNLZ-A07haYam 0. She payralls of tho United Statos
beatag. Diviziea.snd. she.Cenecal. Asboasas.and fukher Division of the xpleysre

SCEARENT.
IGIBILITY OF EMFLOYEES '"Z{ e 7 S
Al Employcen... X Palis x x
are eligible for ineurance hescunder en che dase of imuc of this Policy.  All acher present Emplayees end aew
nplayees shall be efigible for insurance hercunder on Ma&u&.!wp!o&&“ m of threo (3 -onthn of gontinuous

sorvise. shall noc be digible for Tem Dissbili
voranes hereurale. StE AMENDHEN 5 0, Fety Suntr

rm:nvz DATES OF msuwcx;
! i b enly by making writren tnﬁamnhukmﬁdbymmpm The insvrance

o mswoxav'v 338

:mzmpbyqvhhd@bknhmdmdm’&ymmmﬁanﬁum-cwmu& shall become effective
1 che dete of iowe of thie Poficy, JERYid0d 1 18 gctivoly st work en that dotes  Theissersnce on sny Employer who
mdiﬁbkdwdcdnud‘u-ddn&&y vhuhulnnﬂumuchﬁn&mdhm , shall become effective
< the E 4 date of his , provided he i
mdyu-ut-uehcﬂmnm inserance tica sfter the dace hzm udu:- -

r«mwa,mmmdnmﬂmcunb&u&w fmwmdhmwmm
hwumdyuukn*ﬁudhd‘qﬁﬁqwmm-&t

Mdnﬂmw s actively at work effcetive da Anbcpkyuadnng‘
:ehaypﬁut-dwaé ’luu yh.lfmﬂlmhn::dc M:Myﬂmd:m'&h
mpnph(l)ndcbmwuan a2 his own cxpenes evidenes hunhﬁq actory 9 the Company
hhuy&hﬁdm muﬁmumm-w

date of the determinetion by the J&Mdﬁmdhmbmq
Mﬁmumﬂswﬁ--&d’mm ‘nch-:'uu net sctively st wark on the date when his

mmw&wmmewm-uuww
MOUNT OF INSURANCE
The of & b d -uywmﬂhhmm&*m‘wumdmmmum
x in the amount of such iasursnce, J with ssid Schedule of Benefits, shall b effective.
.08 the date ol mn..is_e.mm““
e provided he is actively at werk on such effective date; if aot then sctively at work, such change In the

m:«wmmm-hmu-u__.._ﬁn on which he is actively
t work.

vasee

YNSCONTINUANCE OF INSURANCE

‘The Life Inwursnce en mmmwmmmm (o1 )] after the date of the termidia.
‘ion of “ cd’-ﬁaqhy:m in the second hln’ T:Mggbihqhumn'uymh
ri.:"ybyec cease sstomatically en the dase of the wrmination of soch Employee, except s provided ia the third paregraph

: Cemation of sctive werk by sn Employee shall be deemad 19 canstitwse the scrmisazion of kin cmployment, eacept s provided in the twe

paragraphe nest
AS As to the Lils Inversnce hereunder, hmdhthuadumﬁ—mm.mi-&uwmm.uumc

> . e on thea +w. (2) o
of sbesnce lay-off, the uf-:hl-.-quwn gdc of the Life ! b be deemed to
mwu-;: aua:f-iqu L o e ook ek Enpiore ,L-hlleundur;y;.u(ﬂ) e the dun of
such termination Employer, ss e«lunﬂn Calm brloyc satification or by ccssation of premium payment

umdﬁcz&w sech Employes.

‘“l;- lﬁal!.ﬁ :nmhhx‘{r&shucdm&-phmfmwnwtmmcdu&u{:nc
I ”“ eyee t nae
hh'd‘ ma-hw: b-ﬁ-ﬁ;ﬁmmw-mm hercunder; snd, advance notice is
luad d by the Company, simence of aa Employos from ‘sctive Mumtdwhy‘fau &andlmym(m

t ualess end wntil the Em shall actify the Company of the termination of
Wdﬁinﬁmcﬂm.aﬂem’qﬂnmd wb&ﬂ‘nylmbmdcum

(5) The 1ifs lnsurance na any Fsm 'homtmm&dhﬁmﬂcgn&uhnhumcud«thnnﬁq
hn&&gmmml. mmfucn)m'dummd ol di iy the Emploper, The Tesnprary
Disability Insurence on any such Famployes shall be dincantiouns se of the. %

oo W esrrtmrmnmsassocenc- 48 Such otios of diacentinusnce was reccived, Faitury of any Fmployee to make ibuti -l:udm.n reuired
by the Erupiayer, to the cont of his issurance herevader shall be deemed notice to the F. ‘hat bis | h det is to be

\L @ mf—mwﬁnqlmumwbmmmm'&ywufu:hemmmmn-mbce(mh

specificd in this e on sach Emplayce shall be rcinscated only if and
huhnmum«wthM;. N”m‘?a&emdmmmm
v 0

der shall be di 3 mafnumﬂ on the renewal daee
 ~———

-~ e v esem s aale A e R Y g~ o e
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1IL SQIIEDULE OF BENEFITS
. smount of Life
. Clnaoz Insursnee
L ] L e
1 jahentos & Dubber Divisien
~tary Eployoas $ 500,00
ieutives, Fore=on, Supervisory
1 0f2ise iaployees 1000400
1 States Asbostos Divielen '.‘{,;\i‘-
W .
ak and File iy loyese ‘N\‘S}‘ 4 4 500400
renen and Lxecutives (< 1000.00
yees ou Fecsien se of July 3, 1933 1000000

SCE AEROHERT 7{ l“{ { )/I

48 o=loyes uot satively at work s account of sickness or iajury (oxedpt s eployee

Toekly Tasporary
i0ability Eenfits

¢ 7.50
1000

.30
10.00

is retired with or vithout pensica) en the effsctive date of this pelicy, whe was

{eoured
e polisias 3{31«C and 1i41«0H Dearing detos of June 3, 1927, policy 204%+0 dearing date of

.y

abor 31y 1923, or roliay 1052.CH bearics date of aucust 11, 1926 ea tho day immedistoly’

eoding the #£04tive date of this peliey shall be aligible fer fnsursnee tareunder io m

at equal te the sount for whied he vas iscured usder sueh polieies ¢n wuch doy and sach

range shall be dlscontiauod upea his returs te werk er upos prior sotise to the imsuranes
anyy by the eployer, that sush pleyee’s eupleymnent hag Yeen terminateds

w-—-—_-qu-: . "-.W’F—’"'--' - A
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IV. GENEKABL PROVISIONS

Section 1. Insurina Cravsts—(a) Live fusurance—Upon receipt by the Company of due notice and proof—in writing—of the death
of any Employee, while insured hercunder, and upon the sumender of the Certificate and all Certificate Riders—if any—issued hereunder to such
Imployee, the Campany shall pay, subjcct to the Terms hereof, to the Beneficiary of record, the amount of Life Insurance, if any, in force on
iecount of such Employce a¢ the date of his death, according to the Schedule of Benchits. . .

() Temrorary Disasirrry Insunance—Upon recci&t by the Company of due notice and proof—in writing—that any Employee, while
nsured herevinder, has become whally and continuously disabled, as & result of bodily injury or discase, 90 as to be prevented thmi from per. et §ou e
forming any and cvery duty of his occupation, the Company shall pay, subject to the Terma hereof, to such disabled Employcee, the Temporary
Disability Benefits to which he js entithed aecarding to the Schedule of B , during the conti of such tempaorary disability and up to the ‘
time such famployce is able to engage in any grinful pution ar emjdoyment for wage or profit; but in no case shall such Temporary Drability
Benefita be payable for the first...00v0n. {7) days of disabl , nor for more than.... SHirtoon (13‘

Uikt of thie Lesefit-payiog perinl)

I

weeks

-therenfter, for any one disability,

e

Section 2. Extenneo Drarn Benert—Upon receipt by the Company of due notice and proof—in writing—that the death of any Em. |y T e
ployee farmerdy i d h der has 1 prior to his sixty-fth birthday and (s) within twelve (12) mondhs from the date of termination o
of his employment, sz dcfined by the Formula, or (3) within a period, beginning with the date of termination of emplayment, equal to the time ‘
duting which the Life Insurance hereunder on such Employee had been in whichever is less, and upon receipt of further pme};—in writing—— ‘
that such Employce was, {rom the date of termination of his employ to the date of his death, continuously and totally disabled, as a result
of badily injury er disease, 90 a3 to have been thereby prevented from engaging in any and every business or occupation and from {ocming any
and all wark for compensation or profit, and :‘pcn the surrender of 2l ificates and Certificate Riders, if any, tssued h to such Em- “~ - :
ployce, the Company shall pay, subject to the Terms heseof, to' the Beneficiary of record, the smount of Life Insurance, if any, in force on account : . e
of such Employee at the date of the termination of hiy employment, ding to the Schedule of Beacfits; ﬁuzvided,‘ ver, that no payment __
shall be made under the provisions of this Section unless such notice and proof of such death and of such disability is submitted to the Company
within nincty (90) days after the date of such death; norshall anysuch payment be made unless this Policy is in full force and effect at the date
of thedeath of such Employce,

" 1f an individual palicy shall have heen issued and b effective p t to application made in accordance with the Conversion
Privilege geanted by Scction 12 ficreaf, no paymene ahall be made under the provisions of the preceding paragraph unless such individual poficy !
shall be surrendered to the Company without claim thercunder, in which cnse the Company will refund to the beneficiary under such individuat [ Lt
policy the premiums paid , with i at the rate of six (G) per centum per annum. : : T
Section 3. LamsTarions ox vur Pavment or Tesrorary Disasusiry Benessrs—{(a) If any Temporary Disability Benefits are paysble
hereunder on account of disability duc to, or panied by, | dissblement, such benefits may, at the option of the Company, be paid to !

« the Beneficiary of recurd of the Employce so disabled. - :

(# eommrEQE.caploynon. Jasatod. An. Yanhedns. Poa,. tho Tomporary Disgbility Insurnnce shall
..het bo pnyablae on necount of disability from injury or oosuputional dinoanse erising out o

(LSRN

@.,‘2!2..&!1..3.!!2..&‘?9.!2&5!..9.’.;..!!!‘1...‘!‘.'!23:9.!&&’&..595..!3&9..9? pROfits
b\ L :
n PR PO ;‘\t
(¢) The Temporary Disabilicy Benefies shall not be payable for any period of disablement for which the Employee is not under treat-
ment by a physician legaily 1 d to practice medicine; nor shall such benefits cover sclf-destruction o self.inflicted injury, while sane or insane,
In event of disablement caused by, or resulting from, a pregnancy, including resulting childbirth or miscarriage, not more than six . .

(6) weeks® bencfits shall be paid for disablement during and due to such pregnancy. . . .

. () 1f the Fmployce be over age sixty (60) at the time of any sickness digablement, he shall not be entitled to reccive more than

. ...&hlx:&.qgn..i.l.{i).4.......".....,“&.' hencfits for sickness disability suffered during any twelve (12) consceutive months, .. . .
’ (/) Other Limitati by . )
X
x

.
Section 4. Pavurnr or Py —The premiuma duc oa and after the date of issue of this Policy for benefits provided hereunder shall be .
determined and shall be payable in accordance with Sections § and 15 hereof. i . o
Al premiums falfing due under this Poficy, including sdjustments thereof—if any—ase payable by the Employer, on or before their v
respective due-dates, direct to the Company, but may be paid to an Agent or other authorized representative of the Company, in which case the
Company’s official premium receipt signed by the President, Vice-President, Actuary, Ti or S y of the Company and igned
by the Agent ac other authorized representative of the pany receiving the p » shall be exchanged for such payment. The payment of
iy premium shall not maintain the insurance under this Policy in force beyond the date when the next premium becomes payable, except as pro-
vided in the next paragraph. . . . i . . .
1f the Employer has not previously given written notice to the Company that this Policy is to be discontinued, a grace period of thirty-
one (31) days, without interest charge, shall be granted to the Employer for the payment of every premium after the first, during which period this
Pulicy shall continue in force, e L. .
1f any prewitim be not paid within the days of grace, this Palicy shall thereupon be discontinued, tut the Employer shall, nevertheless,
te liahlc to the Company for the pryment of all presduney then wnpaid, together with the premiums for the days of grace, I, hawever, written
rotice ia given by the Employer to the Company, during the prace periad, that the Palicy is to he discantinued, then the Employer shall he fiahle
<~ o the Company fur the payment of o proceata premsiinn for the poriod commencing with the date on which the last premivm became due and
ending with the date of receipt of such written natice by the Company, July 3, 193¢ ¢
Section S, Rengwar Puvitrae—The Employer may rencw this Policy on, Y. _— and st cach succeeding t
anniversary of such date for the term of onc year, provided the number of Employees then § d h der is, in the cas of a Contributory
Policy, not lesa than xeventy-five (75) per cent. of the numbcr of cligiblc Employees snd, in the case of a Noa-Contiibutory Palicy, not less than 7 oo icn et i pmmn actasns « W veae
the totat ber of cligible Fmployecs, and ided in either case the number of Employces dhen insured hereunder is not less than fifty (50). i
Renewal is conditioned upon the payment of the cmmﬂum then due as computed in the manner sct forth in Section 15 hercof and based apon !
... tuch Schedule of Life Insu '
Al /*-&-mm“

rpmestiemiums and such Temporary Disability pren; may then be determined by the Company.
ues imployer, l}mmnd y the Company, p 2,80 payahl;le, be c;\‘l:ged at any
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LIC..TION is hereby made to the ME1n. 4TAN LIFE INSURANCE COMPANY ¢ 12 Grou P;l!c viding e .

ified in the schedule of insurance below for t‘\' ﬁ'giblc Employecs (as defined below) of P ¥ pro nf ¢ ieurance . . e

..... S AYBESTOS-D ANHATTAN, ING.: o |

. ¢ \MEREIN CALLED THE EMTFLOYER) l
n address of Employer Pasonic, New Jarsay
(WHERE POLICY 13 TO BE DELIVERED AND FROM WHICH ADDRESS PREMIUMS ARE TO DE PAID)
1we of business. liechariice]l Rubbor Vnnufncturers , .
. (i* MORE THAN ONE BUSINESS, STATE ALL) : : -

The word “Employec”, as used herein, means®.full Yime enploves who is directly. emploved.sud. ... ... [ Co o

Lompensated for services by The lanhatten Rubbex Kfg. Rivisien.of Rayhestos:Nanhattan,. ToCag...... '

.or_ by The Linnhaiian. Bukber. MLg...Cor. 8. Visconain. Coxporatinon. mhally. owned by, the. omployer,. ... -

SE.2. 500 Sine enpleyan_on. the Kain. Office sod Cantral Tarritory.peyralls. vwha is.directly

sunloved_and. compensated. for.sarvices. hy.Raybostos=Kenbatian,. Inc.,. hut . din.no. ceas sball any. ... . ,

Auch.omployre..aaming. deas. than.815.00. per.wask ba.includad

ELIOIBILITY—AI present Employees .

L be eligible for insurance on the date of issue of the Policz. All other present and new Employees shall be eligible for insurance on the

{mmediately* following the date of completion of. thres months of continuous service. The insurance on any

sle Employee shall become cffective in aceordance with che provisions of the Group Policy. In no evene, h , shall the {

qme effective as to any such Emplqyee on a date on which he Is not actively at works \

SCHEDULE OF INSURANCE AND EMPLOYEES' CONTRIBUTIONS : \‘-,
ACCIDENT :
AND mnn\l‘f&':;“’ R ar” | surorcat
. INSURANCE ’
. L eum T -t Rl oeooa Jitiind
R RANCE.{-pawsanaL) | DISMEM- | INSURANCE | 0 axnvun TIONS

‘ ’z'? . Jnmos DERMENT '("‘““) seNerrTs)

.|.General Flant Hourly Paid Employesa : o

-|.earning. $25.00. ¥eekly. ox. nare $1.,000,.1.$10,00 $.726 weokiy : C e s

«|-ALL. Salaried. fuplayeaa . 31,000, 1 .== +60.menthly : Y

A s 4t et SEPMETT AL

"I is understood and sgreed that, If Life Insurance is applicd for, the Employees shall not be required to contribute more... .2

280 $.60 & month per %1,000.. ___ of such insurance.

ft.h understood and agreed thae, if Accident and Health Insurance is npplk:'l for, Weekly Benefits shall not be payable for the first

seven.....days of disabl XXX, nor in any case for more than_thirteen  weeks, ) ) . .

{s anderstood and agreed that, if Hospitalization Expense Insurance is applied for, Daily Benefita s}\dl not be payable formote than  ~ * - e
,&........dlyu .

¢ insurance herein applied for is not to replace, nor Is it in additon to, any Group or Wholesale Insurance now or previously in

this or nny other Company on any persons cligible for this insurance, nor has any application been submitted to any other Com-
E similar insucance on persons cligible for this insurance, excepa . .

f Insurance Company ......Nana :

e Mana. Date of discontinuance........NODQ coeemeeemieeeeee
s agreed that che Policy will not become effective unless this application is approved and accepted by the Insurance Company at its
ffice, not shall the Policy, if issued, become effective prior to the payment of an approximate initial premium, and, if the Employces
Joutribute toward the nftial cost, unless at least 75 percent of all cligible Employees have made written request for insurance there-

)jh'm' will be paid....ceee...... Honthly . (ANNUALLY, SEMI-ANNUALLY, QUARTERLY, MONTHLY). * e

anee payment, herewith, to be applicd to payment of premiums under the Policy herein applicd for, when and if issued, $.3:900. .,
..La agreed that necessary partlculars concerning Employces to be Insured on or subscquent to the dace of issue of the Policy, and
loyecs whose insurance is to be changed or discontinued, shall be fuenished monthly to the Insurance Company by the Employer on
, s provided for the purpose, '

.Faseaio, New Jorsey .

PYIOR 1 ) this third _day of, Vay 19.49, e e et Farana

N\ Crtbosmts o e, oz e msmeen PAYBESTASNUANHATTAN, _ING, A A T

- (Witness) . ployer) ’

~\ By Wu/

4911-3—Jan, 1940—PrINTED IN USA. . (Tide) ——

S~ - \:__ .
'l[--m. e g Coe

“;ﬂ." - ~ -




