PLAINTIFF’S EXHIBIT

- - A4
noyer: RAYBESTOS<-MANBATTAN, INC, I
ap Policy No.  85r7.C Effective Date of Ridar: June b1

GROUP SUPPLEMENTAL MEDICAL EXPENSE IRSURANCT RIDER
Perscnal and Dependent Bencfits
Issued By

METROPOLITAR LI¥E IRSURANCE COIPANY
(Herein ecalled the Insuresce Company)

Insurunce is provided by this Rider caly vith respect to  PBmloyees
Dependents ia the folloving classes vho have becore eligidble for any coverage
er the Act (as hereinafter defiped) and with respect to vhos tuweo would cthers
¢ Do provided under the Medical Expense Insurance - Extendsd Cove provisions of
Oroup Policy 4f they bad Aot become eligiDie for coverage under uz Aet

Zxployees ©f Manhsttazn Rubder Divisicn at Passsic,
Nev Jersey, and Depazdents of such Imployess

Bection F-l. Definiticns.--

“Act” means Title XVIII of the Bocial Becurity Act of the United States as
<ed or thereafter amended.

Hediecl Expense Insurance - Extended Coversge provisicas of tbe Qroup ?ouey" »

wed 1in this Rider, refers to Medical Expecss losurance « Extended Coveruge Surplewen
_Agreement Pore G.8297.

"Ron-oceupational iajury” msans any injury act arieiang out of or im the
‘se 0f any employsent for vage or profit.

’Non-occupttml s3-kness™ means any sickness oot entitling tbe person who
contracted the sickness t© benefits under any vorknen's cospessation or occupaticmal
as¢ lav.

"Spell of Iliness™ has the mesning specified therefor in the Act.
"prtanded Care Facility” has the msaning specified therefor iam the Act.
"Payeieian® or "surgecu” mesns & Person lsgally licensed to practice medicioe.
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Section N-2. Jenelit Provisicps. .-

(A) IXSURING CIAUSE.--1f __an Employee or Dependent, vhile imsurance
oz his account 1s ia effect bBereunder, iancurs Covered Medical Expenses as a result of
~oceupat in or _non-occupational sicknecss the fnsurancs Company shall mpay,

subject tO the terms and liaitations bereol, benefits in an amount equal to the applie-
cable xumd Proportiocn of the amount by which such expenses ipcurred oo account of the

or on account of the Depezdent during a calendar year exceed the
spplxesbl.o Deductible Amouat,

(1) Toe agrregate of the paymests hereunder for all Covered Medical Expesses incurred
o0 scoount of an Evployee or a Dependezt sball not axceed the Maximuz AggTegate
Benefit applicable to such Erployes or Depesdest., If, st any time after benefits
of at lesst §1,000 have besh paid for Covered Medical Expensss incurred on sccount
of an Exployee Or & Depeadest, t2e Exployee subxits at his own expenss evidencs,
esatisfactory to the Insuracce Company, of the insursbilisy of the persos ac whose
sccount such amount Of denefits vas paid, the emount of benefits paid for auch
expenses incurred prior to the date as of which such evidence is submitied adball
be 4lsTegardsd in any sudbsequent spplicatica of the provisions of the preceding
seatencs, of this sentence, and of item (2) of this subsection (A).

(2) The Supplemental Medical Expenss Insurance on account of as Esployee or a Dependent
ahall automtically cease on the date a8 of wvhich Covered Medical EXpenses are ib-
curred on sccount of such _Ezployee or Dependent in an amount such tbat the total
paymeat for such expenses shall equal tbe Maximun Aggregite Benefit applicable w0
such person. The Supplesastal Medical Expense Iosurancs on account Of apy such pere
son may be reinstated only if the Brployse subuits at his owva expense evidsnge of la-
surudility of such Person satisfactory to the losurance Company.

The date oo vhich a servioe 1is received or rendered vill be ccasidered the
dats cn which ady sxpense for suak servics is incurred.
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(3) COVERED MEDICAL EXPENSES.--"Covered Medicsl Expenses” means the following
expenses for medical services wiich are rendared for tresatment of iaury or sickness
4nd wiich are performed or prescridbed by a physician or surgecn, but only to the extent
that such expenses are reaconabls,:necessary and custosary:

(1) Expenses for private-duty services of a registered grsduate nurse,
or of a licensed prastical nurse if a registered gresduate nurse
{s not available, other than A& purse W0 oxdinarily residas in
the Isployee's home Oor who 1s & weader of the Employes's immediate

fanlly. .

{2) Expenses for 4drugs and sedicines dispensed by & licensed pharmacist
on a physician's preseription other tbap

(a) Those provided by a Bospital or Ixtended Care Facllity.

(o) Those viicd csnnot be self-adzinistered and wvhich are furnished
as ap incident to professional services of a physician or surgeoz.




(C) EXCLUSIORS.=+The folloving expenses are not Coversd Medical Expenses:

(a) Exponses for services readered to ar 1o or Dependent pricr to
the date the lansurasce bereunder becones effective vith respect to such
Paployes or Dependent.

(v) Ixpenses for services in connection vith eccsmetic surgery or treatment
except that expesses for such services required for correction of damage

caused by accidental injury sustaised by the  DIployee or Depend-
ent vhile insurunce is in force on his account sball ot be excluded if

they othervise Qualify as Covered Medical Expensecs.

(o) Expenses for services received as & result of injury or sickness due to
an act of war, declared or undeclared, pgnless such aet oceurred pricr o
the effective date of the Medical Prpense Inaurence o Extended Coverage

rovisions of the Grou €Y.

(4d) Dxpendes vhich neither the Peploves aor the Dopudent tncurs a
legal obligaticn to pay.

(e) Expenses to the extest of denefits or services othervise provided under the

Oroup Policy oz under any other bospital, surgical or wedical group insurance
or up pre 2nt plan,

(f) Expenses for any services to the extent that bencfits are availadle under
the Act, under any plag or progras caotablished pursuant to the lavs or
rcgulations of any goveramant, or uader any plan or prograa ia wvhich any
goverazent participates other thad ss an employer. Any dencfits hereunder
vill be computed in accordance vith the provisions hereof taking into aceount
coly that part of the expeases for such confinement or services for vhich
benefits are oot avellabdle in any form under such Act, plan or prograa. In
the case of any peredod vdo is not earolled for all coversge for vaich he has
beconme eligidle under such Act, plan or program, bepefits avallavle will
nevertheless include all benefits to which be would be entitled f he were
earclled for all such coversge. "Aay governaent” imcludes the federsl, state,

" provincial, or local goverumecnt of eny political subdivision thereof of the

United Btates or any other country. This paregraph 4oss 8ot apply to any such
Dlan or prograa vhich requires that insurance benefits be utilited defors any
benefits are avallable tbersunder.

! benefits have been paid berounder on account of services received by the o

or by & Dependent and thersafter it is established that the chargos for such serve
:es wvare not paid by the or the Dependent, or said Baployes
* Dependent was othervise re refor, the lasursnce Compeny entit

' & refund of the amount ¢f the denefits paid which is ia excess of the benefits that
wld have beet paysble Wased oo the actual cdarges incurred and paid by the _ Bsploves
er the Dependast.
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(D) DEDUCTIBLE AMOURT.-<The Deductible Amcunt for Covered Medicsl EXpenses ia-
surred during each caleadsar year sball be the amount applicabdle in accordasce vith eube
recticn (3) of this Bectiocn.

If a8 & result of one accident, an Fwmnlovee and his Dependent incur
lovered Medicsl Expesses, the Deductidle Amounts for such Covered Medical Expenses io-
mrred during the calendar yesr in vhich the accident occurs shall 8ot excesd the

ble Amounts for the lovee,

Covered Madical Bxpenses incwrred op sceount of o e or & Depend-
omwrtuuul.utthrnmmot;eueadummtmsppiusomorpsrtofthc
mductible Amnmt for thst caleddar year, sball also be applied to the Deductidle Asount
| assount of such perescn for the Dext calsndar year,

(2) OCEXDULR OF INBURANCE AXD INTTIAL PRENIUM RATES, e

Denerits
-} e and each dant
Deductidle Amouat $100
Iosured Proportioa 80%
Maximum Aggregste Benefit for one
Medical Expense Puriod $5,000.00
Maximum Agpregate Benefit $1.0,000.00
Initial Mcnthly Premium Rates
31 (1)
Implovee Dependact
2.25 2.2%
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8ection K-3. Payment of Claim.--

ALl benefits provided in tbis Rider shall be paid to the e
&s they accrue upon receipt of writted prool that the medicsl expenses for WBich claim
41s mde vere actimlly incurred on the dates specified and that the Services were recom-
mended and approved by & physician or surgecn. Such proof must be furnished to the
Insurance Cogzpany ot later than ainety days after the end of the calendar year in
wvbiedb such medical expenses vere incurred. Failure to furnish such Proof wvithin the
time provided in this Rider shall not iavalidate or reduce any claim 4f it shall be
shown Bot O have beea reascnably possidle to furnish sush proof and that suchk proef
was furnisbed &8 800D &3 reascnadly posaible.

Section Nek. Covered Medical Ixpenses Incurred after Cessation of Imsursace.-e

12 _an Zxployee or Dependent, at the date Of the cessaticn of the
Supplemental Medical Lxpense lnsurance oo his account, s totally disabled o5 & result
of injury or sickness and, while still s0 totally disadled and vithin the ealendar year
in wiich such cessation occurs or the calendar year afer
such cessation, incurs Coversd Medl Exponses, the  bmployes vill be cotitled
t0 vhatever denefits vould have bees payadle hereunder in conscquence Of sush expenses
bad such insuraace cantinued in force without change to the date such expenses are incurred

Bection N-5. Computatics and Payment of Premiums.--

During the period this Rider is in effect, premiums based upon the rates then
in effect as to the insurence provided hereunder, are due at the same time, are paysdle
in the same manner, and are sudject to the same conditicns as the prexiums for the
Medical Expense Insurance - Extended Coversge upder the Group Poliey.

Bection N-6. Additiomal Provisions.e-

5 This Rider is attached t0 and msde part of ssid Group Policy as of the
effective date of the Rider indicated on the first page hereof.

The Medical Expense Insurance - Extendod Covernge provisions of the Croup Policy
apply to the {Dsurance provided under this Rider except &8 may be specifically provided
othervise by the preceding provisicns of this Rider and except that tbe insurence clause
and provisicas regarding benefits which are applicable to the Medical Expense Insursnce -
Extended Coversge wumder the Orvup Policy sball not apply to insurance provi this

Rider.
IN VITHESS WEERECP, Metropolitan life Insurance Company bas caused this
Rider to bde axscuted to take effect as of the effective date of the Rider indicated oo

the first page herecs.
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