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Schadnle A

Attached to Growp Folicy No. 8577-G es & part thereof,
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Manhatten Rubber Division

Saleried Exployeas
Euployees ai Noerch, Wisconein
—-Eoployces subject to the Bargaining
Agrecnent batveen Monhotian Faubber
Yorkess Indopcnlent Uzion, Inc.
end the Monhottan Eubrer Division
——Erployess Wao or: metbers of anhattan
1cize 1679, Internstional Aszoclation
of Mackinrists
Ecrloyees on the Main Office Payroll
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Bectlon 1, YEFIBITION OF T’Dm "z:mor.z"..-m word "D:'@:Q" as us;aa. !.n‘t.m.u Polley meany
o full-tine employae vho s directly employed tad coxpensoted t:;:' sorvicen by the rmnatm%mm
Diviolon, the United States Asbacios Livicion, the Generzl Asdestos and Rubbay Division, the Raye
bestos Divicion, or the Wobash Tizdsion of the Eaployore

Bectlon 2, ZLIGIDILITY OF EMFICLTSS FOR INSUDATCE Unirm TALS POLICY.~~(A) Anp Brploye
of the iobach PIviclone=eEcch Eiployes Wi0 cn Dacsiboy 1, 1955 kas mlotgd’t’are?:::g::t aciu-
oulated oorvice wi tusiva rontha of Lis Gate of el ert 4s ¢ltsihle for tnmurance bhareundor

. o Daccler 1, 1956. Each Donloyoe wud bos not coopletod ouot Feriod of scornlcted service on

* December 2, 1955 and ecch Exployce esployed subsoinont to Deocibar 1, 1956 ehall be eligible for
insuronce hereunder on the day Lucslotely followling 4he date of coxplation of three months of
acoumilated servics within twolve meaths of hic dste of e doymont.

' (B) funlicoble o 21l other E& 10C00emmEnen M doac W0 iag completed threo ocontinuc :
: 2 8o Ly o aonths of
service rrior to Docczber 1, 1950 40 elizfble for fr-mnse roreunlor on Leccober 1, 1955, Nach Bxn
Dloyee ¥ ks ot completed throe moaths of econtimuows oo vics priox to Decembor 1, 1956 and each
Exployss exployed subseguent to Docezer 2, 1955 203l bo eliridle for insuronce hereundor on the
day im=ddintely folloving tho dotc of ccoplioiloa of thvee monlis of contimous cepvice.
Applieoble to It ayess af tha wuiis enl clusuco erceifia dn Ecizdvle A homof.«elictuithatandty
v 7 STGOE GO THE Ooatie Arrr tiia Tt Tromr o o et oL .
a:wtl.ing in Sactliocm 3 hesuof 0 the c('ﬁéx‘:‘t’il’x f».ec%‘é'n,r'f.%t-'-.-:&?" ,..:393 duraander on any Erployee who was !

; iy olt i Sk o iy
Section 3. EFFECTIVE DATES OF INSURANCE.—An Em-  termination ;F his employment, Termination of employment,

ployee may become insured hereunder only by making written  for the purposes of Life Insurance hereunder, means cessation °

tequest to the Employer on forms furnished by the Insurance  of active work as an Employee as defined in Section 1 hereof,
Company. The insurance on any Employee who makes such  except that
request on or hefore the date of his cligibility shall become effective

. . o1 . ) oy (i) in case of the absence of an Employee from active work
:l::hcdxmc. of hlseligibahty.provxdcd “x x| becaus: of sickness, injury or retls:ment on pension
he is actively at work on the date of his eligibility. The insurance - . .. s his employment may, for the purposes of his Life
on any Employee who makes such request afrer the date of Insurance hereunder, be deemed to continue undl termi.
his, eligibility and on or before the thirty-first day following the \ nated by the Employer, or
date of his eligibility, or on or before the thirty-first day following (if) in case of the absence of an Employee from active work
the date of his return to active work if he is not actively at work  because of leave of absence or temporary lay-off, his em-
on the date of his eligibility, shall become effective, provided he ployment may, for the putposes of his Life Insurance
is then actively at work, onthe . 2, ... . ... ... ... = hereunder, be deemed to continue ““te“g,@i‘ "“‘gf‘ed- by-

= JIO U SR DPERIores Pup Y iy beypnd chel R O 02
date of such request. Any Employee making such request after o Uﬂi‘i!?—ds‘«?-tasﬁsbca‘&osnlﬂaion,'(&gm
such thirty-first day and any Employee requestihy reinstatement S SRATRRTMRNER TRE
of his insurance hereunder afeer his insurance hereunder has been such leave of absence or lay-off commenced.

x

discontinued in accordance with item (8) of Section 5 hereof,
must furnish at his own expense evidence of insurabilicy saris-
factory to the Insurance Company before he may bhe insured
hereunder. Any such insurance shall hecome effective, provided
the Emrgoycc is then actively at work, on the .

In the case of cither of the above exceptions, the Life Insurance
hereunder on such Employee shall auwtomatically. cease on the
date of cuch rcrmination of his employment by che Employer, as
evidemed +0 the Insurance Company by the Employer, whether
z by medtification ur by cessation of premium payment on account of
e el e e e e . such Faplovee's Life Insurance hereunder,
date the Insurance Compariy accepts as satis{actory such evidence
of insurability. The insurance on any Employee not actively As to th: Accident and Health Insurance hereunder:—The
at work on the date when his insurance hereunder would other-  Accident 2nd Health Insurance on any Employee insured here-
wise become effective shall becwe&'ective on the next following  under shall automatically cease on the date of the termination
eecaensos « + ot ebensssennns sres sates seavestmensesssare sase o e e Of his employment, except that an Employee’s Accident and Health
..on which he is actively at work,  Insurancc hereunder shall continue during any period for which
' he is entitled to receive Weekly Benefits hereunder. Termination
" Secuon 4. EMPLOYEES’ CONTRIBUTIONS.—No Employee  of employment, for the purposes of Accident and Health Insirance
insured hereunder shall be required to contribute tw the cost  hereunder. means cessation of active work as an Employee ‘as
/ of his insurance more than the maximum amount specified in  defined in Section 1 hereof, except that

Section 6 hereof in accordance with the insurance in force here- . .
under on his account. (i) in case of the absence of an Employee from active work
because of sickness or injury, his employment may, for
Section 5. CESSATION OF INSURANCE.—(A) As to the the purposes of his Accident and Health Insurance here-
Life Insurance hereunder:—The Life Insurance on any Employec under, be deemed to continue until terminated by the
insured hereunder shall automatically ceasc on the date of the ond &J,il%\:g.%ﬂm es to any .
CONTRIBUTORY INSERT 2) sty 2ok, £211ovirg tho .o
: Cote G.L.H. 1931140

PRINTED IN U.S.A.

2 L



4nsured horeunder on the date spplicable to his unit or class aa gspecified in Schedule A
hereof shall become effective on the later of (a) thedste sprlicable to his unit or class
as gpecificd in Schodule A hercof exd (b) the data of his eligltflity for such insurance
hereunder, provided ho 13 actively &t vork on such later date end if not then actively at
work, on the dato of his retwra to active work. . o o
;" Wor the purposes of dotermining effectiva dates of Accident and EHoalth Insurance {n
sccordance with Section 3 hereof, all Eiployces insurcd in liew York State shall be doenad
to have made writton request for Accident and Heclth Insurance hereunder prior to the dats
?_2 thelr eligibllity tharefor.

.
e

.. e
oty ' . M
Lo : * e .
- L e e
- N Lo .
. - . oS
’ - D
. .
- - o
’
. ~ . -
e h
.
-t -
.
‘. hd 3
.
-
. .
¢ -
- -
-~

2 300 miies

CLag

.A_—.-. - wasimie o



'Hu\"',v-.

: : RE e % ; b
(li) in case of"’hc ‘ﬁbscnce of un_Emplw Trom actve work xnitation' 'rh -iaximu ber. of wecks fee which Weeldx

,hecuusc of tcniporary la%‘;ﬁ hus cmpl&y'r'ﬁc'ﬁt";nny. Jerichits . are - payable- here 5;"oﬁif'ﬁa'ccount of iuch..ﬁmploy
_dnsnbx!ity. Thc Accident and Health Instirarice - hcreund
sinstated onfy ‘i “sind”

returns to acnve work for the Emp oyer-on full time, **
ete s EREIAE R 5

sq-h

- .:‘l".; BT L r ‘m
In the case of cxther of e, ab%ve”ex‘écp

ST A L
“cedse on the date of such tcrmmntlon_pf his. cmployment by thc_ * ,d;.mcc hcreunder on sy Bmpl oye shall be i:l:c °i;m;- &::E oF

Employcr, as eyidenced 0, > the Insurancc Oompany by the' Em-

oy { ]
ployer, whiethar by nonﬁcmion B by i ; -, thig'schedule:set. forth’ below and @ any | incrcase....,................ e T

""“ ‘of ""“"“‘“ PaY: i the amount of such'i insurance, in‘ncordance with said- sc‘i\edag,“ :
shall become eﬂ'eq;ve, provided: the Emplovce is then activcl
X e ' .‘v"{k°*"i'g§‘i.".£ K ':'.'.:‘I ..¥ :;.QA .. H i a
(8) Thc Insumncc on nny Employcc msured lu:rcundcr who - TSV "" , i i : ...auuvtronll-
_shall have: notified- the Enployet - that' his ‘fosutance hereander "'"” gese of say o ' Eroleyee an of cheare Ia i

Ao Ensioyea’® nocupetionsl eiges ey -".."-:': L i v
st . be‘discominucd shall nutomat:cally cease on-the. 3..%.'.‘....\;.. s D
.'..-f' [ 0 K ""s"

s ._.-nf such- Employee is not “thén acnvely at worl:. tue;_h chnnge
T such notice of dxscontinuanCe i8 recejved _ the amount of'i msurance shal( Beoome eﬁectwe on the, n

by the Employer. If any Employes. fails to make any oonmbution . 1°“’“‘g
: when duie; as requiired by the Employer, to the cdst of his insuranca. J
hereunder, his insurance: :hercunder shall automaucally ccase on |
_the date, (;f the expmtion “of xhc last penod for whlch he’ mad ?"9”%9*- -°a~t-°
tuch contribuuon. ; . % Mk
" (€) The Accidant.sivd Health xnsumn'ce on, m{y disabled Em
ployee insured hereunder shaﬂ automaticall'y cease on the date of. ¥

RS WY

ln:sumncc hcn:undcr. -

ASvenhen. .-'--u

,,n - e

il Tt B 3 Ry
L SCHEDULE OF lNSURANCE AND EMPLOYEES' MAXIMUM CQNTRIBWQNS
s 3k weit'e w322 3 2 iy nabay ,"‘“_“"" it ma%ﬁ;m#““ ’.‘

Ce - R Ly "’...;."
. Employees of & class or unit specified

H in Schedule A hereof, except such

v . Yoployees at Neensh, Wisconsin B

b loyees at Neeusch, Wisconsin
S employed at Maohein, | i
i Pennsylvania vith weekly earnings
) as detemined by tho mwloyer) of'

. 50.00 or moxe.
Y /Ieuthan#SO.oo .
] Edployees of General’ As'bemu ana. oL
/ |. [ Rubber Divisica -- . L
’ loyees or mybeato- m.vis:lon )

“w.,ti/'mnm«v nsgRr -




- The smount of life Insurance as to eny Employeo of (1) Menhattan Bubbew
Division, (1) Wabash Division, or (111) Genersl Asbestos and Fubber Diviaion
retired on or subacquent to (is October 15, 1951, but prior to tho dste spsaified
in the next following sentence, (41) September 22, 1952, or (1i1) Jamuery 2, 1953,
respectively, shall be $1,000,00. For the Menhattan Rubber Division, the emount

of Life Insursnce a= to (i) Saleried Employces, other then Employces on the Main
Office Peyroll, end Ermployces subjoct to the Barpoining Agrecment between Menhate
ten Rubber Workers Independent Union, Inc., (11) Employees who ere members of .
Manhatten Lodge 1679, Internaticnal Associstion of Muchinlsts, end (1:11; Main Office
Peyroll Employeas retired on or subssquent to (i) October 28, 1955, (11) November 25,
1955, or (4ii) Jemuory 1, 1956, respectively, shall be 50% of the emount for which,

such Employee wes ingured hereunder on the dey iimediately preceding the date of

his retirement., The smount of lLife Insurance as to ary other retired Employee shall

_be the suount of Iife Insursnce in force on his sccount hereunder on tho day irmediately
prece’ing the Sate of his retireuent. ' ’

o B
SR
PO,

e

No rotired Erployee and no Employoe of e class or unit specified in Schedule i i
horaof shall ba required to contrihute to the cost of tho Life Inevraonoce The amownt =~
which sny othor Rmplayece may conmtribute tc the cost of the Life Insursnce shall not '
exceed 0,60 por month (50.14 per week in the case of eny Evployes uwbo contributes
wookly) per $1,07 of Life Insvrance end tho emownt whish any Eapleye nay amtribute - -
to the cost of tha Aesident and Hoselth Insurence shull not exccod tha promium charged
for tho amount of hin Accldent snd Health Insuremce, subjoct to such further 1laitation
otheruiar wrovided for Employees employed in the State of New Jork. )

Esch Employee whose Life Insurance hereunder is reduced bacsnie of his
retirement, shell heve the seme privilepe, on the date of such reductlion with respect
to the excess of, -

(a) the ormount of Life Insurance for whichn such Ewployee wus insured
hereunder on the day immedistely prior to the dete of such ree
dustdon, over :

(b) the emount of Life Insurence for which such Buployee nay bs insured i
hernundoer on end aftor the date cf such rectuction .

~

os 1o épplicable upon termination of erployment, oz set forti in Sostion 9 hereof,

-

Gontributory Insert . (2b) G,L,2,1931-1-40
: Printed in U3,

vo-

R )
;

o

v— P s




" Section 7. INSURING CLAUSES-(A) Lie INSURANCE—s' - °
Upon reéceipt’ by the’ Insurance Company of satisfactory proof, *

I “than..®

B

g

Qpaid at the termination of such period will be paid immediately
Gupon receipt of pmnf

in’ writing, that any- Employee insitted héréunder shall have died -

while an’ Employee of the Employer,. as_defined in Section 1:_.

‘hereof, thé Insurance Company shall’ pay, subject to the terms:
hereof, to the Beneficiary of record of such Employee, the amount

of Life Insurance, if any, in force hereunder on account of such o

Employes, in accordance wuth Sectton 6 hereof at the date of his
death. , , .

(B) Accmsu'r AND Hw.m lnsumncs.—Upon receipt by the
Insurance Company of notice and satisfactory proof, as required

herein, that any Employce while insured hercunder shall have -

become wholly and continuously disabled so0 as to be prevented
from rforming any and cvery duty of his occupation by cither
R Jury. 1aing.out. of. or. in the
momae.smmemgmmt_mmm_ormm

unng the period of such dx;abiluty such Employee shall
have been under treatment therefor by a physician legally Iicensed
to-practice medicine,’

THE INSURANCE COMPANY SHALL PAY to such disabled Em-

- ployee, subject to the terms and limitations hereof, the Weekly

Bencfits to which he shall be entitled in accordance with Section 6
hereof, during the period the Employce ix so disabled and under
such treatment, provided, however, that

" @) in no case shall such Weekly Benefits be payable for the
first..........8aYen. days of disability........80d..

1 (ii) in no case shall such Weekly Benefits be payable for more

...weeks for any one continuous

period of djsability whether from one or more causes, or for

successive periods of disability due to the same or related
ﬂ:%

cause pr causcs.

disabilities commencing on or  after

For all dissebilities commencing on o
._the Employee's sixtieth birthday and within sny
twelve consecutive months. a_total of not more.

“tha

ln the ¢ cnse of un Emploxeg employed in New York
“State or at tie Wabash Dixision and in the case

of bny other Ewjloyce, a8 total of mot more then
/ihlneen weeks' bencfits shall be paid,

For disabilisy caused by any_one. pregnancy. ox
resulting, 'gm.!ldbtnth..nx.mmpnmmnshmt more

o

.han t.wo nty-gix weeks® henefits shall be poid =

Jthen six veeks® benefits shall.. be,m;é.,,nm!ided.

{however, that no payment of any ki

hall be
_made for such di

.............. sability 1f the pregasnsynsxi.g&ed

g:ammtmm» Jn%thenﬁmplnyee.Mdeent

Health Insurance hereunder,

e e

to the Employee leach week during any period, of dtsabthty for

Sub;cct to due, proof of claim, the Weekly Benefits wnll be paid
which such Benel

ts are payable and any balance remaining un-
“E’:"’B 8T, 20 10 P R

. and aa ony other Emnloyne,

TResfRpied

rteen

2(3)

., Hion.of_bia.swplvpents. peovidsd

- o _(A) that initial nﬁsfactory pnoof tbat such tonl

- Sccuon&DEAmBENEHTIN'I'HEEVENl'OFTOTAL

DISABILI'!Y— iy RO
“1, If apy Employee, whlle insured hereunder anz Ppriog

tii""hisr :

\ -sixtieth birthday, bécomes totally: disabled us ‘o’ r"&mt of: :

*“bodily injury or disease 50 as to be wholly Pprevented thereby
. from engaging in.any and every business o. occupation and :
from performing any work for compensation or profit, and *

.:  continues to be so totally disabled uninterruptedly . beyond

" the termination’ of his employment and until the’date of
his death, then upon receipt of satisfactory proof of. euch “
‘death (and provided no Death Benefit is payable under the .
provisions of .subsection 2 of Section 9 hereof), the Tn- =

* surance Company shall pay to the Beneficiary of tecord” the -

" amomnt..of. the Employee's Life Insurence 1.!3"...
foxon hereunder at the date of ihe tomina-

...u-nmu....uu.m-nmmm posassesses

exists and has continued uninterruptedl for at
- nine months is submitted either beface the Eenmne

of the Employee's employment ¢as defined in‘item (A) of =

Section 5 hereof) or within one year thereefter. and :

-5_,‘

(B) that acknowledgement of the receipt’ of ‘such inuu'l :
satisfactory proof is endorsed on the Employeen cemﬁ-
cate by the Insurance Company, nnd

:‘; M e ~,q
N e

* (c) that each yenr, within the three months precedxng the ,
anniversary of such endorsement, during- the entire -
" ‘remainder of the Employee's lifetime, further’ satisfnctory N

prcaof is submitted that such total disabnhty contmues.
an

g‘.t

: '(o) that upon the death of the Employee, sansfactory pxoof
‘ is submitted that such total disability contmued to. the
date of his death. B ~t

If, however, the Employee's deatb oceurs . wnthm :
after the termination of his employment: and before any' -
such proofs have been submitted, then satisfactory - proof

that.the Employce was totally disabled uninterruptedly from

the date of the termination of his employment to the datc ’
of his death must be submitted within one yeat tftet the i
dnte of his death. .

2. All such proofs of total disubility and of death must be uber -
mitted in writing to the Insurance Compnny at- lu Ho‘ Wt
Office or at one of its Hend Offices on the imtiative'of the
disabled Employee or by someone on his behalf, withoub
obligation on the part of the Insuranoe Compan

“any such proof, :

‘ gpportumtv to have him exammed by physicians ﬂeng'n. ed :
y it 2

. If the Employee ceases to be 0 totally dxsabled or fmls t&sub«
- - mit, any required proof within the time preecri

his rights under this. Scction shall automatical
mcdmtcly ceasc.



All stntemenrs made;by the Employer shall in the nbsence of *

fraud, be deemed i representations and not warranties and no such

statement shall avoid the insurance or reduce benefits under this

- tion by the Employee of. & Beneficiary ‘under such individual, .

Policy or be used in defense of a claim hereunder unless it is con-

tained in the written applicarion._ e

" Saciion 12, AGENTS; ALTERATIONS.--No Agent i s
ized to alter or amend. this Policy, to accept premiums in arrears

or.to extend the due date of any premium, to waive any notice
or proof of claim required by this Policy, or to extend the date
before which any such notice or proof must be submitted.

No change in this Policy shall be valid unless approved by an
* executive officet of the Insurance Company and evidenced by

endorsement hereon, or by amendment hereto signed by the .

Employer and by the Insurance Company.

Section 13, CERTIFICATES.— The Insurance Company will
issue to the Employer, for delivery to each Employee insured
hereunder, an individual certificate which shall state the insurance
to which such Employee is-entitled under this Policy and to whom
benefits are paysble, and shall summarize the provisions of thrs
Policy principally affecting the Employee.

The certificate delivered to an Employee insured hereunder

. keep a Register which shall show at all times the names of all

. force on each of such Employees, together with the date when any_

shall be surrendered to the Insurance Gompany after the death of -

the Employee before the Insurance Company shall pay any
benefits to his Beneficiary. Such certificate must be returned to
the Insurance Company for appropriate endorsement or exchange
before the Employee may exercise any privileges hereunder. The
word “certificate” as used in this Policy includes certificate riders
and certificate supplements, if any.

Section 14. CHANGE OF BENEFICIARY.—Any Employee
insuréd hereunder may, from time to time, change the Beneficiary
designated in bis certificnte by filing written notice thercof with
the.... Insurange Company. accompanied by the certific
cate of such Employee. Such change shall take effect upon en-
dorsement thereof by the.. Insurance Company on
such certificate and unless the certificate i s0 endorsed, the change

lnll not take cffects After such endorsement, the change shall

late back and take effect as of the date the Employce signed said
written notige of change, whether or not the Employee is living
at the time lof such endomemant, but without prejudice to the
Insurance dmpan)y on account of any payment made before
receipt of such written notice, -

If, a’t the death of any Employee insured hereunder, there shall
be mhore than one designated Beneficiary, then, utiless such Em-
ployee shall have specified the respectiVe interests of such Bene-
ficiaries, the interests of such Beneficiaries shall be several and
equal] If any designated Beneficiary shall predecease the Em-
ployeé, the rights and interest of such Beneficiary shall thereupon

éutomatrallv terminate. If, at the death of the Employee, there be

no designated Beneficiary as to all or any part of the insurance,

/fhen the amotnt of the insurance "payable for which there is no
designated Beneficiary shall be payable to the cstate of the Em-
ployee, provided, however, that the Insurance Company may, in
such case, at its option, pay such amount to any onc of the follow-
ing surviving relatives: wife, husband, mother, father, child or
children, and payment to any one or more of such surviving
relatives shall completcly discharge the Insurance Company's
liability with respect to the amount of insurance 80 paid.

1)

. hereunder, shall, notwithstanding any other provision of - this '
. ‘Section to the contiary, effect a change of Beneficiary. here:gcrie::_

.. of whether or.not such. change is endorsed on ‘the Bmployee

applieeuon mde  in accordance with, Section 9 hereof. the denignn-~
policy, other than:thé Beneficiary of record of the: Employee

to the Beneficiary of record under such individual policv.

certificate.

Scction 15. ASSIGNMENT.—The Employeee cerdﬁeete . B
non-assignable and the insurance and benefits with respect, to -

any coverage are non-assignnble prior to a loss under luch
coverage.

Section 16. nscmnpne,.;amg;@mggmmm

i

Employees insured hereunder and the amount of insurance in .

insurance became eﬁective and the eff ve dare of :\Fy lncreue
or decr ase in amoun

r o3 of he Eate ot Iaane pf" %hi'a 'P"'Il 7
and cop.tea of entrias In sald” Ré"gi"e'%eg sﬁﬁ'ee- .-‘=
quent to geid dote shell Fe furnishad; Ey""t'ﬁ"‘
Insuronce Company t0 thé Employers T

"y

Scction 17, DUE DATE, " COMPUTATION AND PAY
MENT OF PREMIUMS.—The premiums due on and after the .
date of issue of this Policy for the insurance provided hereunider <™~
shall be determined and shall be payable in nceordance witl\ .the
following paragraphs. :

The initial premium is due on the dn!e of i
SF Sheant i sl b doe 22 :
(herein called the due dnte) thereafrer.

The initial premium due on the date of issue of this Policy and -
the premium due on any due date after the date of issue of ‘this_ -
Policy shall be the aggregate of (a) the Life Insurmce premiurn =
determined by applying the avernge...... 00 ceennrescLife Tiasuurs ‘
ance premium rate then in effect to each $l,0000f Life Insurnnce =
then in force on all Employees irrespective of age, plus (b) the
Accident and Health Insurance premium: determined by npplying
the.... FoR! wAccident and Health Insurance premium
rate thm in dl'ccr m cm.h $10.00 of Accident and Henlth Insurance”
Weekly Benefit then in force on all Employees, including those
Employees who are receiving Weekly Benefits hereunder (subject,
however, in either case, to premium adjustments, if any).’ :

Premium adjustments involving return of unearned premiums - -
to the Employer shall be limited to the period of twelve months -:
immediately preceding the date of receipt by the Insurance Co'm 5

pany of evidence that such adjustments should be made. - . *

The Insurance Company shall compute an average. .........t‘..b..ll
............. Life Insurance premium tate per $1,000 of Life !murmce
as of the date of issue of this Policy, using the Initial Schedule of
Life Insurance Premiums set forth in Section 23 hercof,. which
rate shall be the Life Insurance premium rate until such time as =
such rate is recomputed in accordance with thc cmhrh pnrngrnph ”L
of this Section, : “

The initial. RORhLY Accident and Health | lmuraneem
premium rate shall be x. per $10.00 of Accident .-
and Health Insurance Weekly Beneﬁt. which rate shall be the =

rssuf of ttnls Pohcy

[}

#Ses Reverse Side
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5. If an Indwidur! policy of in'e lmun.@ has been {uued in
i dccordance with the provisions of the following Section,’ o
" payment may be made under the. provisions of this Section - -
ry if such’ individual policy is surrendered to the Insurance -

Company without claim thereunder. In such case, any
premiums paid on such individual policy shall be refunded by

- - the Insurance Company to the Beneficiary of record of the - '

© Employee.

' Seczion 9. PRIVH.EGE OF OBTAINING AN lNDIVlDUAL ) |

POLICY OF LIFE INSURANCE.—

1. Any Employee, upon written application made to the Insur-

. ance Company within thirty-one days after either
- (i) the date of the termination of his employment, or

(ii) the date of the discontinuance of this Policy, provided
such date is five years or more after the cffective date
of his insurance hercunder, or

(iii) the date of the cessation pursuant to subsection 4 of
the preceding Section, of his rights under that Section,

shall be entitled to have issued to him by the Insurance Com-
pany, without evidence of insurability, an individual policy

- Bk
MMENDMENY

and pmvisions'

(A) ‘such individual policy shall be upon one of the forms
then customarily issued by the Insurance Company,
except Term Insurance, and

(8) the premium for such individusl policy shall be the pre-
mium applicable to the class of risk to which the
Employee belongs and to the form and amount of the
individual policy at the Employec’s attained age (near-
est birthday) at 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 amount

| of the Employee's Life Insurance or Death Benefit

: hereunder, as the case may be, on.whichever of the

l dates specified in paragraphs (i), (ii) and (iii) above is

: applicabTe, except that if the Employee’s Life Insurance

herqunder ceases because of the discontinuance of this

. Polity five years or more after the effective date of his

. insurance hereunder, the amount of such individual
policy shall not exceed the lesser of

(a)‘ the amount of the Employee’s Life Insurance here-

' { under at the date of the cessation of such insurance,
reduced by any amount of Life Insurance for which

. he may be or may become eligible under any Group
Policy issued or reinstated by the Insurance Compa ny

or by any other insurer within thirty-one days after
such cessation, and

(b) $2,000.

2. Any individual policy of Life Insurance so issued shall
become effective not earlier than the expiration of the thirty-
one-day period during which application for such individual
policy may be made. If, however, the Employee dies during
such thirty-one-day penod the Insurance Company shall

~

of Life Insurance only, subject to_the following conditions

 this Policy shall not invalidate nor reduce any claim if it shall

v to his Beﬁcxary of. record, wherher or not the Bme :5
< p!oyee ahnii have made application for such lndivldual
" policy, the n maximum amount of Life Insurance for which an. o
individual policy could Have been issued under this Section. 2- =
If the Employee shall have been entitled to make such appli--
. cation pursuant to paragraph (iii) of subsection 1 of qm‘r‘
- Section and shall die within one.year after the termination )
of his employment but before his certificite’ shall have heen e
"' ‘endorsed in accordance with the provisions of Secrron g
" hereof, then satisfactory proof of the Employee's’ death " :
within such thirty-one-day period ‘and that he was totally -
disabled uninterruptedly from the date of the termination |
- of his employment to within thirty-one days of the date of ‘
his death must be submitted to the Insurance Companv" '
_within one year after the date of his death . . :
(

Section 10. NOTICE AND PROOF OF ACCIDBNT AND ',
HEALTH INSURANCE CLAIMS.— - :

(A) Written natice of injury or sickness on which clnim may
be based must be given to the Insurance Company within .
twenty -.days after the date of the accjdent

causing such injury or the commencement of disability resglting: —--f‘
from such sickness. .Proof. of such injury or sickness m petH T
furnished to the Insurance Company not later than.... otg T

days after the termination of the period for thch Weekly Beneﬁ
are payable hereunder. T
The Insurance Company, upon receipt of the notice reqmred .
by this Policy, will furnish such forms as are tisually fumished{";'.' .
by it for filing proofs of claim. If such forms are not received by °. -
the claimant within fifteen days after the Insurance Company' e
receives such notice, the claimant shall be deemed to have corhe . .,
plied: with the requircments of this Policy as to proof of claim
upon submitting, within the time fixed in the Policy for filing - *
proofs of claim, written proof covering the occurrence, character e
and extent of the disability for which claim ismade, .. - - g
Failure to furnish notice or proof within the time provnded in

be shown not to have been reasonably possible to furnish sueh -
notice or proof and that such notice or prooi was furnished as.
soon as was reasonably possible,

(8) The Insurance Company shall have the right md 'porw AR
tunity to have a physician designated by it examine the person of °
the Employec when and so often as it may reasonably require
during the pendency of claim hereunder: X

S '
X X X
X x x : x
X X X X
(c) No action at law or in equity shall be brolight to recover
on this Policy prior to the expiration of. dayr

after proof of claim has been filed in accordance with the require- )
ments of this Policy, nor shall such action be brought at all - :
unless brought within W years from the expiration .“_'
of the time within which proof of claim is required by the Policy

Section 11. INCONTESTABILITY.—This Pohcy and- the
application of the Employer, a copy of which is attached hereto,
constitute the entire contract between the.parties and, except
for nonpayment of premiums, shall be inconmsrable after one yenr -
from the date of issue of the Policy :
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Employees of the Wabash Division
Employees of the Raybestos Division
A1l other Employees

$0.747

0.646

- 0,620
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rate thereafter until such time as such rate is changed in accordance, '

with the eighth paragraph of this Section. .

On written request of the Employer, approved by the Insurance
Company, premium payments may, if not then so payable, be
changed at any premium due date of this Policy, so as to be pnynble
annually, semi-annually, quarterly, or monthly. '

Upon any renewal of this Policy, or whenever the terms of

ing under poIicm of thia clm. Any such divisible surplus s appor— :
tioned to this Policy shall be paid in cash to the Employer or,+

~_ upon written request from the Employer to the Insurance Com. " .

this Policy are changed, the Insurance Company may change the

~-monthly..........Accident and Health Insurance premium rate
per $10.00 of Accident and Health Insurance Weekly Benefit and
either the Employer or the Insurance Company may require a
recomputation, as of such date, of the average.....monthlx......... aves
Life Insurance premium rate per $1,000 of Life Insurance, using
for such recomputation-such Schedule of Life Insurance Premiums

as may then be determined by the Insurance Company and the

amount of Life Insurance then in force at the respective attained

ages of the insured Employees on such date.

All premiums falling due under this Policy, including adjust-
ments thereof, if any, are payable by the Employer, on or before
their respective due dates, direct to the Insurance Company, at its
Home Office or one of its Head Ofﬁcﬁ. The payment of any pre-
mium shall not maintain the insurance under this Policy in force
beyond the day immediately preceding the next. due date, except as
peovided in the next parageaph.

A grace period of thirty-one days, without interest charge,
shall be geanted to the Employer for the payment of any premium
duc after the initial premium, provided the Employer has not
previvunly given written putice to the Insurance Company that
this Policy is to be discontinued as of the due date of such pre-
mium, and during any such grace period this Policy shall continue
in force,

If the Employer fails to pay any premium within the grace
period, this Policy shall be discontinued on the last day of such
grace period, but the Employer shall, nevertheless, be liable to the
Insurance Company for the payment. of all premiums then due
and unpaid, together with the premiums for the grace period. If,
hbwever, written notice is siven by the Employer to the Insurance

mpany, during the grace period, that this Policy is to be discon-
tinued before the expiration of the grace periad, this Policy shall
be discontinucd as of the date of receipt of such written notice by
the Insuranck Company or the date specified by the Employer for
such discontinunnce, whichever date is fater, and the Employer
shall he Jiahle to the lnsurance Company for the payment of the
pro-rata premiuvm for the period commencing with the last due
date and ending with such date of discontinuance,

4 [

Section 18. AGE.—In the event of the misstatement of the
age of any Employee, there shall be an equitable adjustment of
the premium. If the amount of insurance applicable to such Em-
,6loyee in accordance with Section 6 hereof would have been
affected by such misstatement of age, the amount of insurance on

/uch Employee shall be adjusted to the amount for which such
‘Employec would have been entitled at his correct age, and the
adjustment of the premium shall be based on such adjusted amount
of insurance,.

Sectio;t 19. PARTICIPATION IN DIVISIBLE SURPLUS.—~
'2 This Policy is a participating contract and the Insurance Company
W shall annually ascertain and apportion any divisible surplus accru-

Y

AMENOM

pany, shall bé applied towards the payment of the aggregate of |
the premiums next falling due under this Policy. In cither event,’

in the case of Contributory Insurance, an ‘amount equal to the .
excess, if any, of the Employees’ aggregate contributions towagd.
the cost of the insurance provided hereunder over the nét ésé of - .
such insurance shall be distributed or applied by the Empl'oyer
for the sole benefit of the Employees. .

Section 20. RENEWAL PRIVILEGE.—This Pohcy is issued for
a period commencing with the date of issue and ending with, the
day immediately preceding.... Jtﬂ,y 1,-3957. sty OR
which date and on each anniversary of which date the Employet
may renew this Policy for a further term of one year, provided the .
number of Employees then insured hereunder is, in the case of
Contributory Insurance, not less than seventy-five per centum of
the number of eligible Employees and, in the case of Non-Contrib-
utory Insurance, not less than the total number of eligible Employ-
ces, and provided in ecither case the number of Employees then
insured hercunder is not less than fifty. Rengwal is. conditioned
upon the payment of the premiums then dueas computed in the
manner set forth in Section 17 hereof and based upon such

‘Schedule of Life Insurance Premiums and such Accident sind .

©

Health Insurance premium rote as may then be detetmined by
the Insurance Company.

Section 21, OPTIONAL MODES OF SmLEMENT
OF LIFE INSURANCE.—Upon written” election by the -
...... Employee........, ur in the absence of such election by the. '
...... Employes........., then by the Beneficiary after the ‘death of .'.
the Employee, in either case made to and accepted by the Insue. *
ance Company, the whole or any part of the amount of Life .
Insurance payable upon the death of any Employee insured here- -
under will be retained by the Insurance. Company and paid to
the Beneficiary of record of the Employee in the followmg manner .
instead of in one sum:

By payment of monthly or annual instalments over such speci- ~
fied number of years (shown in the following table) as may be
elected, the first instalment being payable injmediately upon the )
death of the Employce. The amount of suchi‘instalments shall be .*
determined by the Schedule of Instalment Payments Per $1,000
of Life Insurance in cffect at the date of such elegtion.

INITIAL SCHEDULE OF INSTALMENT PAYMENTS PERA
‘Fl 000 OF Ll[T INSURANCE

AMOUNT OF EACH AMOUNT OF EACH
NUMBER OF YEARS | ANNUAL INSTALMENT | MONTHLY INSTALMENT |
SPECIFIED (pER $1,000 oF (Per $1,0000F
INSURANCE) INSURANCE)
1 $1,000,00 $284.47
2 507.46 42.86
3 343.24 28.82 g
s 201,19 224 L .
10 22,05 7.9 - ¥
15 113,78 o 61 . s
20 81.34 6.87
65,24 5. 51 -
G.LH. 1931—1-40
' Printed inU.S.A.
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