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Your Group Coverage
Plan

0020

This Plan is underwritten by the Aetna Life Insurance Company, of Hartford,
Connecticut (called Aetna). The benefits and main points of the group contract
for persons covered under this Plan are set forth in this Booklet. They are
effective only while you are covered under the group contract.

If you become covered, this Booklet will become your Certificate of Coverage.
It replaces and supersedes dl Certificates issued to you by Aetnaunder the
group contract.

Hodl, 4 il

President

Group Policy: GP-724306
Cet.Base: 1

Issue Date: May 1, 2003
Effective Date: January 1, 2003

Thisis an dectronic verson of the Booklet on file with your Employer and
Aetna Life Insurance Company, Hartford, CT. In case of a discrepancy
between this eectronic verdon and the group insurance contract issued by
Aetna Life Insurance Company, or in case of any legd action, the terms set
forth by such group insurance contract will prevail. To obtain a printed copy of
this Booklet, please contact your Employer.
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LiIfelnsurance

This Plan will pay as a Life Insurance benefit the amount of Life Insurancein
force for you if you die from any cause while insured. 'Y ou name your
beneficiary. 'Y ou may change your choice a any time.

A Permanent and Total If you become permanently and totally disabled, your insurance may be
Disability Feature extended. You will not have to make any further contribution. No premium
payments will be required from your Employer.

Y ou are permanently and totaly disabled only if disease or injury stops you
from working at:

- your own job; or
- any other job for pay or profit;

and it must continue to stop you from working at any reasonable job.

A "reasonable job" isany job for pay or profit which you are, or may
reasonably become, fitted for by education, training, or experience.

You must meet dl of the following to be digible:

- Your Life Insurance must be in force when you become permanently and
totally disabled.

- You must be under age 60 when you are first permanently and totaly
disabled.

- Your permanent and totd disability must have lasted for at least 9 months.

- You mugt furnish al proof when requested. Aetna has the right to examine
you, at its expense, before approving the proof.

Aetna must receive written notice of claim for this extension at its Home Office
within 12 months after you stop active work. Proof of the permanent and total
disability must be received no later than 12 months after premium payments
stop.

This extended insurance will be the amount you were insured for on the date
0420 your total disability began.

This extenson period will cease on the firgt to occur of:

- The date Aetna sends you arequest at your last address shown on Aetnas
records:
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0420

For an exam, if you do not go for the exam within 31 days of that dete.

For proof that you are gill permanently and totaly disabled, if proof is not
given within 31 days of thet dete.

- The date you are well enough to work in any reasonable job.

- The date you start to work in any job for pay or profit.

After insurance has been extended continuoudy for 2 years, Aetnawill not
request an exam or proof more often than once in a 12 month period.

When the extenson period stops, you may be digible to convert to an individua
life insurance policy, as described in the "Converson Privilege' section, asif
your employment had ceased. However, if you become digible for life
insurance under any group policy within 31 days after the end of the extension
period, the privilege is not alowed.

Extended Death Benefit

If Aetnareceived proof, at its Home Office, thet dl of the following apply, it will
pay your beneficiary the amount of Life Insurance which may be extended
under the permanent and tota disability provison:

- Premium payments for your Life Insurance cease while you are totaly
disabled by disease or injury which stops you from working in any reasonable
job.

- You die during the uninterrupted continuance of the total disability.

- Desth occurs no later than 12 months after premium payments from your
Employer cease.

- You would have quaified for extended insurance except that:

your total disability had not lasted at least 9 months; or
the required proof has not yet been received or approved by Aetna.

Written notice of your death must be given to Aetna a its Home Office within
12 months of your degth. If it isnot given, Aetnawill not have to pay this
benefit.

When Aetna gpproves a claim for any benefit under this festure, the benefit will
bein full settlement and satisfaction of Aetnas obligetions.

If any individua policy has been issued to you under the Conversion Privilege,
your rights under this section may be restored. In order to restore those rights,
you must give up al such policies without claim, except for the return of the
premiums you paid.
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Accelerated Death Benefit

Receipt of accelerated death benefit may affect digibility for public
assistance program.

If, while covered under this Plan for Life Insurance you become termindly ill,
you may request that Aetna pay an Acceerated Degth Benefit (herein called
ADB). Upon Aetnas gpprova of any such request, Aetnawill pay to you the
amount of ADB; subject to dl of the following terms.

A pearsonistermindly ill if the person:

- auffers from an incurable, progressve, and medically recognized disease or
condition; and

- to areasonable medica probability and based on a generdly accepted
prognostic protocol, will not survive more than the ADB Months beyond the
date of the request for an ADB.

Y ou may request an ADB at any time by completing an Aetna Request For
Accderated Degth Benefit Form and submitting it to Aetna. The request must
include the statement of a currently licensed United States physician that you are
termindly ill.

The physdan's satement must include:

- dl medicd test results;

- laboratory reports; and

- any other information on which the statement is based, induding the generdly
accepted prognogtic protocol used by the physician to determine your
expected remaining life span.

Y our request for an ADB must state the amount of the benefit requested. You
may request as an ADB up to the ADB Percentage of the amount of Life
Insurance then in force for you; but in no event may the requested amount of
ADB be more than the ADB Maximum. The minimum amount you may request
isthe ADB Minimum.

Y ou may request an ADB under this Plan only once.

If, by assignment or otherwise, someone other than you is the owner of your
Life Insurance Coverage, an ADB will not be available under this Plan for you.

If, during the ADB Months following the dete of your request for an ADB, the
amount of your Life Insurance would reduce due to the attainment of a pecified
age or retirement, the ADB amount will be calculated by multiplying the
percentage that you have requested by the amount of Life Insurance that would
remain in effect after any reduction.
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When your request for an ADB has been approved, the amount of Life
Insurance then in force for you will be reduced by the amount of ADB. If your
amount of Life Insurance has been so reduced, you will not be entitled to the
Conversion of Life Insurance for the amount of Life Insurance that ceases
because of the reduction by the amount of the ADB.

In considering your request for an ADB, Aetnamay require you, at Aetnas
expense, to submit to an independent medica exam by a physician chosen by
Aetna. Aetnamay suspend its review of arequest for an ADB until the exam
has been completed and the results submitted to Aetna.

Aetnamay refuse your request for an ADB if:
- prior to Aetnas receipt of approval of the request:
the group contract terminates as to your Eligible Class (even though al or

part of your Life Insurance Coverage continues for any reason); or

the entire amount of Life Insurance of the person for whom request is made
ceases under the group contract for any reason; or
- prior to payment of the ADB, you die.

Upon approva by Aetna, the amount of ADB will be paid to you in alump
um.

To the extent dlowed by law:

- any ADB paid to you is exempt from any legd or equitable process for your
debts, and

- you will not be required to request an ADB in order to satisfy claims of
creditors.

If:

- Aetna has extended your Life Insurance under the terms of the Permanent and
Totd Disability Fegture;
- and you have not previoudy requested and received an ADB,;

you may gpply for an ADB. All of the preceding terms of this ADB section will

apply to any ADB requested while your Life Insurance is being extended under
the terms of the Permanent and Tota Disability Festure.
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Life Insurance For Your An amount of lifeinsuranceis payable to you if one of your dependents dies

Dependents from any cause whileinsured. If you are not living a the time of payment, it will
be made to your executors or adminigtrators. At Aetnas option, it may be paid
to your wife or husband.

The following dependents are not digible:

- Thosein full-time active military service.
0480 - Children less than 14 days of age.
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Accadental Death and
Personal Loss Coverage

This Plan pays a benefit if, while insured, you suffer a bodily injury caused by an
accident; and if, within 365 days after the accident and as adirect result of the
injury, you lose:

- Your life

- A hand, by actual severance at or above the wrigt joint.

. A foot, by actua severance at or above the ankle joint.

- An eye, involving irrecoverable and complete loss of Sght in the eye.

- Your speech or hearing; the loss must be total and deemed permanent.

- Your thumb and index finger of same hand, by actud severance of entire digit.
Loss of thumb and index finger means complete severance through or above
the metacarpophaanged joint of both digits.

A totdl loss of speech or hearing will be deemed permanent if the loss has been
present for 12 consecutive months, unless an attending physician states
otherwise.

Loss of life due to exposure to naturd or chemica dementswill be deemed to
be accidenta if the exposure was a direct result of an accident.

If:

. you disappear as adirect result of the accidenta disappearance, wrecking, or
sanking of the conveyance in which you were an occupant; and

. thereis no contrary evidence about the circumstances of your disappearance
within one year of the accident;

your disappearance will be deemed an accidentd dezath.

This Plan dso pays a bendfit if, while insured, you suffer abodily injury in an
accident and if, within 30 days after the accident and as adirect result of the
injury, you are gtricken with one of the following forms of paradyss

. Quadriplegia- the entire and irrecoverable pardysis of both upper and lower
limbs.

. Pargplegia - the entire and irrecoverable pardysis of both lower limbs.

- Hemiplegia - the entire and irrecoverable pardyss of the upper and lower
limbs on one side of the body.

- Uniplegia - the entire and irrecoverable pardyss of one limb.
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. Coma— Aetnawill pay a monthly benefit on your behaf provided you are
continualy comatose for at least 30 consecutive days. Proof that you are
comatose must be submitted to Aetna no later than 60 days after the date
you become comatose.

A limb meansthe entirearm or leg.

Benefit

Thefull Principd Sum is payablefor loss of life.

Thefull Principal Sum is payable for loss of both hands, both feet, or both eyes.
The full Principad Sum is payable for loss of both hearing and speech.

Thefull Principa Sum is payable for quadriplegia

Half the Principa Sum is payable for loss of ether hearing or speech.

Half the Principa Sum is payable for loss of ahand, loss of afoot, or loss of an
eye.

Haf the Principd Sum is payable for paraplegia or for hemiplegia

One quarter of the Principal Sum is payable for loss of the thumb and index
finger of the same hand.

One quarter of the Principa Sum is payable for uniplegia

The following bendfit is payable if you become comatose:

Thefirg monthly benefit will be payable on the first day of the month
fallowing the date you have been continually comatose for at least 30 days.

The monthly benfit is the Coma Benefit Percentage less any benefit amount
paid or payable under this benefit section for any loss you suffer as a direct
result of abodily injury caused by the same accident. The monthly benefit is
payable for 11 months. Thefull Principd Sum less any benefit amount paid
or payable under this benefit section because of the same accident will be
payable after you have been continualy comatose for 12 months.

No more than the full Principal Sum is payable for al losses resulting from
the same accident.

The monthly benefit is payable for aslong as the coma continues, until the
earliest to occur of:

Gryg falureto have any required examiy
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. falureto give proof that the coma continues;

. the date the full Principal Sum is paid under this benefit section;

. the date you are no longer comatose, by degth, recovery, or any other
change of condition, as certified by aphyscian; or

. termination of the group policy.

Aetnawill have the right to require proof of the continuation of the coma.
Aetng, a its own expense, dso has the right to examine you while the coma
continues. Aetnawill not request an exam or proof more often than twicein
a12 month period. A physician’s certification will be required before the
fina payment is made to your beneficiary.

If you become comatose and qudify for ardaed benefit, your monthly
benefit is payable to your named beneficiary. No benefit will be payableif:

- no named beneficiary survives you; or

- no beneficiary has been named; and

- no immediate family member to whom the benefit may be pad, at Aetna's
discretion, survivesyou. Immediate family members are: your Spouse,
your children, your parents, and your brothers and ssters.

If benefits are to be paid as aresult of your comatose sate, and if the
monthly payments are less than $20 each, the payments will be paid in one
lump sum on the firgt day of the month following the date you have been
continualy comatose for 12 months.

No more than the full Principal Sum is payable for dl losseslisted above
resulting from one accident.

Total Disability Benefit

If you become totally disabled as defined below because of an accident of the
type covered by this benefit section and that disability is continuous from the
date of the accident until your deeth, Aetnawill pay your beneficiary the amount
of your Principd Sum if dl of the following are true

- You are not able to work at your own job.

- You are not able to work at any other job for pay or profit.
- You are under age 60 at the time of the accident.

- You diewhileyou are insured.

GR-9 10



11038

If a death benefit is payable, it will be reduced by any other benefit which is
payable under this benefit section because of the same accident.

Written notice of your death must be given to Aetna a its Home Office within
12 months of your death. If it is not reasonably possible to meet this deadline
for giving notice, the benefit will sill be payable if written notice is given as soon
as reasonably possible. Otherwise, Aetnawill not have to pay this benefit.

Additional Accidental Death
Benefits
11039

Thefollowing benefits will be payable if, while insured, a person suffers a bodily
injury caused by an accident and if, within 365 days after the accident, he or she
suffersaloss of life solely and as a direct result of the accident.

Passenger Restraint and
Airbag Benefit

11040

If acovered loss of life occurs solely and as adirect result of an accident
involving amotor vehicle while the person:

. isan occupant of the motor vehicle; and
. a thetime of the accident, is properly using a passenger restraint; and
- if the driver has, a the time of the accident, avdid driver's license;

a Passenger Redtraint Benefit will be payable. If an airbag isdso activated as
aresult of the same accident, an Airbag Benefit will be payable if the motor
vehicle's airbag sysem is not effective in heping save the person’slife it was
designed to protect. Verification of the actual use of the passenger restraint
and activation of the airbag system, if gpplicable, a the time of the loss must be
part of an officia report of the accident or certified, in writing, by investigating
officer(s).

No Airbag Benefit will be payable unless a Passenger Restraint Benefit is paid.

Education Benefit

Education Benefit for Your Dependent Child

If you suffer aloss of life soldy and as adirect result of an accident, an
Education Benefit is payable on behaf of each Dependent Child as defined
below.
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The Education Benefit will be payable in annud ingtalments until the earliest to
occur of:

. four years from the date of your deeth; or

. the date no dependent qudifies as a Dependent Child, as defined below; or

. the date that satisfactory proof of dependent igibility statusis not provided
to Aetnawithin 30 days of arequest for it; or

. discontinuance of the group policy.

The first Education Benfit will be paid when:

- your Principal Sum becomes payable; and
. Aetnareceives written proof that the Dependent Child is attending school on
aregular basis.

Education Benefits will be paid on each anniversary of the first Education
Benefit, provided Aetna receives written proof that the Dependent Child is
attending school on aregular basis.

A Dependent Child meansachild who is:

- your biologica child; or

. your adopted child; or

- your stepchild; or

. any other child you support that lives with you in a parent-child relationship;

and, for the purposes of this benefit, is an unmarried, full-time student and

. isattending school, up to and including the last grade of high school; or
- iIsunder the age of 23, and

attending college or trade school on aregular basis a the time of your
death; or

enrollsin college or trade school within 365 days of your deeth.

The Education Benefit will be payable to the Dependent Child if that child has
atained the age of mgority. Otherwise, the Education Benefit will be payable
to the guardian of the estate of the minor, or to the Custodian under the Uniform
Transfer to Minors Act, or an adult caretaker, when permitted under applicable
datelaw. If onyour degth thereis no surviving Dependent Child, an Education
Benefit will be payablein alump sum to your named beneficiary.
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Education Benefit for Your Spouse

An Education Benefit will be paid to your surviving spouse for costs incurred, as
aresult of your death, towards employment training if your spouse has enrolled
for the purpose of obtaining or supplementing an independent source of income.
Written proof of your spousg's enrollment in an employment training program
must be received within 365 days of your deeth.

The Education Benefit will be payable in annua ingalments until the earliest to
occur of:

. four years from the date of your deeth; or

- the date that satisfactory proof of dependent digibility statusis not provided
to Aetnawithin 30 days of arequest for it; or

. discontinuance of the group policy.

The first Education Benfit will be paid when:

- your Principa Sum becomes payable; and
. Aetnareceives written proof that your spouseis enrolled in an employment
training program.

Education Benefits will be paid on each anniversary of the first Education
Benefit provided Aetna receives written proof that your dependent spouseis
enrolled in an employment training program.

The Education Benefit will be payable to your surviving spouse, regardless of

beneficiary for your Life Insurance amount. If you do not have a surviving

gpouse, an Education Benefit will be payable in alump sum to your named
11041, 11042 bendficiary.

Child Care Benefit If you suffer aloss of life solely and as adirect result of an accident, a Child
Care Benefit may be payable with respect to any Dependent Child as defined
below. If the Dependent Child isenrolled in alegally licensed child care
center, the Child Care Bendfit is payable in annud ingalments until the eerliest
to occur of:

. four years from the date of your death; or

- the date no dependent qualifies as a Dependent Child, as defined below; or

. the date that satisfactory proof of dependent digibility Statusis not provided
to Aetnawithin 30 days of arequest for it; or

. discontinuance of the group palicy.
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The first Child Care Benefit will be paid when:

- your Principa Sum becomes payable; and
- Aetnareceives written proof that the Dependent Child isenrolled in alegally
licensed child care center.

Child Care Benefits will be paid on each anniversary of the first Child Care
Benefit, provided Aetna receives written proof that the Dependent Child is
atending alegally licensed child car e center.

For purpaoses of this benefit, a Dependent Child means a child who is under age
13andisenrolled in alegally licensed child car e center on the dete of the
accident or subsequently enrolled in alegally licensed child care center
within 90 caendar days from the date of the accident and is ether:

. your biologica child; or

. your adopted child; or

- your stepchild; or

. any other child you support who lives with you in a parent-child relationship.

The Child Care Benfit will be payable to the guardian of the estate of the
minor, or

to the Cugtodian under the Uniform Transfer to Minors Act, or an adult
caretaker, when permitted under applicable state law. If on your death thereis
no surviving Dependent Child, a Child Care Benefit will be payablein alump
sum to your named beneficiary.

Repatriation of Remains
Benefit

11046

This Plan pays a Repatriation of Remains Benefit for the preparation and
trangportation of a person's body to a mortuary if, as adirect result of an
accident for which a benefit is payable under this section, he or she suffersloss
of life while outade a 200 mile radius from his or her principd place of
residence.

Limitations

This coverage is only for losses caused by accidents. No benefits are payable
for aloss caused or contributed to by:

- A bodily or mentd infirmity.

. A disease or bacterid infection.*

- Medica or surgicd treatment.*

. Suicide or atempted suicide.

. Anintentiondly sdf-inflicted injury.
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. A war or any act of war (declared or not declared).
. Commisson of or attempt to commit afelony.
- Use of dcohoal, intoxicants, or drugs, except as prescribed by a physician. An

accident in which the blood acohol leve of the operator of amotor vehicle
meets or exceeds the level at which intoxication would be presumed under the
law of the state where the accident occurred shal be deemed to be caused by
the use of dcohal.

- Air or spacetravel. Thisdoesnot goply if a personis a passenger, with no

duties at dl, on an aircraft being used only to carry passengers (with or
without cargo).
These do not apply if thelossis caused by:

. Aninfection which results directly from the injury.
- Surgery needed because of the injury.
. Medicd malpractice.

The injury must not be one which is excluded by the terms of this section.
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Effect Of Benefits Under
Other Plans

6051

Effect of Prior Coverage - Transferred
Business

If the coverage of any person under any part of this Plan replaces any prior
coverage of the person, the rules below apply to that part.

"Prior coverage' is any plan of group coverage that has been replaced by
coverage under part or dl of this Plan; it must have been sponsored by your
Employer (i.e, transferred business). The replacement can be complete or in
part for the Eligible Class to which you bedong. Any such planis prior coverage
if provided by:

- Group insurance plans.

- Hospitd service or expense indemnity organizations.
- Medica service or expense indemnity organizations.
- Any other prepayment plans.

A person's Life Insurance under this Plan replaces and supersedes any prior life
insurance. It will be in exchange for everything under the prior life insurance. If
you or your beneficiary become entitled to claim under the prior life insurance,
your Life Insurance under this Plan will be canceled. Thiswill be done as of its
effective date. Any premiums paid for your Life Insurance under this Plan will
be returned to your Employer.

The mode of settlement you chose and the beneficiary you named under a prior
Aetnalife insurance plan will gpply to this Plan. This can be changed according
to the terms of this Plan.

Coverage under any other section of this Plan will be in exchange for all
privileges and benefits provided under any like prior coverage. Any benefits
provided under such prior coverage may reduce benefits payable under this
Pan.

The beneficiary you named under aprior Aetna accidenta death and

dismemberment coverage plan will gpply to thisPlan. This can be changed
according to the terms of this Plan.
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General Information
About Your Coverage

Termination of Coverage

Coverage under this Plan terminates at the first to occur of:

- When employment ceases.

- When the group contract terminates as to the coverage.

- When you are no longer in an Eligible Class. (This may apply to dl or part of
your coverage.)

- When you fail to make any required contribution.

Y our Employer will notify Aetna of the date your employment ceases for the
purposes of termination of coverage under thisPlan. This date will be ether the
date you cease active work or the day before the next premium due date
following the date you cease active work. 'Y our Employer will use the same
rulefor dl employees. If you are not a work on this date due to one of the
following, employment may be deemed to continue up to the limits shown
below.

If you are not a work due to disease or injury, your employment may be
continued until stopped by your Employer, but not beyond 12 months from the
start of the absence.

If you are not at work due to temporary lay-off or leave of absence, your
employment may continue until stopped by your Employer, but not beyond the
end of the month following the date of the lay-off. If you are not a work dueto
an approved leave of absence, your employment may continue until stopped by
your Employer, but not beyond 12 months in which the absence sarted..

The Summary of Coverage may show an Eligible Class of retired employees. If
you are in that class, your employment may be deemed to continue:

- for any coverage shown in the Retirement Eligibility section; and

- subject to any limits shown in that section.

If no Eligible Class of retired employees is shown, there is no coverage for
retired employees.

In figuring when employment will stop for the purposes of termination of any

coverage, Aetnawill rely upon your Employer to notify Aetna. This can be
done by tdling Aetna or by sopping premium payments. Y our employment
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may be deemed to continue beyond any limits shown above if Aethaand your
Employer so agree in writing.

If you cease active work, ask your Employer if any coverage can be continued.

Handicapped Dependent
Children

11048

11048

Life Insurance and Accidental Death and Persona Loss Coverage for your fully
handicapped dependent child may be continued past the maximum age for a
dependent child. However, such coverage may not be continued if the child has
been issued a persond life converson palicy.

Your child isfully handicapped if;

- heor sheisnot ableto earn his or her own living because of mentd illness,
developmentd disability, menta retardation (as defined in the Menta Hygiene
law), or aphysical handicap which started prior to the date he or she reaches
the maximum age for dependent children; and

- he or she depends chiefly on you for support and maintenance.

Proof that your child isfully handicapped must be submitted to Aetnano later
than 31 days after the date your child reaches the maximum age.

Coverage will cease on thefirgt to occur of:

- Cessation of the handicap.

- Fallure to give proof that the handicap continues.

- Fallure to have any required exam.

- Termination of Dependent Coverage as to your child for any reason other
than reaching the maximum age.

Aetnawill have the right to require proof of the continuation of the handicap.
Aetnadso has the right to examine your child as often as needed while the
handicap continues at its own expense. An exam will not be required more
often than once each year after 2 years from the date your child reached the
maximum age.

Conversion of Life Insurance

Your Lifelnsurance
If any of your Life Insurance ceases because:

- your employment ceases,

- you are no longer in acdass digible for such insurance;
- of age;

- of pendon or retirement; or
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- of areduction in your insurance for any other reason;

the amount of insurance which ceases may be converted to a persond life
insurance policy. A lesser amount may be converted, if so desired.

Your Dependents' Life Insurance
If any of your Dependents Life Insurance ceases because:

- your employment ceases,

- you are no longer in aclass digible for such insurance;

- the dependent ceases to be a dependent; or

- of areduction in the dependent's life insurance for any reason;

the amount of insurance which ceases for each dependent may be converted to
persond life insurance policies. A lesser amount may be converted, if so
desired.

General Information Concerning The Conversion Privilege

The converted policy may be any kind of persond policy then cusomarily being
issued by Aetnafor the amount being converted and for the person's age
(nearest birthday) on the date it will beissued. A term policy will not be
available except for the limited period set forth below. 1t will not have disability
or other extra benefits.

The person may request to have the effective date of the form of insurance to be
provided by the persond policy deferred for up to one year. It will be ridered
or endorsed to provide term insurance for the period of deferment. The
premiums due under the persona policy on and after the end of the term
insurance period will be based on the person's age (nearest birthday) a such
date.

When Life Insurance ceases because that part of the group contract terminates
asto your employee class, the amount that ceases may be converted to a
persond policy. The amount will be less any amount of group life insurance the
person becomes digible for within 45 days of termination.

In order to convert, written request must be made for a persond policy within
31 days after cessation of insurance for any of the above reasons. The first
premium must be paid within that 31 days.

No evidence of insurability will be required.

The persond policy will become effective a the end of the 31 day period during
which converson is possible.
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The premiums for the persona policy will be at Aetnas usud rates for the same
policy issued to any other person of the same class of risk and age when the
persond policy isto become effective.

After a persond policy becomes effective for any person, that policy will bein
exchange for dl benefits and rights under the group contract as regards the
person involved and the amount that could have been converted.

However, for insurance on your life, if it islater determined that you were totaly
disabled at the time premium payments for your Life Insurance ceased, you may
be entitled to certain rights described in the Life Insurance Benefits section.

Life Insurance After
Termination

6210

In most cases a person can apply for a persona policy under the Conversion
Privilege within 31 days after his or her Life Insurance ceases. If aperson dies
during this 31 days and before the persona policy goes into effect, the amount
payable under the group contract is limited to the maximum that could have
been converted. Thislimit gpplies even if he or she has not gpplied for or paid
the first premium on the persond policy.

Legal Action (Does not apply
to Life Insurance)

6470

No legd action can be brought to recover under any benefit after 3 years from
the deaedline for filing daims

Additional Provisions

6470

The following additiona provisions goply to your coverage.

- Y ou cannot receive multiple coverage under this Plan because you are
connected with more than one Employer.

- Inthe event of amisstatement of any fact affecting your coverage under this
Pan, the true facts will be used to determine the coverage in force.

This document describes the main features of this Plan. Additiona provisons
are described elsewhere in the group contract. 1f you have any questions about
the terms of this Plan or about the proper payment of benefits, you may obtain
more information from your Employer or, if you prefer, from the Home Office
of Aetna

Y our Employer hopes to continue this Plan indefinitely but, as with dl group

plans, this Plan may be changed or discontinued with respect to dl or any class
of employees.
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Assignments

Life Insurance may be assigned with the consent of Aetnaand your Employer.
All other coverage may be assigned only with the written consent of Aetna.

Claims of Creditors

If dllowed by law, Life Insurance and Accidental Desth and Persona Loss
Coverage benefits are exempt from legal or equitable process for your debts.
This aso gpplies to the debts of your beneficiary.

Beneficiaries

6430, 6400, 6475

Y ou may name or change your beneficiary by filing written request & your
Employer's headquarters or a Aetnals Home Office. Ask your Employer for
theforms. The naming or any change will take effect as of the date you execute
therequest. Aetnawill be fully discharged of its duties asto any payment made
by it before your request is received at its Home Office.

Any amount payable to a beneficiary will be paid to those you name. Unless
you Sate to the contrary, if more than one beneficiary is named, they will share
on equa terms.

If anamed beneficiary dies before you, his or her share will be payable in equa
shares to any other named beneficiaries who survive you.

If no named beneficiary survives you or if no beneficiary has been named,
payment will be made as follows to those who survive you:

- Your spouse, if any.

- If thereis no spouse, in equd shares to your children.

- If thereis no spouse or child, to your parents, equally or to the survivor.

- If thereis no spouse, child, or parent, in equa shares to your brothers and
sgers.

- If none of the above survives, to your executors or administrators.

Reporting of Claims

6320

6320

6320

A dam must be submitted to Aetnain writing. It must give proof of the nature
and extent of theloss. Your Employer has dlaim forms.

All cdlaims should be reported promptly. The deadline for filing aclaim for any
benefitsis 90 days after the date of the loss causing the claim. The deadline
does not apply to Life Insurance.

If, through no fault of your own, you are not able to meet the deadline for filing
clam, your clam will sill be accepted if you file as soon as possble.
Otherwise, late clamswill not be covered.
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Payment of Benefits

6350, 9265

6350, 9265

7693

6350, 9265

6350, 9265

Benefits will be paid as soon as the necessary proof to support theclaim is
received. For dl benefits except any Temporary Disability Benefit, written
proof must be provided. Any death benefit for your loss of lifewill be paid in
accordance with the beneficiary designation. Payment will be made in one sum
unless you have dected an instalment method which has been agreed to by
Aetna. If you do not do so prior to your degath, your beneficiary hasthisright
before any payment ismade. The methods of settlement allowed will be those
offered by Aetna under theindividud life insurance policies Aetnaiisissuing
when the dection is made,

All other benefits are payable to you.

Any unpaid balance will be paid within 30 days of receipt by Aetna of the due
written proof. This paragraph does not apply to Life Insurance.

If your beneficiary isaminor or, in Aetnd s opinion, legaly unableto giveavadid
release for payment of any Life Insurance benefit, the benefit will be payable to
the guardian of the estate of the minor, or to the Custodian under the Uniform
Transfer to Minors Act, or an adult caretaker, when permitted under gpplicable
date law.

Aetnamay pay up to $ 1,000 of any other benefit to any of your relaives whom
it believesfairly entitled to it. This can be doneiif the benefit is payable to you
and you are aminor or not ableto give avaid reease. It can dso be doneif a
benefit is payable to your estate.
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Glossary

9990

The following definitions of certain words and phrases will help you understand
the benefits to which the definitions apply. Some definitions which gpply only to
a specific benefit gppear in the benefit section. If a definition gppearsin a
benefit section and dso gppears in the Glossary, the definition in the benefit
section will apply in lieu of the definition in the Glossary.

Airbag

Anarbagis

. anundtered airbag inddled by the manufacturer of the motor vehicle; or
. anarbag:

provided by the manufacturer of the motor vehicle; and
indaled by an authorized motor vehicle deder.

Coma
This means the condition of being comatose.

Comatose
This means a profound state of unconsciousness from which the person cannot
be aroused to consciousness, even by powerful stimulation, as certified by a

physcian.

Legally Licensed Child Care Center

Thisisafacility which isduly licensed, certified, or accredited by the jurisdiction
inwhich it islocated to provide child care and is operating in compliance with
gpplicable laws and regulations of the jurisdiction.

Motor Vehicle
Thisisavehiclethat isaregigered and licensed vehide and is:

. apassenger land vehicle of pleasure design which includes autos, vans, four-
whed drive vehicles, and sdf-propelled motor homes; or
. atruck of commercid design.

For purposes of the Passenger Restraint and Airbag Bendfit only, the
following will not be considered to be a motor vehicle:

. amotor vehicle which has been dtered and no longer meetsthe licenang and
registration requirements; or
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. amotorcycle; or

- an"ATV" All Terrain Vehidle or

. amilitary vehide or

. avehiclewhile being used for farming or racing or any other type of
competitive event.

Passenger Restraint
Thisisaredrant thet is

. an undtered seat belt or 1gp and shoulder restraint ingtalled by the
manufacturer of the motor vehicle; or
. asedt bt or lap and shoulder restraint;

provided by the manufacturer of the motor vehicle; and

ingtdled by an authorized motor vehicle deder; and
. any child redtraint device which is properly secured in the motor vehicle and
meets the definition of the law of the sate in which the motor vehicle is
licensed and registered.

Treatment Facility (Mental Disorder)
Thisisan indtitution that:

- Mainly provides a program for the diagnosis, evauation, and effective
trestment of mental disorders.

- Isnot mainly a school or a custodid, recregtiond or training inditution.

- Providesinfirmary-level medical services. Also, it provides, or arranges with
ahospital in the areafor, any other medica service that may be required.

- Is supervised full-time by a psychiatrist who is responsible for patient care and
isthere regularly.

- Isstaffed by psychiatric physicians involved in care and treatment.

- Has apsychiatric physician present during the whole treatment day.

- Provides, at dl times, psychiatric socia work and nursing services.

- Provides, a dl times, skilled nursing care by licensed nurseswho are
supervised by afull-time R.N.

- Prepares and maintains a written plan of treatment for each patient based on
medica, psychologica and socid needs. The plan must be supervised by a
psychiatric physician.

- Makes charges.

- Medtslicensng sandards.
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Privacy Notice

The information in this Natice is not a part of ether the group contract, your
Certificate of Coverage or the Booklet. It isimportant to you as a covered
person under the group contract. We have bound it into this document only as
an ad to you in keeping insurance related materid together.

This Notice describes certain aspects of Aetna U.S. Hedlthcare's insurance
privacy policy which goply to you as a covered person in a plan of group
insurance insured by Aetna. The policy does not gpply where a different
approach isrequired by law.

I nformation Which May be Collected
Aetna, in providing insurance services to you, relies mainly on the information
you give on your group enrollment form and when you file dams.

Aetnamay aso collect information about you from other sources. Thisis
information necessary for Aetnato perform its function with regard to the
insurance transaction in question. For example, if the amount or type of
coverage you are entitled to depends on your earnings or job class, Aetna
would obtain that information from your Employer.

Disclosure of Information To Others

All of thisinformation will be treated as confidentid. 1t will not be disclosed to
others without your authorization, except in some instances where such
disclosure is necessary for the conduct of Aetnas business. Disclosure cannot
be contrary to any law which applies.

The following sats forth the types of disclosure that may be made:

- Hnandd information (but not medica information) may be made available to
your Employer or his or her representative in connection with the
adminigration of the Plan. Information may aso be made availablein
connection with policyholder audits.

- Information may be disclosed to other insurersif there may be duplicate
coverage or a need to preserve the continuity of your coverage.

- Information may be disclosed to Peer Review Organizations and other
agencies to determine whether health services were necessary and reasonably
priced.

In addition, information may be given to regulators of Aetnas business and to
others as may be required by law. It may aso be given to law enforcement
authorities when needed to prevent or prosecute fraud or other illegd activities.



Your Right of Accessand Correction

In generd, you have aright to learn the nature and substance of any information
Aetnahasin itsfiles aout you. You may aso have aright of accessto such
files, except information which relatesto aclaim or acivil or crimind
proceeding, and to ask for correction, amendment, or deletion of persona
information. This can be done in states which provide such rights and which
grant immunity to insurers providing such access. If you request any hedth
information, Aetnamay eect to disclose details of the information you request
to your (attending) physcian. If you wish to exercise thisright or if you wish to
have more detail on our information practices, please contact:

Aetna Life Insurance Company
Executive Response Team, MCAF
151 Farmington Avenue

Hartford, Connecticut 06156

Under New Mexico law, aresident of New Mexico has the right to register as
a"“protected person” in connection with disclosure of confidentia domestic
abuse information. If you wish to exercise this right, contact the Member
Services number on your 1D card, or write to the address shown above.

Continuation of Coverage
During an Approved Leave of
Absence Granted to Comply
With Federal Law

This continuation of coverage section applies only for the period of any
goproved family or medica |leave (approved FMLA leave) required by Family
and Medica Leave Act of 1993 (FMLA). If your Employer grants you an
approved FMLA leave for a period in excess of the period required by FMLA,
any continuation of coverage during that excess period will be subject to prior
written agreement between Aetna and your Employer.

If your Employer grants you an gpproved FMLA leave in accordance with
FMLA, your Employer may dlow you to continue coverage for which you are
covered under the group contract on the day before the gpproved FMLA leave
darts. Thisincludes coverage for your digible dependents.

At the time you request the leave, you must agree to make any contributions
required by your Employer to continue coverage. Y our Employer must
continue to make premium payments.

If any coverage your Employer alows you to continue has reduction rules
applicable by reason of age or retirement, the coverage will be subject to such
ruleswhile you are on FMLA leave.



Coverage will not be continued beyond the first to occur of:

- The date you are required to make any contribution and you fail to do so.

- The date your Employer determines your gpproved FMLA leaveis
terminated.

- The date the coverage involved discontinues as to your digible class.

Any coverage being continued for a dependent will not be continued beyond the
date it would otherwise terminate.

If the group contract provides continuation of coverage (for example, upon
termination of employment), you (or your eigible dependents) may be eigible
for such continuation on the date your Employer determines your approved
FMLA leave isterminated or the date of the event for which the continugtion is
avaladle.

If you acquire a new dependent while your coverage is continued during an
approved FMLA leave, the dependent will be eigible for the continued
coverage on the same terms as would be gpplicable if you were actively a
work, not on an approved FMLA leave.

If you return to work for your Employer following the date your Employer
determines the approved FMLA leave isterminated, your coverage under the
group contract will bein force as though you had continued in active
employment rather than going on an gpproved FMLA leave provided you make
request for such coverage within 31 days of the date your Employer determines
the approved FMLA leave to be terminated. If you do not make such request
within 31 days, coverage will again be effective under the group contract only if
and when Aetna gives its written consent.

If any coverage being continued terminates because your Employer determines
the approved FMLA leave is terminated, any Conversion Privilege will be
available on the same terms as though your employment had terminated on the
date your Employer determines the approved FMLA leaveis terminated.



Summary of Coverage

Employer: St John's University
Group Palicy: GP-724306

SOC.: 1A

I ssue Date: May 1, 2003
Effective Date: January 1, 2003

The benefits shown in this Summary of Coverage are available for you and your
eligible dependents.

Thisis an dectronic verson of the Summary of Coverage on file with your
Employer and Aetna Life Insurance Company, Hartford, CT. Incaseof a
discrepancy between this dectronic verson and the group insurance contract
issued by Aetna Life Insurance Company, or in case of any legd action, the
terms set forth by such group insurance contract will prevail. To obtain a
printed copy of this Summary of Coverage, please contact your Employer.

Eligibility

Employees

You arein an Eligible Class if you are not atemporary or seasond employee
but you are a Staff, Law School or Union Faculty member, and you are a
regular full-time employee or an Adminigrator, and you are aregular full-time
employee, working at least 30 hours per week, of an employer participating in
this Plan.

Your Eligibility Date, if you are then in an Eligible Class, is the Effective Date of
thisPlan. Otherwise, it isthe first day of the calendar month coinciding with or
next following the date you commence active work for your Employer or, if
later, the date you enter an Eligible Class.

Life, Supplemental Life, Dependents Life I nsurance, and
Accidental Death & Personal L oss Coverage
Law School Faculty Members, Union Faculty, Administrators, and Staff
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You can reman in an Eligible Class as aretired employee if when you terminate
active employee status you have reached age 55, completed at least 10 years of
sarvice with your Employer, and your age plus your years of service must totdl
at leest 75 years or more. 'Y ou may continue your Life Insurance. Your Life
Insurance will be subject to any reduction set forth below.

If you retired before the Effective Date of this Plan, you are dso in an Eligible
Class. You mug follow the Enrollment Procedure. Y ou may have Life
Insurance.

Dependents

Y ou may cover your:
- wife or husband; and
- unmarried children who are under 19 years of age.

Any other unmarried child under age 23 who goes to school on aregular basis
and depends solely on you for support will be covered as a dependent.

Y our children include:

- Your biologicd children.
- Your adopted children.
- Any other child you support who lives with you in a parent-child relaionship.

No person may be covered both as an employee and dependent and no person
may be covered as a dependent of more than one employee.

Enrollment Procedure

With Respect to Active Employees

Youwill get aformtofill out. Thisform will dlow your Employer to deduct
your contributions for supplementa and dependents coverages from your pay.
Y ou may dect additional coverage, up to 100% of your basic annua earnings
without providing evidence of good hedlth, only during the annua enrollment
period established by your Employer, or if thereis a qudifying Family Status
Change as defined below. Be sureto sgn and return it within 31 days of your
digibility.
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With Respect to Retired Employees

You will get aformtofill out. Thisform will be used to arrange the amount and
method of your contributions. Be sure to Sign and return it within 31 days of
your digihility.

Family Status Change - A qudified Family Status Change is defined as:
-the marriage or divorce of the employee; the death of a spouse or
dependent child; the birth or adoption of a dependent child; a change in the
employment status for the employee or spouse

Effective Date of Coverage

Employees

With Respect to Active Employees
Y our coverage will take effect on your Eligibility Date.

Active Work Rule: If you happen to beill or injured and away from work on
the date your coverage would take effect, the coverage will not take effect until
you return to full-time work for onefull day. Thisrule dso gppliesto an
increase in your coverage.

With Respect to Retired Employees
Y our coverage will take effect on the later to occur of:

- your Eligibility Date; and
- the date you return your sgned form.

If you don't Sgn and return your form within 31 days of your Eligibility Date,
coverage will not take effect until you submit evidence of good hedlth thet is
acceptable to Aetna.

Dependents

Coverage for your dependents will take effect on the date yours takes effect if,
by then, you have enrolled for dependent coverage. Y ou should report any
new dependents. This may affect your contributions. 1f you don't do so within
31 days of any dependent's eligibility date, evidence of his or her good hedlth
that is acceptable to Aetnawill be required.
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LiIfelnsurance

Schedule of Life lnsurance

Employees

Basic Schedule
Effective January 1, 1999

Classification
Law School, Union Faculty
Members and Administrators

Staff

Retirees

Supplemental Schedule
Effective May 1, 1999
Classification

All Active Employees
Option 1

GR-9 0030-0120

Amount

100% of your basic annud earnings,
as determined by your Employer,
rounded to the next higher $ 1,000, if
not an integra multiple of $ 1,000.
Maximum: $ 200,000

Minimum: $ 30,000

100% of your basic annud earnings,
as determined by your Employer,
rounded to the next higher $ 1,000, if
not an integrd multiple of $ 1,000.
Maximum: $ 75,000

Minimum:  $ 10,000

If you are retired and
become insured on the
Effective Date of this
Pan, the amount of your
Life Insurance will be

$ 10,000.

Amount

100% of your basic annud
earnings, as determined by
your Employer, rounded to
the next higher $ 1,000, if
not an integrd multiple of
$ 1,000.

Maximum: $ 600,000
Minimum: $ 10,000
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All Active Employees 200% of your basic annud

Option 2 earnings, as determined by
your Employer, rounded to
the next higher $ 1,000, if
not an integrd multiple of
$ 1,000.
Maximum: $ 600,000
Minimum:  $ 10,000

All Active Employees 300% of your basic annud

Option 3 earnings, as determined by
your Employer, rounded to
the next higher $ 1,000, if
not an integrd multiple of
$ 1,000.
Maximum: $ 600,000
Minimum:  $ 10,000

All Active Employees 400% of your basic annua

Option 4 earnings, as determined by
your Employer, rounded to
the next higher $ 1,000, if
not an integrd multiple of
$ 1,000.
Maximum: $ 600,000
Minimum:  $ 10,000

Evidence Requirements

Supplemental Life: Active Employees Only

Y ou can become insured for an amount of Supplemental Life Insurancein
excess of $ 300,000 or the lesser of 300% of your annua sdary, as determined
by your employer, only if you submit evidence of good hedlth to Aetna and such
evidence is gpproved by Aetna.

If, whileinsured, you first become digible for an amount of Supplementd Life
Insurancein excess of the lesser of $300,000 or 300% of your annua sdlary,
as determined by your employer, you can become insured for an amount in
excess of $ 300,000 only if you submit evidence of good hedth to Aetna and
such evidence is approved by Aetna.
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Age Reduction Rule

Supplemental Life: Active Employees Only

Y our Supplementa Life Insurance amount in force on the day before the first
day of the month in which you reach age 65 will be reduced to: 65% at age 65;
50% at age 70. The reduction will take effect on thefirst day of the calendar
month in which you reach the age specified.

If you become insured during or after the month in which you reach the above
ages, your amount of Life Insurance will be the gpplicable percentage of the
amount shown for your dassification.

Note:

The amount of any Supplementd Life Insurance being extended for you under
the Permanent and Tota Disability feature of this Plan will be reduced et the
ages specified and in accordance with the Age Reduction Rule above.

Retirement Reduction Rule

If you retire and you remain in an Eligible Class, your Life Insurance will remain
in force during your retirement, subject to change or termination in accordance
with the terms of the group contract. Y our Life Insurance will be reduced as of
the date you retire to $ 10,000.

Dependents

Schedule
Effective May 1, 1999
Classification Amount
Spouse
Option 1 $ 10,000
Option 2 $ 25,000
Option 3 $ 50,000
Children $ 4,000

Evidence Requirements
If:

- you request Life Insurance coverage for a spouse within 31 days of the date
you are digible for coverage with respect to that spouse; and

- you are digible for an amount of Life Insurance for that spouse over
$ 25,000;

you can become insured with respect to that spouse for an amount in excess of

$ 25,000 only if you submit evidence of that spouse's good hedlth to Aetna and
such evidence is approved by Aetna.
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If you request Life Insurance coverage for a dependent more than 31 days after
the date you are eigible for coverage with respect to that dependent, you can
become insured with respect to that dependent only if you submit evidence of
that dependent's good hedlth to Aetna and such evidence is approved by Aetna

If, while insured with respect to a spouse, you first become igible for an
amount of Life Insurance for that spouse over $ 25,000, you can become
insured with respect to that spouse for an amount in excess of $ 25,000 only if
you submit evidence of that spouse 's good hedlth to Aetna and such evidence is
approved by Aetna.

Accelerated Death Benefit

Employees

ADB Months: 12
ADB Percentege: 50%
ADB Minimum:

Thelesser of $ 50,000 and 25% of the amount of your Life Insurance thenin
force.

ADB Maximum: $ 300,000
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Accadental Death and
Personal Loss Coverage

Schedule of Accidental Death and Per sonal

L oss Coverage
Employees Schedule
Effective January 1, 1999
Classification Principal Sum
Law School, Union Faculty 100% of your basic annua

Members and Administrators earnings, as determined by your
Employer, rounded to the next
higher $ 1,000, if not an integra
multiple of $ 1,000.

Maximum: $ 200,000
Minimum:  $ 30,000

Staff 100% of your basic annua
earnings, as determined by your
Employer, rounded to the next
higher $ 1,000, if not an integra
multiple of $ 1,000.
Maximum: $ 75,000
Minimum: ~ $10,000

Additional Accidental Death Benefit
Maximums

Employees Coma Benefit Percentage 5% of your full Principa Sum

Passenger Restraint Benefit Maximum ~ $ 10,000
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Airbag Benefit Maximum One haf of your Passenger Redtraint

Benefit
Education Benefit Maximum
for each dependent child 5% of your Principad Sum not to
exceed $ 5,000
for your spouse 5% of your Principad Sum not to
exceed $ 5,000

Child Care Bendfit Maximum
for each child 3% of your Principa Sum not to
exceed $ 2,000 per year per child

Repatriation of Remains Benefit $ 5,000
Maximum

Adjustment Rule

If, for any reason, aperson is entitled to a different amount of coverage,
coverage will be adjusted as provided el sawhere in the group contract, except
that an increase is subject to any Active Work Rule described in Effective Date
of Coverage section of this Summary of Coverage.

Benefits for clams incurred after the date the adjustment becomes effective are
payable in accordance with the revised plan provisons. In other words, there
are no vested rights to benefits based upon provisons of this Plan in effect prior
to the date of any adjustment.

Gener al

This Summary of Coverage replaces any Summary of Coverage previoudy in
effect under the group contract. Requests for amounts of coverage other than
those to which you are entitled in accordance with this Summary of Coverage
cannot be accepted.

The insurance described in this Booklet-Certificate will be provided under
Aetna Life Insurance Company policy form GR-29.

KEEP THISSUMMARY OF COVERAGE
WITH YOUR BOOKLET-CERTIFICATE
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Additional Information Provided by
St. John’s Univer sity

Thefallowing informetion is provided to you in accordance with the Employee
Retirement Income Security Act of 1974 (ERISA). Itisnot apart of your
booklet-certificate. 'Y our Plan Administrator has determined that this
information together with the information contained in your booklet-certificate is
the Summary Plan Description required by ERISA.

In furnishing thisinformation, Aetnais acting on behaf of your Plan
Adminigtrator who remains responsble for complying with the ERISA reporting
rules and regulations on atimely and accurate basis.

Employer |dentification Number:
14-6034807

Plan Number:
501

Type of Plan:
Wefare

Type of Administration:

Group Insurance Policy with:
Aetna Life Insurance Company
151 Farmington Avenue
Hartford, CT 06156

Plan Adminigrator:

. John's University

8000 Utopia Parkway

Jamaica, New York 11439

Attention: Director, Employee Benefits

Agent For Service of Legal Process:
. John's University

8000 Utopia Parkway

Jamaica, New York 11439

Attention: Generd Counsd

End of Plan Year:
December 31



Sour ce of Contributions:
Employer and Employee

Procedurefor Amending the Plan:

. John's Universty , (the “Univergty”) fully intends to maintain this Plan
indefinitely. However, the University reserves the right, subject to gpplicable
collective bargaining agreements, to terminate, suspend, discontinue or amend
the Plan at any time and for any reason.

The claim procedures described below apply to clamsfiled on or after January
1,2002. Clamsfiled prior to said date will be subject to the claim procedures
in effect prior to that date.

Claim Procedures

Y our booklet-certificate contains information on reporting clams. Claim forms
may be obtained at your place of employment. These formstell you how and
when to fileadam.

Note: If applicable state law requiresthe Plan to take action on a claim
or appeal within a shorter timeframe, the shorter period will apply.

Filing Life Claims under the Plan
Y ou may file damsfor Plan benefits, and apped adverse dam decisons, either
yourself or through an authorized representative.

An "authorized representative” means your lega spouse or adult child, or a
person you authorize, in writing, to act on your behdf. In addition, the Plan will
recognize a court order giving a person authority to submit claims on your
behdlf.

You will be natified of the decison not later than 90 days after the Plan's receipt
of thedam. Thistime period may be extended up to an additiona 90 days due
to specid circumstances. In that case, you will be natified of the extenson
before the end of theinitia 90-day period. Notice of the extenson will explain
the specid circumstances requiring the extenson and the date by which a
decison is expected.

If your dam is denied in whole or in part, you will recelve a written notice of the
denid from Aetna Life Insurance Company. The notice will explain the reason
for the denid and the review procedure.

Filing an Appeal of an Adver se Benefit Deter mination for a Life Claim
Y ou may request areview of the denied dam. 'Y ou will have 60 days following
receipt of an adverse benefit decision to gpped the decison. The request must
be submitted, in writing, and include your reasons for requesting the review.
Submit your request to the office of the Aetna Life Insurance Company to
which you submitted your initid request for benefit payment. Y ou will be
notified of the decison not later than 60 days after the gppedl isreceived. If an
extension of time for processing the apped is needed, the time period may be



extended up to an additiona 60 days, in which case you will be notified prior to
the end of thefirst 60 day period. The notice will indicate the specid
circumstances requiring an extension and the date by which adecison is

expected.

Y ou may submit written comments, documents, records and other information
relaing to your claim, whether or not the comments, records or information
were submitted in connection with the initia clam. Y ou may aso request that
the Plan provide you, free of charge, copies of al documents, records, and
other information relevant to the dlaim.

ERISA Rights

As a participant in the group insurance plan you are entitled to certain rights and
protections under the Employee Retirement Income Security Act of 1974.
ERISA providesthat al plan participants shall be entitled to:

Recaive Information about Y our Plan and Bendfits

Examine, without charge, at the Plan Administrator’ s office and at other
specified locations, such as worksites and union hals, dl documents governing
the Plan, including insurance contracts, collective bargaining agreements, and a
copy of the latest annua report (Form 5500 Series) thet isfiled by the Plan with
the U.S. Department of Labor and available at the Public Disclosure Room of
the Penson and Welfare Benefit Adminigration.

Obtain, upon written request to the Plan Administrator, copies of documents
governing the operation of the Plan, including insurance contracts, collective
bargaining agreements, and copies of the latest annua report (Form 5500
Series), and an updated Summary Plan Description. The Administrator may
make a reasonable charge for the copies.

Recave asummary of the Plan’sannud financia report. The Plan
Adminigrator is required by law to furnish each participant with a copy of this

summary annua report.

Receive a copy of the procedures used by the Plan for determining a qualified
domedtic relations order (QDRO) or aqudified medica child support order
(QMCSO).

Prudent Actions by Plan Fiduciaries

In addition to creeting rights for plan participants, ERISA imposes duties upon
the people who are responsible for the operation of the employee benefit plan.
The people who operate your Plan, caled “fiduciaries’ of the Plan, have a duty
to do so prudently and in your interest and that of other plan participants and
beneficiaries. No one, including your employer, your union, or any other
person, may fire you or otherwise discriminate againgt you in any way to
prevent you from obtaining a welfare benefit or exercisng your rights under
ERISA.



Enforce Your Rights

If your clam for awelfare benefit is denied or ignored, in whole or in part, you
have aright to know why this was done, to obtain documents relaing to the
decison without charge, and to gpped any denid, dl within certain time
schedules.

Under ERISA there are steps you can take to enforce the above rights. For
ingance, if you request materias from the Plan and do not receive them within
30 days you may file suit in afedera court. In such acase, the court may
require the Plan Adminigtrator to provide the materids and pay upto $110 a
day until you receive the materids, unless the materia's were not sent because of
reasons beyond the control of the Administrator.

If you have a clam for benefits which is denied or ignored, in whole or in part,
you may file suit in agtate or federa court. In addition, if you disagree with the
Plan’s decison or lack thereof concerning the status of a domestic relations
order or amedica child support order, you may file suit in afedera court.

If it should happen that plan fiduciaries misuse the Plan's money or if you are
discriminated againgt for assarting your rights, you may seek assistance from the
U.S. Department of Labor or you may file suit in afederd court. The court will
decide who should pay court costs and legd fees. If you are successful, the
court may order the person you have sued to pay these costs and fees. If you
lose, the court may order you to pay these costs and fees, for example, if it finds
your clam isfrivolous

Assistance with Your
Quedtions

If you have any questions about your Plan, you should contact the Plan
Adminigretor.

If you have any questions about this statement or about your rights under
ERISA, you should contact:

- the nearest office of the Pension and Welfare Benefits Adminigtration, U.S.,
Department of Labor, listed in your telephone directory; or

- the Divison of Technicd Assgtance and Inquiries, Penson and Wdfare
Benefits Adminigiration, U.S. Department of Labor, 200 Congtitution
Avenue, N.W., Washington D.C. 20210.

Y ou may aso obtain certain publications about your rights and responghilities
under ERISA by calling the publications hotline of the Penson and Welfare
Benefits Adminigtration.



