This eider Is 10 be attached 1o your cortificate,

METROPOLITAN LIFE

INSURANCE COMPANY

CERTIFIES THAT, subject to the terms and conditions of Group Policy No. 5444-G.
inguring Empleyees of

GAF CORPORATION

the certificate relating to Group Insurance issued to esch Bourly Employee of
Iocal 50, Bound Brook, New Jersey insured under said Group Policy 4s hereby
amended as follows:

1. By adding to the Imployee's certificate, the sttached Ingurance for
Death or Dismezbermest by Ascidental Means Certificate Insert Porm G.3300-2.

II. By substituting for the Schadule of Insurance in ssid certificsate the
following: .

"SCHEDULE OF INSURANCE

Column A Column B
Applicable Date: November 1i, 1971 Applicatle Date: Xovember 14, 1972
(See Note) (See Nete)
Insurance for Death o Insurarice for Death
life or Disaexbermant by Life or Diszemberment by
izsurance ~Ascidentel Means apsurance <Ascidental Means
83000.& ‘mm ° mom “OW.OO

If the Employes has received Total and Permanent Dissbility Benefit
payments under the Group Policy, the amcunt of life lasurance shall be
the amcunt otbervise sapplicsble to him reduced by the smcunt of Life
Insurance with respect to uitich such Total and Permanent Disability Benefits

vere paid.*

Note: (a) The amcunts of insursnce specified in Colums A above shall decome
- effective ca the later of (1) the last regularly scheduled working
- gy prier to the Applicable Date specified in Columm A, provided the _
Employes is actively at work oa such date, othervise on the date of
his return to sstive vork and (i1) the «ffective date of the Employee's

(Contirued on reverse side)
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(b) The increased smounts of insurance specified in Column B above
shell become effective ocn the later of (i) the Applicable Date

specified in Column B, provided the Exployee is actively at vork
oz such date, otbervise oa the date of bhis return to active work

and (41) the effective date of the Exployee’s certificats.

METROPCULITAN IIFE INSURANCE COMPANY,

Fora G.8480
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