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Unit or Qlens °

Manhatten Rubbezr Divisiona

Salerled Exployecs
Exployeen at Hecreh, Wisconsin
—-Lmployces subject to the
Agrecnent bvotizen ionkotian Tabber
Yorkers Indercmient Uslon, Ine.
and the Monnottan Eubver Division
—~—Erployess Va0 or? mctbers ¢f Xanhattan
Ic3ze 1679, International Aczoclation
of Maokirists
Exployees on the Main Office Payroll
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Bection 1., YEFIRITION OF T’GJ‘Q "F.:"’LOI:.. .-..m word "DS'G‘Q as unéd. !.nAt.!nu Polley meang
;’. ﬁ;:m:“ um g:: t’; ﬁb:gcay ﬁsilgea r.zzds m..:ens..tz: t%.. servicen by the mnbatmqi;:b‘ber
tos ory Generald Asdestos anid Fubbay Raye
bestos Divicion, or the Wobash Tizistion of the E:xplo.;er. Dlvision, the

8ectlon 2, ZLICIDILITY OF EMFICLSS FOR INSUDANCE Uricn TAIS POLIO!.-—(A) Aoplienbla to 1

of the itbach DivicioneweBach Eiployes w0 e Damoer b S kas exploted three accue
mloted corvice within twsiva months of Lis éate of cf.::...c’:,,lgf* is clisihle ro: mﬁ? h:f'emdor

. on Daceiver 1, 1956. Each Coployos wiso bos not coopleted cuchk period of scorulnted service on

" December 1, 1995 and ecch Erploycs exployed sibsriuent to Deccibor 1, 1956 chall be eligible for
insurance hersunder on the day Luueiiotoly follo'-"as he dote of complation of three months of

aecunmilated sexvies witiin twclve meaths of o dote of exloymont.

' (B) Zuolieohle to 81 other E@o,pehs ~eael loreg W0 kas eompleted threo eonttnm |
. aonths o
serv.!.ee pz“.or 10 Docczber 1, 1950 1o cl..;ﬁ.‘ble for ‘r::.::uace '"rc-.xmor oa Tecechar 1, 1956f Bach BEn
ployee v ks not campleted throe moaths of eontimuoes seuvicsd prior to Decemder 1, 1956 and each
Exployos exployed subsequent to Docefor 2, 1955 £i03) bo cliridle for insurance hereundor on the
gy ixoadintaly folloving tho dotc of *:x:.r.cuon of three 2l of continuocus ceyvice.
fpplicoble to Riplovess of the wiis end clusnco eeccifin’ Sa Scizinle A hermof.eHotulthstandtn

cxwtl.ing, in Seetliom 3 hexuof o the of "f.'s‘.'t 3'"[.;_;.35' orr‘i.’étf..:,?‘ ..3 huryander on any Ecployee who was *

Section 3. EFFECTIVE DATES OF INSURANCE.—An Em-  termination of his employment. Termination of employment,
ployee may become insured hereunder only by making written  for the purposes of Life Insurance hereunder, means cessation °
request 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 Employec who makes such  except that
request on or hefore the date of his eligibility shall become effective

N . ™ . % o (i) in case of the absence of an Employce from active work

&:: ihc date of his eligibalxty. provided . : e e e et o s :E . becauee of sickness, injury or mﬁi’:mt Pension
he is actively at work on the date of his clu,ubllity The insurance « his employment may, for the purposes of his Life
on any Employee who makes such retuest after the date of lnsutance hereunder, be deemed to continue until termi-
his. eligibilicy 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 (d) 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-of, his em-
on the date of his eligibility, shall become e&'ectlvc. provndcd hc ployment may, for the purposes of his Life Insurance
is then actively at work, on the . %.. . ... s hereunder, be deemed o continue until ¢ tmi ted b

t-- S = x the Em loycr 'but roes bex&d the ............ M
date of such Tequest. Anv Employee mnking such requat after 02' T.,a_,,d-._d s&m,mmms m‘.viaion,'(S'eo "bei
such thirty-first day and any Employce requestihy reinstatement
of his insurance hereunder after his insurance hercunder has been such leave of absence ur lay-oﬁ' coramenced.

x

discontinued in accordance with item (8) of Section S hereof,
muse furnish at his own expense evidence of insurability saris.
factory to the Insurance Company before he may be insered
hereunder. Any such insurance shall become offective, provided
the Exmgoycc is then actively at work, on the .

In the case of cither of the above exceptions, the Life Insurance
hereunder on such Employee shall automatically. cease on the
date of such ‘crmination of his employment by the Employer, as
evidemed *o the lnsurance Company by the Employer, whether
® - by netificotion or by cessation of premium payment on account of
R N R S S . such Fmplevee's Life Insurance hereunder.

date the Insurance Compariy accepts as satis{actory such evidence

of insurability. The insurance on any Employee not actively As o 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 becme&'ecnve on the next following  under shall automatically cease on the date of the termination
emnensen &+ of his employment, excepe that an Employee’s Accident and Health
. . . on which he is acnvely at »\ork Insurance hereunder shall continue during any period for which

: he is endtled to rececive Weekly Benefits hergunder. Terminadon

Secuon 4. EMPLOYEES' CONTRIBUTIONS.—No Employee  of employment, for the purposes of Accident and Health Insurance

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 hercof, 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 hercunder:—The Life Insurance on any Employec under, be deemed to continue undl terminated by the
insured hereunder shall automatically ceasc on the date of the and &J”l%:g.&!ﬂ,;hg es to any .
CONTRIBUTORY INSERT @2) oty ke e, £21%ovirg the -
’ Qote G.L.H. 1931—140

PRINTED IN U.S.A.

RO



4ngured hareunder on the date applicable to his unit or class 2a specified in Schedule A
hereof ghall become effective on the later of (s) thedste sprliesble to his unit or claass
88 gpecified in Schodule A hercof exd (b) the date of his eligibility for such insurance
hereundar, provided ho {5 actively &t vori: on such later date end 1f not then actively at
work, on the dats of his retwn to active worke . S _— .
" Por the purposes of dotermining effective dates of Accident and Hoalth Insurance in
accordance with Section 3 hereof, all Eiployees iasurcd in leow York State chall be doemed
to have made uritten request for Accident and Heclth Insurance hereunder prior ¢to the dats
of their eligldility therefor.
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; : NRC EF st % ; 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 R EIAE LRI 5

sq-h

- .:‘l".; i BT ‘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 oyes 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....,................ S, fi e

""“ ‘of ""“"“‘“ PYS i the amount of such'i insurance, in‘nccordance 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 ‘ a
(8) Thc Insumncc on nny Employcc msured lu:rcundcr who - TSV "" , i i : ...auuvtronll-
_shall have: notificd- the Enployet - that' his ‘fosutance héreander "'"” gese of sny o ' Enoleyee an of cheare Ia° i

- {ie Emsioyea’® noeupetionsl eliges ey -".."-:': L i v
st . be‘discominucd shall nutomat:cally cease on-the. 3..%.'.‘....\;.. o D
.'..-f' [ a0 K ""s"

s ._.-nf such- Employee is not “thén acnvely at worl:. tue;_h chnnge
S 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 R
L SCHEDULE OF lNSURANCE AND EMPLOYEES' MAXIMUM CQNTRIBWQNS
s Sk weit'e w2 3 y gy nabay ,"‘“_“"" it ma%ﬁ;m#““ ’.‘

Ce . et LN "’...;."
. Employees of & class or unit specified

H in Schedule A hereof, except such

v . Yoployees at Neensh, Wisconsin S

b loyees at Neeusch, Wisconsin
s employed at Manhein, | 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. A
/ |. [ Rubber Divisica -- . .
’ loyees o mybeato- m.vis:lon )

“w.,ti/'mnm«v insgRr -




‘e ‘4 | . | i ,

-~ %The smount of life Insursnce as %o eny Bmployeo of (4) Menhattan Rubber
Division, (41) Wabash Division, or (111) Genersl Asbestos and Rubber Diviaion
retired on or subsoquent to (1) Octobor 15, 1951, but prior to tho dote specified
in the next following sentence, (11) September 22, 1952, or (111) Jamuery 2, 1953,
respectively, shall be $1,000,00, For the Menhattan Rubber Division, the eamount
of Life Insursnce sz to (i) Saleried Employees, other then Employces on the Main
0ffice Psyroll, end Employces subjoct to the Barpoining Agrecmont betwoon Menhat-
tsn Rubber Workera Independent Union, Inc., {11) Employees who ere members of .
Manhatten Lodge 1679, Internstional Assoclation of Mmchinistis, nd (111; Main Office
Payroll Employees retired on or subssquent to (i) October 28, 1955, (11) November 25,
1955, or (1i1) Jonuery 1, 1956, respectively, shall be 507 of the smount for which
such Employee was insured hereunder on the dsy Limediatoly preceding the date of
his rotirement. The egrount of Life Insurance as to ary other retired Employee shall
. be the suount of Iife Insurence in force on his socount hereunder on tho day immedlately
preceding the éate of his retireuent. ' i

o B
¥
PO,
e

horaof shall ba roquired to contribute to the cost of tho Life Insuranose The smownt = ~
which ony othor @mplayce may comtribute tc the cost of the Life Insursnce shell not '
exceed $0,60 por wonth (50.14 per weck in the cage of eny Employes wro comtributes |
wookly) per $1,0M0 of Life Insvrance and tho emownt whisch any Empleyde nay emntribute - -

to the cost of tha Aetident and Hoaelth Insurense shull not erxccod tho promium charged

for tho amount of hig Accident end Health Insuremnss, subjeet to such further 1laitation
othervias nrovided for tmployees employed in the Stete of Now Uork,

No rotired Evployee snd no Employce of e class or unit spocified in Scheduloi .

Egch Employes whose Life Insurance hereunder is reduced bacenze of hia
retirement, shell have the seme privilepe, on the date of such reductlon with respact
to the excess of, .

(a) the orount of Life Insurance for which such Employes wus ingured
hereunder on the dsy immedistely prior to the dste of wuch ree
dustdon, over ‘

(b) the emount of Life Insurance for which such Euployee nay bs ingured L
hernunder on end efter the date cf such reduction . o

~

oo 1n éppliceble upon termination of orployment, as wet forth in Scotfon 9 hereof,

-

Gontributory Insert . (2b) @,L,R,1931=1-40
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Sectwn 7. lNSURlNG CI.AUSES«—-(A) I.u-'a INSUMNCE.—- .

Upon réceipt’ by the’ Insurance Company of satisfactory proof,
in’ writing, that any- Employée insured heéreunder shall have died -
while an’ Employee of the Employer, as defined in Sectxon 1.

hereof, to the Beneficiary of record of such Employee, the amount’
of Life Insurance, i any, in force hereunder on account of such

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 insurcd hercunder shall have

become wholly and continuously disabled so as to be prevented

from performning any and cvery duty of his cccupation by either
J— Anfury. SEl ariaing. out.of or.in. the.

emag.sm,:mgmmt_mmm_onm_,

unng the period of such dxeabiluty au;:h Employee shall
have been under treatment therefor by a physician legally Iicensed
to practlce medicine,’

THE INSURANGE COMPANY SHALL PAY to such disabled Em-

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

Benefits to which he shall be entitled in accordance with Section 6

hereof, during the period the Employee ix so disabled and under
such treatment, provided, however, that

@) in no c:u;e shall such Weekly Benefits be payable for the -

first geyen,

days of disability.......and..

L (u) in no case shall such Weekly Benefits be payable for more \,

R I “than...® ...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
cau;q%r causes, -
For al
“the Empioyee's sixt
lwelve

dissbilities commencing on or  after

040 0040RP0ARS4SP0E0IIIE00Ur 0000000100000 R 0003400 AROINISON 0 TeRROIREES:

eth birthday and within any
consecutive months, a total of pot more.

; LL

ln the ¢ cnse of un Emplole@ employed in New York
State or at the Wabash Division and in the case

of any other me.loyee, a total of uot more than

eesmsssoraste

Wﬁineen weeks* bencfits shall be paid,

For disability caused by any one. pregnancy. ox
resulting. 'emjldbtnth..ax.egmpummnshmt _more

| 74han six vecks® benefiss sHall. . be,mié.,mmided.

{however, that no payment of any kind shall be _

.made_for such disability if the preqasnsy existed
-on mexetmzm,dnte.nxﬁthenimplnyee.x./\mmmt

an?l~ Health Insurance. hereunder.

E Sub;cct o duelproof of claim, the Weekly Benefits wnll be paid

to the Employec leach week during any period, of disability for
which such Benefits are payable and any balance remaining un-
Rpaid at the termination of such period will be pmd immediately
Gupon receipe of proof,
“E',"’B 1?% "§%“%a’8r“3t°¥3{e3€3§ ’“n?“‘i’
+ and a3 to eny other Emnloyde, rteen

.han t.wo nty-six weeks® honefits shall be poid .

rad
32,,,,(3)

' Hion.of bia swplovients. orovided

o ,(a) that initial nﬁsfactorv pnoof thaz such .in

" " Section 8 DEATH BBNEFIT'IN 'n-us EVEN!‘ OF TOTAL

DISABILI'IY— ', P
1 I any Employee, whlle insured hereunder and pri vf—-$—° his :

‘hereof, the Insurance Company shall pay, subject to the terms’ -.;_~""’.‘-' -sixtioth birthday, becomes totally: disabled as a’rcult of:

“bodily injury or disease 30 as to be wholly Pprevented thereby
. from engaging in-any and every business or. occupation and :
from performing any work for compensation or profit, and *

.:  continues to be so totally disabled uninterruptedly. . bevond

" the termination’ of his employment and until the’date." of
his death, then upon receipt of satisfactory proof of. such "
"death (and provided no Death Bencfit is payable under the .
provisions of .subsection 2 of Section 9 hereof), the In- =
surance Company shall pay to the Beneficiary of tecord the -

" smound.of. the Emplovea's Life Insursnce im -
foren herevnder. eﬁwtee.,ésis,e!&!;eoto

exists and has continued unhtetruptedly*_or at 1«?; s
- nine months is submitted eithér before the Eenmm ',
of the Employee’s employment ¢as defined in'item (4) of -
Section 5 hereof) or within one year thereefter._and

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

- (c) that each year, within the three months precedxng the ™ ,
anniversary of such endorsement, during - the entire : %
" ‘remainder of the Employee's lifetime, further” satisfnctory N

m:lof is submitted that such total disabnhty contmues.
an

: '(o) that upon the death of the Employee, sausfaceory pnoof
‘ is submitted that such total disability contmued to, the
date of his death. o2

If, however, the Employee'’s deetb oceurs . wnthm
after the termination of his employment: and y’
such proofs have been submitted, ‘then satisfactory” proof
that.the Employce was totally disabled uninterruptedly from °
the datc of the termination of his employment to the' datc :
of his death must be submitted within one yeat tftet the t
dntc of hisdeath, .

2. All such proofs of total disnbility and of death must be sub- .~
mitted in writing to the Insurance Compnny at- lu Home":
Office or at one of its Hend Offices on the imtiative'of the.
disabled Employee or by someone on his behalf, withoub 40 }
obligation on the part of the Insuranee Compan ;

“any such proof,

3. Whenever proof of the Employees total dlsabn

tY“"‘ Jiﬂ".'.;-
mitted, the Insurance Company shall have. ths right: and.-

. opportunity to have hnm exammed by physicians dengnnted B
by it.

4. If the Employee ceases to be 0 totally dxsabled or fmls t&sub%i
- . mit, any required proof within the time" preeczibed th?:fg{gr,

his rights under this. Scction shall automatical oand,
medme!y cease. ‘

- T T GLH 91408




All statemenrs made"by the Ernployer shall. in the absence of

fraud, be deemed | representations md not warranties and no such _

statement shall avoid the insurance or reduce benefits under this

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

tamed in the written applicarion._ e

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 Imunnee 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 payable, 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 certificate by filing written notice thercof with
the... Ingurange Company. accompanied by the certifi-
cate of such Employee. Such change shall take effect upon en-
dorsement thereof by the.. Xnsurance Company on
such certificate and unless the certificate is so endorsed, the change

lall not take cffect. After such endursement, the change shall

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

If, at the death of any Employee insured hereunder, there shall
be rhore than one designated Beneficiary, then, utless 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-
ployee. the rights and interest of such Beneficiary shall thereupon

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

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

t /fhen the amount 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 completely discharge the Insurance Company's
liability with respdct to the amount of insurance 80 paid.

1)

. applieauon made in accordance with Section 9 hereof; the denigna- X
. tion by the Employee of & Beneﬁcmry “under such “individual, ".

‘hereunder, shall, notwithstanding any other provision of - this -

e ‘ " . . 'Section to the contrary, effect.a chiange of Beneficiary. here
Secrton 12 AGENTS ALTERATIONS.—-NO Agent ie eurhor-

ized to alter or amend. this.Policy, to accept prermums in arrears  of whether or not such. change is endorsed on ‘the Employeee

o

e an indivldual policy ‘thail ‘have besn issued " purrulnt 10
policy, other than':thé Beneficiary of record of the- Employee

der . :
to the Beneficiaty of record under such individual’ poliev. res:dwr '

certificate.

Section 15. ASSIGNMENT.—The Employeee cerdﬁeete is.
non-assignable and the insurance and benefits with respect to -
any coverage are non-assigneble prior to & loss under lueh
coverage. e

Section 16. nscmnpne,.;emgmmgggpmm

i

Employees insured hereunder and the amount of insurarice in ..

ms:rance became effective and the eﬁ&cﬂve date of :\FV lncreue
Repiater i:m%mth%f dabe or™ Iaang_ 3!'" i 'P"'ﬁ""““ ”
and cop.tea “of entrias in sald Hogistes & s“t.i'ﬁ'se- B ;
quent to geld dots shell e turniahed; Ey t’ﬁ"’
Insuronce Gompany to tho Bmployer, T

Scction 17, DUE DATE,- COMPUTATION AND PAY
MENT OF PREMIUMS.—The premiums due on and aftet ‘¢the -
date of issue of this Policy for the insurance provided hereuiide
shall be determined and shall be payable in eceordance witl\ .th~
following paragraphs.

The initial prermum is due on the da!e of
and subsequent premiums shall be due... o2
of each o en er mon ",,.
(herein called. the due dnte) thereafrer. e

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 Insurance premium =
determined by applying the average...... L cewrereLife Ingtur. ‘
ance premium rate then in effect to each $1,000 of Life Insurnnce -~
then in force on all Employees lerespective of age, plus (b) the i
Accident and Health Insurance premium: determined by npplying
the... PORMLY  Accident and Health Insurance premium .
rate then in offect m cm.h $10.00 of Accident and Health Insurance”
Weekly Benefit then in force on all Employees, including those
Employees who are receiving Weekly Benefits hereunder (subject. "
however, in cither 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 Com
pany of evidence that such adjustments should be made. - . e

The Insurance Company shall compute an average, J20R YL -
............. Life Insurance premium tate per $1,000 of Life !murnnce “
as of the date of issue of this Policy, using the Initial Schedule of
Life Insurance Premiums set forth in Section 23 hercof,. which g
rate shall be the Life Insurance premium rate until such time ns
such rate is recomputed in accoulance with rhc cmhrh paragrnph ”L
of this Section,

The initial. 2ORER1Y Accident and Health lm i
premium rate shall be *. per $10.00 of Accident )
and Health Insurance Weekly Beneﬁt. which rate shall be the -

of 5.0 SpiyPo Pohcy. '
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ayment 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 - '

© Emplwee.

- Section 9. PRIVILEGE 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 insurnnee hercunder, or

(iii) the date of the cessation pursunnt to subsection 4 of

the preceding Scction, 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

- 8k
RMEND:GENT

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 individual 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 Employee’s attained age (near-
est birthday) at the date of issue of such individual
policy, and

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

i . he may be or may becume eligible under any Group

/ ' 1 Dulicy jssued or reinstated by the Insurance Company

¢ 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 carlier 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 period, the Insurance Company shall

(c)

(';

e ——

~

of Life Insurance only, subject to_the following conditions

-t

5. If an Indxv{dual pol{cy o foe lmun.@has been {uued in
1. dccordance with . the provisions of the following Section,’ -

C))

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

- p!oyee shall have made applicaton for such individual ..-,' _'
" policy, the maximum amount of Life Insurance for which an.,

individual policy could have been issued under this Scction. R

If the Employee shall have been entitled to make such appli--

. cation pursuant to paragraph (iii) of subsection 1 of this® -~

. ‘Section and shall die within-one.year after the termin nation -

of his employment but before his certificite’ shall havebéen ..

endorsed in accordance with the provisions of Sectxon 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 ' l

(

S

 within one year after the date of his death.

Section 10. NOTICE AND PROOF OF ACCIDBNT AND iy
HEALTH INSURANCE CLAIMS — - !

(A) Written notice of injury or sickness on which cloim mni ;
be bascd must be given to the Insurance Company within
Ywenty days after the date of the accident
causing such injury or the commencement of disability r lting‘~
from such sickness. .Proof. of such injury or sickness m be"
furnished to the Insurance Company not later than.... dar et o
days after the termination of the period for whxch Weekly Bcneﬁtsz' o
are payable hereunder. e
The Insurance Company, upon receipt of the notice reqmred .
by this Policy, will furnish such forms as are iisually furnished - |
by it for filing proofs of claim. If such forms are not received by
the claimant within fifteen days after the Insurance Company
receives such notice, the claimant shall be deemed to have corte . .. ;
plicd 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 prov:ded in

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

(8) The Insurance Company shall have the right md :

tunity to have a physician designated by it examine the person of 5
the Employec when and so often as it may reasonably tequlre )

during the pendency of claim hereunder: X '
x x X x
p 4 X X X
x x X X g
(c) No action at law or in equity shall be brolight to recoveér s

on this Policy prior to the expiration of. dayl
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 heteto,
constitute the entire contract between the.parties and, except
for nonpayment of premiums, shall be inconmstable after one year
from the date of issue of the Poliey oo




—

Employees of the Wabash Division
Employees of the Raybestos Division
A1l other Employees

$0.747
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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 payable
annually, semi-annually, quarterly, or monthly.

Upon any renewal of this Policy, or whenever the terms of'
this Policy are changed, the Insurance Company may change the

e DONANLF o reemmmAeCident 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..... monthly.......- 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 Ofﬁccs. 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
provided in the next parageaph.

A grace period of thisty-one days, without interest charge,
shall he granted to the Employer for the payment of any premium
duc after the initial premium, provided the Employer has not
previvusly given written notice 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 given 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 period, this Policy shall
be discontinucd as of the date of reccipt of such written notice by
the Insuranck Company or the date specified by the Employer for
such discontinunnce, whichever date is Iater, and the Employer
shail e liahle to the Insurance Company for the payment of the
pro-rmta premium for the period commencing with she lase due
date and ending with such date of discontinuance.

[}

Section 18. AGE.—In the event of the misstatement of the
age of any Employee, there shall be an equitable adjustment of
the ptemium. If the amount of insurance applicable to such Em-
a6loyee in accordance with Section 6 hereof would have been
affected by such misstatement of age, the amount of insurance un

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

Section 19. PARTICIPATION IN DIVISIBLE SURPLUS.—
'E This Policy is a participating contract and the Insurance Company
'i' shall annually ascertain and apportion any divisible surplus accru-

<N

AMEND

.‘..........m&]v..‘.......-....Accldent and Health’ Insurance premmm :
rate thereafter until such time as such rate is changed in aecordance, a

-

mg under poIicm of thia class. Any such divisible surplus lppor- :
tioned to this Policy shall be paid in cash to the Employer or,-

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

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 net ¢85t of .
such insurance shall be distributed or applied by the Bmpl'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 precading.... Ju.'l.y 1,-1957. Lyon
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-
ees, and provided in either case the number of Employees then
insured hercunder ig not less than fifty. Renéwal is conditioned
upon the payment of the premiums then due 28 computed in the
manner set forth in Section 17 hereof and based upon such

‘Schedule of Life Insurance Premiums and such Accident and -

Health Insurance premium rate a8 may thcn be detem\ined by
the Insurance Company.

Section 21, OPTIONAL MODES OF SE’!TLEMENT
OF LIFE INSURANCE.—Upon written election by the -
...... Employee......., ur in the absence of such election by the.
...... Employee........., then by the Beneficiary after the ‘death of .'.
the Employee, in either case made to and accepted by the Insues * !
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 sucli‘instalments shall be .
determined by the Schedule of Instalment Payments Per $1,000
of Life lnsurance in cffect at the date of such clection.

INITIAL SCHEDULE OF INSTALMENT PAYMENTS PERA
$l 000 or 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 $84.47
2 507.46 42,86
2 343.24 28082 SO
: 261,19 2200
10 22,05 17,9 - ',g';_
15 13,78 9.61. T
20 . 81.34 6.87 ..,
65,2/, 551
G.L.H. 1931140

r Pm:edinu.s.A.“




