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IMPORTANT

When vyou receive your
"Certificate of Coverage -
Form P" confirming that
you are insured, peel the
tape slowly from the back
of it. Then attach in this
space.

I his certificate of insurance is not an insurance policy and does not
amend, extend or aller Lhe coverage allorded by Lthe policy/policies
hsled herein. Notwithstanding any requirement, term, or condition of
any contract or other documenl wilh respecl lo which this certificale
ol insurance may be issued or may pertain, the insurance afforded by
the policy/policies described herein (s subject to all the terms, ex-
clusions and conditions of such policies.



SCHEDULE OF BENEFITS

EMPLOYEE
LIFE (Based on Annual Earnings)
Less than $20,000 .. et e (1)
BE0000 AR COVBE o osos e b s s e s s e S5 R e B (2)

ACCIDENTAL DEATH, DISMEMBERMENT
AND LOSS OF SIGHT - (Full Amount of Insurance)
Same as Life Benefits

EMPLOYEE and DEPENDENTS

WRAY AND LABEORATORY: .rcmrnnds s bebh an ea e s o aie s $ 100
ADDATIONAL BCCIRENT s smme mw i s e s nea s e e % 500
R R L, i b a o e b 8l 0 T ek ) AR T (0 B AT ol 0 e e D o e T % 1,500
MASOR - MEBFERL: oo s e mo i s (3) %1,000,000
HOME HEALTH CARE

Maximum Payment per Visit ...... ..., % 40

(1) 100% of annual earnings with a maximum of $150,000.
(2) 150% of annual earnings wilth a maximum of $150,000,

(3) $25,000 maximum with respect to charges in connection with mental
illness{es) or functional nervous disorder(s) of any Llype or cause,

Your Life and Accidental Death, Dismembermenl and Loss of Sight bene-
fits reduce 50% al age 70.

Changes in amounts of benefils due lo a change in earnings will be
made immedialely on the date a change in earnings becomes efleclive,

Life and Accidental Death, Dismemberment and Loss of Sight benefils
cover you on and off the job. All other benefits cover you only for
accidents and sicknesses originating off the job. No benelits are pro-
vided for charges which you are nol legally obligated to pay, such as
for U, S. Government Hospital confinement and services, nor for claims
to which you or your dependents are entitled to Worker's Compensation
benefils.

NOTE: "lllness" or "Sickness" means a bodily disorder or disease,
pregnancy, mental infirmity or bodily injury. All bodily injuries sus-
tained by an individual in a single accident, or all illnesses or sick-

nesses which are due lo the same or related cause or causes, will be
considered one illness or sickness.

Pregnancy benefils are payable on lhe same basis as any other illness.



DESCRIPTION OF BENEFITS

LIFE, ACCIDENTAL DEATH, DISMEMBERMENT
AND LOSS OF SIGHT INSURANCE

LIFE INSURANCE

Life Insurance benefits are payable as a result of death from any cause,

You may change vyour beneficiary withoul the beneficiary's consent by
giving wrilten notice te The Lincoln MNational Life Insurance Company,
(hereinafter also called The Lincoln) through vyour Employer. The
change will become effective as of the dale you sighed the nolice.

An  absolute assignment of all the incidents of ownership of group life
insurance under the policy, as evidenced by this certificate will be
permitted. Collateral assignments, by whatever name called, will not be
permitted.

Conversion

T T ST e Nt S

If wour life insurance Llerminaltes either because of termination of em-
ployment, transfer to a class of employees nol eligible under the policy,
or as a result of disability, you may converlt your insurance to any form
of individual policy of life insurance (without double indemnity or disa-
bility riders) then customarily issued by The Lincoln except a policy of
lerm insurance,

If the Master Policy terminates or is amended so as to terminate your
insurance, and you have been insured under the policy (or any Lincoln
palicy it replaced) for al least 5 years, you may convert your insurance
forr an amount nol in excess of the smaller of (a) %2,000 or (b) the
amount of your tlerminated insurance less any amounl of life insurance
far which you may be eligible under any Group policy which replaces it
within 31 days.

You have 91 days to make application for conversion and pay the re-
quired premium following termination of your Iinsurance. However,
if you are given wrilten nolice of your right lo convert, you have no
moere than 31 days from the dale of termination ol insurance, or unlil 25
days aflter you are given such notice, whichever is the later dale.

The premium will be at your attained age and class of risk., No evidence
of insurability is required. I you should die during the first 31 days
of this period, the amount of insurance which you are entiltled to con-
verl will be paid to your beneficiary, even il you have not applied for
conversion.

If your life insurance js paid under the group policy, payment will not
be made under the converled policy and premiums paid for the con-
verled policy will be refunded.

Disability Benefits

If, while you are insured, you become totally disabled (as defined in
Lhe Masler Policy) prior lo attaining age 60, and vyou die while totally



disabled and within one year from Lhe date premium payment termi-
nalted, paymenl of your life insurance will be made.

Also, il you furnish proof within 12 months after the dale premium
payment terminated, that you are tolally and permanenlly disabled and
became so disabled while insured, before attaining age 60, vour insur-
ance will be extended without premium for a period of one year from
the date proof is submitted. Year to year extensions for further periods
ol one year each will be made if further proof of continuance of total
and permanent disability is furnished within 3 months prior to each
anniversary of the date of the original proof of such disability. All in-
surance under this provision terminates upon attainment of age 65.

Your employer may continue to make premium payment for your life
insurance benefits for up to 12 months while you are unable to work
because of disability.

CACCIDENTAL DEATH, DISMEMBERMENT
AND LOSS OF SIGHT INSURANCE

Full amount is payable for losses occurring within 90 days of an acci-
dent and as the result of accidental bodily injury and independent of all
other causes for loss of: (1) life (in addition to the amount of Life In-
surance), (2) both hands, (3) both feet, (4) sight of both eyes, (5)
one hand and one foot, (6) one hand and Lhe sight of one eye, (7) one
foot and the sight of one eye. One-half amount is payable for loss of
one hand, one fool, or sight of one eye.

Mo payment is made for losses occurring as a result of sell-deslructlion
or attempled self-destruction or self-inflicted injury, insurrection, war,
participating in a riot, committing an assault or felony, disease of the
body, mental infirmity, medical or surgical treatment or diagnosis there-
for, ptomaines, bacterial infection, taking of poison, asphyxialion from
or inhaling of gas.

Mo more than the full amount shall be paid Tor all losses resulling from
any one accident,



MEDICAL EXPENSE INSURANCE

X-RAY AND LABORATORY EXPENSE INSURANCE

Diagnostic X-Ray and Laboratory Expense beneflils provide payment for
x-ray and laboratory examination. Benelits are payable up to the
maximum shown in the Schedule of Benefits for all injuries resulting
from any one accident or for all sicknesses during any calendar year.

Benefits are not payable for pre-marital examinalions, x-ray therapy,
treatment on or Lo the Lleeth or gums, eye refractions, fitting of
glasses, expenses incurred while confined in a hospilal or to the extent
of any payment for a charge under any olher benefits of the plan.

ADDITIONAL ACCIDENT EXPENSE INSURANCE

Additional Accident Expense benefits provide payment for charges in-
curred as a result of and within three months of an accidental bodily
injury up Lo the maximum aggregate payment shown in the Schedule of
Benefits for each injury in excess of the amounts, if any, provided by
the X-Ray and Laboratory Expense Insurance of lhis plan. Benefits are
payable Tor medical or surgical treatment or supplies, confinement in a
legally constituted hospital, laboratory and x-ray examinations or ser-
vices of a registered nurse,

Benefits are not payable for or on account of eye refractions.

COMPREHENSIVE DENTAL EXPENSE INSURANCE

N e

—————— e

Dental Expense Beneflits are payable up to the maximum shown in Lthe
Schedule of Benefits. This beneflil is payable in excess of a deductible
of $25. The maximum benefit applies each calendar year to you and to
each of your dependents.

The expenses muslt be incurred for dental procedures necessary to the
care and treatment of the patient and performed by or under the direct
supervision of a legally qualified dentist,

The deductible applies each calendar year lo you and lo each of your
dependents. The deductible is applied to the expenses for the year
before any Dental Expense benefils are payable for that year. Further-
more, when any part of a year's deduclible is applied against eligible
charges arising during Lhe last three months of that calendar year, the
following year's deductible will be reduced by the amount so applied.

Dental Expense beneflils provide payment of 80% of eligible dental
charges, with the exception of charges for inlays, gold fillings, crowns,
fixed bridgework and precision attachments for dentures and for ortho-
dontia for which payment is 50%.

100% of the Regular and Customary charge will be paid (and no de-
ductible will apply) for Lhe following specifically listed procedures:
(a) Prophylaxis treatment, including scaling and polishing, not
to exceed two such procedures per insured individual in any

calendar vyear;



(b) Four Bile Wing X-rays per individual per calendar vyear;

(c) One Tull mouth X-ray per individual during any one period
of five calendar vyears;

(d) One full mouth fluoride treatment per individual per calendar
year;

(e) Space maintainers for deciduous teelh.

(1) Two dental examinations per individual, per calendar vyear.

For orthodontia, payment is made up to a lifetime maximum payment per
person of $1,000.

The owverall maximum payment for all dental expenses (excluding ortho-
dontia) per calendar year, per person is $1,500.

The charge for a dental procedure is considered to have been incurred
on the day of performance of the procedure. If a procedure is not
completed in one day, the day upon which the procedure is completed is
deemed to be the incurred day for any charges in connection with such
procedure.

In the event that more than one dentist furnishes services or materials
for one dental procedure, Lincoln National shall be liable for nol more
than its liability had one dentist furnished the services or malerials.

No payment shall be made under this insurance provision for dental
benefits on account of any procedure with respect to which payment is
made under any of the other insurance provisions of the policy except
to the extent, if any, that the amount provided in this provision of
dental benefits exceeds the total amounl pavyable on account of such
procedure in all such other provisions.

-THE FOLLOWING DENTAL CHARGES (IF NECESSARY,
REASONABLE AND CUSTOMARY) ARE COVERED-

Chal“gﬁ-.s for any accidental bodily injury: (a) which does nol arise out
of or in the course of any employment by the Employer and (b) for
which he is nol enlitled to benefits under any Worker's Compensation
law;

Charges for any sickness not entitling him to benefits under any Work-
er's Compensation or Occupational Disease law;

Charges which are necessary to the care and treatment of such acci-
dental bodily injury or such sickness and are incurred on the recom-
mendation of and performed by or under the direct supervision of a
legally qualified dentist;

Charges which are not in excess of the reasonable and customary
charges for the procedure performed or the materials Turnished, which
excess, if any, shall not be considered as eligible dental charges under
the policy, nor counted as parlt of the deductible amount hereunder;

Charges which are incurred for denlal services, supplies and x-ray
examinations;

Charges which are not excluded denlal charges and are not otherwise
excluded Irom coverage by the terms hereof,



~THE FOLLOWING DENTAL CHARGES ARE NOT COVERED-

-All Charges Not Specilically Listed As
Covered Charges And In Addilion-

Charges for services or materials for which Llhe individual is not in the
absence ol this insurance, legally required to pay;

Charges for services or malerials received from a dentlal or medical
department maintained by an employer, a multual beneflit associalion, a
labor union, or a health and welfare Tund, or for services or materials
furnished by or at the direction of the Uniled 5tales Government or
any state, province, or other political subdivision, unless the insured
individuals would be required to pay such charges in the absence of
insurance;

Charges for services or materials for cosmetic purposes, except charges
lor cosmetic dental procedures incurred while insured hereunder as a
result of and wilhin 24 monlhs after an accident suffered while insured
hereunder for Denlal Expense Benefils;

Charges for facings on crowns, or pontics, posterior to the second
bicuspid;

Charges due to war or any act of war, whether declared or undeclared;

Charges for any portion of a dental procedure performed before the
effective date of or after the termination of the individual's insurance
for Dental Expense Benefils, except eligible dental charges incurred by
an individual Tor dental care furnished within 30 days after termination
ol his insurance for Dental Expense Benefits hereunder shall be con-
siclered eligible for payment if:

(a) the service involves an appliance, or modification of an
appliance for which the impression was taken prior to the
termination of the individual coverage,; or

(b) the service involves a crown, bridge or gold restoralion for
which the tooth was prepared prior to the termination of in-
dividual coverage; or

(c) the service involves rool canal lherapy for which the pulp
chamber was opened prior to the lermination of individual
coverage; and

(d) the procedure is completed wilthin 30 days after terminalion
of individual coverage and the individual is not olherwise
entitled to paymenl under any other like dental coverage of
any type or source.

Charges for periodic oral examinations and/or prophylaxis performed
which are in excess of two such same procedures in any calendar year;

Charges for partial or full removable dentures or fixed bridgework, or
for Lhe addition of one or more teeth thereto, or for a crown or gold
restoration il involving a replacemenl or modification of a denture,
bridgework, crown or gold restoration which was installed during the
live years immediately preceding such exlraction, replacement or mod-
ification;

Charges for partial or full removable dentures or fixed bridgework if
involving replacement of one or more natural teeth extracted prior to
the individual's becoming insured under the Policy unless the denture



or fixed bridgework also includes replacement of a natural tooth which
is extracted while the individual is insured hereunder and was not an
abutment Lo a partial denture or fixed bridge installed within the five
years immediately preceding such extraction or modification;

Charges for adjustment to or relining of partial or full removable den-
tures for which like service was rendered within the two years imme-

diately preceding such adjustment or relining;

Charges for service 1o an insured which involves: an appliance, or
modification of an appliance for which the impression was made before
the individual became insured hereunder; or a crown, bridge or gold
restoration for which a tooth was prepared before the individual became
insured hereunder; or root canal therapy for which the pulp chamber
was opened before the individual became insured hereunder;

Charges which are in excess of a payment of $100 in the aggregate for
any service(s) or material(s) provided during the first 24-month period
following the effective date of coverage for Dental Expense Benefils if
the individual was not enrolled for such benefits within the 31-day
period immediately following the first day of his eligibility for Denlal
Expense Benefits hereunder unless such charges are incurred as a
direct result of an accident occurring while insured;

Charges for replacement of lost or stolen appliances, dentures or
bridgework;

Charges for dental appointments which are not kept;
Charges for any service or material not furnished by a dentist excepl a

service performed by a licensed dental hygienist under the supervision
of a denlisl or an x-ray ordered by a dentist.

Pre-Determination of Benefits

Recognizing that many dental problems can be solved in more than one
way, the insurance company will pay an amount equal to that applicable
for that generally accepted treatment method which, in its sole judg-
ment, will provide adequate dental care at the lowest cost to the in-
sured. In determining its liability the insurance company will be guided
by nationally established slandards of the dental profession.

Those persons contemplating dental work are strongly urged to submil,
in advance, a resume of the treatment plan being contemplated. If this
is done, the insurance company will determine the benefits available and
advise the patient and/or the dentist of the benefits available. before
treatment commences.

Il pre-determination of benefits is nol requested, the insurance com-
pany retains the right to pay the claim on the basis of the amount of
benefits which would have been paid had pre-determination been re-
quesled.

Pre-determinalion is encouraged, particularly if Lhe course of treatment
is expected to involve total dental charges of $200 or more.



MAJOR MEDICAL EXPENSE INSURANCE

i - ——n s o

Major Medical Expense benefits provide payment of eligible charges up
to the maximum shown in the Schedule of Beneflits. Major Medical pays
the first $5,000 of covered hospital charges. It pays 80% (see Tull pay-
ment feature) of all other covered hospital charges and surgical charges
and it also pays 80% of all other covered charges in excess of a de-
ductible of $100 plus the amount payable under X-Ray and Laboratory
Expense Insurance and Additional Accident Expense Insurance. There is
no deduclible in conneclion with (1) charges made by a hospital, (2)
hospital type charges at the time of and in connection with a surgical
operation wherever performed and (3) fees of physicians for surgical
operations.

Fhe deductible applies lto the eligible charges of each calendar vyear,
but il applies only once for you, and only once lor each dependent, in
any calendar year regardless of the number of illnesses. However, if
three or more members of a family have satisfied the deductible during
the same calendar year, no further deductible applies to any member of
Lhat family in connection with charges incurred during the remainder of
Lhat calendar year. Furthermore, when any part of a year's deductible
is applied against eligible charges arising during the last Lhree months
of that calendar wvyear, the following vyear's deductible will be reduced
by the amount so applied.

Full Payment

After an insured person has incurred $2,000 of covered charges or the
insured members of a family hawve incurred %$4,000 of covered charges,
during a calendar year, which are payable at B0%, Major Medical pays
100% of covered charges (olher than those for (1) mental and nerwvous
conditions and (2) dental cenditions) subsequently incurred within that
calendar year which are not required to satisfy a deductible.

Benefit Period

A benefit period is established and benefit paymenlts begin when you
have, or your dependenl has, incurred during a calendar year, eligible
charges for all ilinesses which exceed the deductlible amount. All eligible
charges for all illnesses incurred during a benefit period are used
in computing beneflil payments.

A beneflit period terminates on the lasl day of the calendar year in
which it was established.

Maximum Benefit

The maximum benefit is a lifetime aggregate for all ilinesses. However,
a person who has received payment for all or a part of the maximum
benefil, will have up to $%$2,500 of his maximum automaltically reinstated
each January 7Tst. The full maximum benefit may be reinstated upon
approval of evidence ol insurability satisfactory lto The Lincoln.

If at any time, while covered under this plan, a person's Major Medical
Fxpense Benefit maximum benelil is increased, such increased maximum
benefit shall not apply to any charges incurred in conneclion with a
bodily disorder or disease, a mental infirmity or bodily injury con-
tracted prior Lo Lthe dale the Major Medical Expense Benefit maximum
beneflil increased, unless such charges are incurred alter a period of
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three consecutive months or longer, ending after such dale of increase,
during which no care or treatmenl is received in connection with such
injury or illness.

Family Injuries - S5ingle Accidenl

If more than one member of a family unit is injured in a single acci-
denl, a single deductible amcunt will apply for benefit periods commenc-
ing as a result of the accident.

-- THE FOLLOWING CHARGES (IF NECESSARY, REGULAR AND
CUSTOMARY) ARE COVERED MAJOR MEDICAL EXPENSES --

Board and room and rouline nursing service for confinement in a hos-
pilal, limited to the hospital's prevailing charge for a semi-private room;

Charges by a hospital for medical services and supplies;
Anesthetics and Lhe adminislration thereofl;

Fees of legally qualified physicians or surgeons for medical care or
treatment (personally rendered in the physical presence of the patient);

Fees of legally qualified physicians or surgeons for surgical operations;

Fees of graduate registered nurses (R.N.) for private duty nursing
services, fees of licensed practical nurses for private duty nursing
services rendered in a hospital to a registered bed patient, and fees
for treatment by a licensed physiotherapist, other than a nurse or
physiotherapist who ordinarily resides in the same household with you,
or who is related by blood, marriage, or legal adoption to you or your
spouse;

Fees for: (1) x-ray examinations, (2) microscopic and laboratory tesls,
(3) diagnostic services, (4) x-ray or radioactive therapy, bul NOT
dental fees;

Charges by a legally qualified physician or qualified speech lherapist
for restoratory or rehabilatory speech therapy for speech loss or im-
pairment due lo an illness, other than a functional nervous disorder, or
lo surgery on account of an illness. If the speech loss or impairmentl is
due to a congenital anomaly, surgery to correct the anomaly must hawve
been performed prior to the therapy;

Charges for necessary transportation (within the continental U.S.A.
and Canada) of the patient by professional ambulance services, or rail-
rocad, or regularly scheduled airline, to, bult not returning from, a
hospital or sanitarium equipped to furnish treatment for the illness;

Medical supplies prescribed by a legally qualified physician or surgeon,
as follows: drugs and medicines which require a written prescription of
a physician and which must be dispensed by a licensed pharmacist or
physician, blood and other fluids to be injecled inlo the circulalory

system, artificial limbs and eyes, casls, splinls, Llrusses, braces,
crutches and surgical dressings, rental of hospital-type equipment, in-
cluding wheel chair, hospital bed, iron lung, and other mechanical

equipmentl for the treatment of respiratory paralysis and equipment for
the administration of oxygen;



Charges incurred for Board and Room and routine nursing services for
confinement in a Skilled Nursing Facility up to the semi-private rate
charged by the facility, provided the confinement commences within
fourteen days following confinement in a hospital for at least three con-
seculive days for the same illness and provided also that the confine-
ment is not for routine custodial care and that the patient is personally
visited al least once each thirty days by his physician.

"Skilled Nursing Facility" means an institution which is approved as
such for Medicare.

== THE FOLLOWING CHARGES ARE NOT COVERED --

- All Charges Not Specifically Listed
As Covered Charges And In Addition -

Charges for eye refractions, or the purchase or fitting of hearing aids
or eye-glasses;

Charges for, (a) the care, lrealment or operation on the leeth, gums
or alveolar process, (b) dentures, appliances or supplies used in such
care and treatment, unless such expenses are incurred as a result of
an accident, which occurred while insured. Then charges for treatment
of injuries to natural teeth, including replacement of such teeth, or for
setting of a jaw, fractured or dislocated in the accident are covered, if
the charges are incurred while insured and within twenty-four months
of the accident;

Charges for, or in connection with, care, trealment or operations,
which are performed for cosmetic purposes, unless such expenses are
incurred as a result of an accident which occurred while insured;

Charges which you are not legally obligated to pay, such as for U.S.
Government Heospital confinement and services, and charges payable as
Worker's Compensation claims; except this exclusion does not apply to
services rendered for a nonoccupational illness in a nongovernmental
charitable research hospital, as defined in the Master Policy;

Charges for care or treatment as a result of war, declared or un-
declared;

Mental lliness

Charges for professional services in connection with mental illness(es)
or functional nervous disorder(s) of any type or cause or for psychi-
atric or psychoanalytic care for any reason are not covered except
those for services rendered by a legally qualified physician during a
visit by or to the patient and which are not in excess of (a) a payment
of $20 for each visit, (b) one visit on any one day, or (c) 50 visits
during any calendar year. (The word "VISIT" includes each attendance
of the physician to the patient, regardless of the type of professional
services rendered, whether it might be olherwise lermed consultation,
treatment, or described in some other manner).

HOME HEALTH CARE EXTENSE INSURANCE

Home Health Care Expense benefits provide payment of 80% for eligible
home health care charges up to the maximum payment for a single visil
shown in lhe Schedule of Benefits. These benefits are payable up to a
maximum of 700 wvisils during any one calendar year.
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-- THE FOLLOWING HOME HEALTH CARE CHARGES
(IF NECESS5ARY, REGULAR AND CUSTOMARY ) ARE COVERED --

Charges for any accidenlal bodily injury: (a) which does not arise out
of or in the course of any employment by the Employer and (b)
for which he is not entitled to benefits under any Workmen's Compensa-
tion law;

Charges for any sickness not entitling him lo benefits under any Work-
men's Compensalion or Occupalional Disease law;

Provided such charges,

1. are medically necessary for the Lreatment of an insured indivi-
dual who is totally disabled and who, in the opinion of the
attending physician, would otherwise have been conflined as
a registered bed patient in a hospital or skilled nursing facility
provided:

a. the insured individual is under the direct care of a
legally qualified physician,

b. the plan of treatment covering the Home Health Care is
established in writing by the attending physician prior lo
commencemen!l of such treatment,

c. the plan of treatment covering Home Health Care is certi-
fied by the attending physician at least once every manth,
and

d. the insured individual is examined by the attending
physician once every 60 days.

2. are for charges which are provided by a home health agency
which is an agency or organization meeting the [lollowing
requirements:

a. it is primarily engaged in and is lederally cerlified as
a Home Health Agency and is cduly licensed by Llhe
California State Department of Health Services lo provide
nursing and other therapeutic services (as listed in 3.
below),

b. its professional service policies are established by a pro-
fessional group associated wilh such agency or organiza-
tion, including at Ileast one legally qualified physician
and at least one registered nurse (R.N.)}, to govern the
services provided,

c. it provides for full-time supervision of such services by a
legally qualified physician or by a registered nurse

(R.N.),
d. it maintains a complete medical record of each patient,
and

e, it has an administrator.

3. are for charges which are incurred for one or more of the fol-
lowing, unless such charges are eligible charges under Major
Medical Expense Insurance:

a. part-time or intermittent nursing care, by a licensed
vocational nurse (L.V.N.),



b. part-time or intermitlent Home Health Aide services,

c. occupational therapy, provided such therapy is performed
by a licensed therapist if licensing is required by the
state in which the therapy is performed,

d. social work, performed by a licensed social worker if
licensing is required by the state in which the social
work is performed (if licensing is not reguired by the
stale the social worker must have at least a Masters
degree in social work with one or more years of clinical
social work experience),

e. nutrition services performed by a licensed nutritionist, if
licensing is required by Lhe slale in which the nulrition
services are performed, and

f. special meals.
4. are not excluded charges and are nol otherwise excluded
[rom coverage by the terms hereof.
-- THE FOLLOWING HOME HEALTH CARE
CHARGES ARE NOT COVERED --

- All Charges Mot Specifically Listed
As Covered Charges And In Addition -

Charges for services for which the individual is not, in the absence of
this insurance, legally required to pay;

Charges Tfor services performed by the insured's immediate family or
any person residing wilh the insured;

Charges for general housekeeping services, or;

Charges for services for custodial care.

PRE-EXISTING CONDITIONS
Exceplt for an initial payment up to $1,000, charges for the care and
lreatment of illness existing on the date of coverage are nol covered
until at least:

(a) a three months' period of time occurs, ending aflter such effective
date, during which period the person has not received any care or
treatment in connection with such injury or illness, or

(b) a period of twelve months or longer, during which the person was
conlinuously insured.

CO-ORDINATION OF BENEFITS

e

If a person is eligible for medical or dental benefils under any other
plan of coverage:

(a) for individuals in a group, whelher on an insured or uninsured
basis (such as group insurance and student insurance);

(b) provided under any governmental program; or

(c) required or provided by any law,
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Lthe beneflils of This Plan may be reduced so that during the calendar
year up to, but not more than, 100% of the person's medical or dental
expenses (at least a portion of which is covered under one or more of
such Plans) will be paid by all such Plans.

MEDICARE SUPPLEMENTAL EXPENSE INSURANCE

———— e me o o

For those employees or dependents who are covered or eligible to be
covered for Medicare, benefits will be paid under this Group Insurance
Flan to the extenl of the difference between the dollar amount stipulated
under both Parts A and B of Medicare and the dollar amount of benefits
that would have been paid under this Group Insurance Plan if the indi-
vidual had not become eligible for Medicare.
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ELIGIBILITY & GENERAL INFORMATION

ELIGIBILITY

IT you are a full-time employee actively at work, you are insured from
the inception of the plan. New full-time employees are insured from the
day following one month of continuous active service.

If you do not work an average of at least 30 hours per weelk you are
not eligible.

If you are not actively at work on the Certificate Effective Dale, wyou
are not insured until the next following day on which you are actively
at work.

If you are not actively at work on the date the amount of your insur-
ance would otherwise be increased, such increase is not effective unlil
the next following day on which you are actively at work.

If  your dependent is confined in a hospital on the date you would
otherwise become insured for dependent's insurance (or your insurance
would be increased with respect to this dependent) such insurance is
nol effeclive until Lthe day fellowing this dependent's final discharge
from the hospital. Howewver, a live born baby is eligible from birth
whether hospital confined or not, excepl for charges for regular and
cuslomary services normally furnished a well baby.

Dependents include your spouse and unmarried children from the date
of live birth until 19 years (23 years if a full-Lime student in an ac-
credited school) except that this maximum age limit does not apply to a
child who is mentally or physically incapable of earning a living on the
date the child attains this maximum age as long as such incapacity con-
tinues, if initial due proof of such incapacity is received by The Lincoln
within 31 days of the date the child altains such maximum age and if
due prool ol the continuance of such incapacity is furnished The Lincoln
as il may reasonably require. Stepchildren and legally adopted children
are eligible dependents, but parents or other relalives, are not eligible
for dependent coverage even though supported by you.

During any period that a husband and wife are both concurrently in-
sured as employees herein, (1) each will also be deemed a dependent of
the other and (2) each dependent child of such husband and wife will
be deemed a dependent of both husband and wife, and for the purposes
of Co-Ordination of Benefits, such spouse or child will be deemed lo be
insured under a different Plan of Insurance as outlined under Co-
Ordination of Benefits.

GENERAL INFORMATION

You need Lo complete an individual enrollment card. If you do not enroll
your dependents within 31 days after becoming eligible, satisfactory
evidence of insurability is required for each dependent.

Benefits for loss of your life are payable to the beneficiary designaled

by you. All other beneflits are payable to you. Il you have named more
than one beneficiary, and nolt designaled the share for each, the
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benefits will be paid equally, or to the survivor. If you have named no
beneficiary, payment will be made to your estate or alt The Lincoln's
option, to your widow or widower, if living, otherwise, to your living
children, if any, otherwise, to your parents, if living. Il you die be-
fore The Lincoln makes payment on disability benefits, payment will be
made to your beneficiary, or, at The Lincoln's option, to your eslate.

You have 20 days from the date of commencement of the first loss flor
which benefils are claimed to give The Lincoln (through your employer)
written npotice of injury or sickness upon which you base your claim.

Following notice of death, injury, or sickness, a claim form will be fur-
nished for filing proof of claim. If The Lincoln does not furnish the
form within 15 days of the notice to its Home Office, the terms of the
policy will have been complied with by submitting written proof covering
the occurrence, character and extent of the loss for which claim is
made.

You have 90 days after the date of loss to furnish proof of claim to The
Lincoln.

If you do not furnish notice or proof wilthin the time allowed, your
ciaim will still be considered if you show that it was not reasonably
possible to furnish the notice or proof and that the notice or proof was
furnished as soon as was reasonably possible.

Any benefits provided in the Policy will be paid immediately after
receipt of proof of claim.

The Lincoln reserves the right and opporlunily to examine the person
whose injury or sickness is the basis of claim as often as it may rea-
sonably require during the duration of the claim.

No action al law or in equity shall be brought to recover on the policy
prior to the expiration of 60 days after proof of claim has been filed,
nor shall action be brought at all unless brought within 3 years from
the expiration of the time wilhin which proof of claim is required by
the policy.

The Lincoln reserves the righl to allocate the deductible amount to any
eligible charges and lo apportion the benefits to you and any assignees.

This insurance is not in lieu of and does not affect any requirements
f[or coverage by Worker's Compensation insurance.

This supersedes and replaces certificales, if any, previously issued to
you.,

Termination of Benefits

Your insurance will automatically terminate on the earliest of the follow-
ing dates: when termination of employmenl occurs, the last day for
which vyour premium has been paid, the date the Masler Policy
lerminates.

Il you are unable to work because of disability, on leave of absence or
temporary lay-off, or retired, inquire of vyour employer as to your
rights, il any, under the Master Policy.



NOTICE - I your insurance lerminales because you cease aclive work
as the result of a labor dispute, inquire of the trustees, your union or
the Policyholder, whichever is applicable, as 1o your rights under the
Master Policy. Arrangements may be made to conlinue your insurance in
effect under the group policy for no longer than six months if certain
conditions of the group policy are met, including paymenl of Lhe re-
quired premium by at least 75% of the employees. Your insurance has
terminated unless such arrangements are made within the time allowed.

The insurance for a dependent automatically lterminates on the earliest
of the following dates: (a) the date coverage for dependents is termi-
nated under the Masler Policy, (b) Lhe dale your insurance lerminales,
(c) the last day for which your dependent's premium has been paid,
(d) the date wvyour dependent child becomes personally insured under
the policy, (e) your spouse on Lhe date of your divorce or legal separ-
ation, (f) your child, on the child's 19th birthday (23rd birthday if a
full-time student in an accredited school) except that this maximum age
limit does nol apply to a child who is mentally or physically incapable of
earning a living on the date the child attains this maximum age as long
as such incapacity continues, il initial due proof of such incapacily is
received by The Lincoln within 31 days of the date the child attains
such maximum age and if due proof of the conlinuance of such incapa-
cily is furnished The Lincoln as it may reasonably require, or the date
of the child's marriage, whichever is earlier,

Conversion to Regular Hospital and Surgical Insurance

Within 31 days from the date of lerminalion (provided the employer's
Masler Policy has not terminated), except for those persons eligible
for Medicare, you may convert, for yoursell and your dependents, lo
regular hospital and surgical coverage. This conversion privilege is also
available to vyour spouse upon dissclution of marriage. For complete
information, secure Conversion Form from your employer. (Refer to the
first subject in this brochure, "Lile Insurance", for conversion of that
beneflit).

Form LD-35,30/AFC--2-81
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