Metropolitan Life Insurance Company, New York, NY

Summary of Benefits, Exceptions and Reductions
New York State United Teachers Member Benefits Trust

Voluntary Life Insurance
Benefits, Exclusions, and Limitations

This is a summary of voluntary life insurance benefits, exclusions and limitations under the policy. Full details
are in the policy and the certificates issued under it which govern and describe the terms and conditions of
coverage. You will only be insured for the benefits:

e forwhichYoubecomeandremaineligible;
e whichYouelect, if subject to election; and
e which are ineffect.

Theamountofinsurance thatWe willpayforany insurance towhich Youmake contributions willbe
decreased by the amount of Your contributions due and unpaid to Us for thatinsurance.

Term Life Insurance Plan

Coverage

Eligible Class

Schedule of Benefits

Supplemental Life
& Dependent
Spouse Life

For Members, Associate
Members, and Retired

Members and Spouses under

Age 65

Benefitamount elected inincrements of $5,000
e  Minimum Life Benefit:$25,000
e Maximum Life Benefit:$1,000,000
Accelerated Benefit Option: Up to 80% not to exceed $500,000

Supplemental Life
& Dependent
Spouse Life

For Members, Associate
Members, and Retired
Members and Spouses Age
65-69

Benefitamount elected inincrements of $3,000
e Minimum Life Benefit:$3,000
e Maximum Life Benefit:$30,000
Accelerated Benefit Option: Up to 80% not to exceed $24,000

Supplemental Life
& Dependent
Spouse Life

For Members, Associate
Members, and Retired
Members and Spouses Age
70-74

Benefitamount elected inincrements of $2,500
e  Minimum Life Benefit:$2,500
e Maximum Life Benefit:$20,000
Accelerated Benefit Option: Up to 80% not to exceed $16,000

Supplemental Life
& Dependent
Spouse Life

For Members, Associate
Members, and Retired
Members and Spouses Age
75-79

Benefitamount elected inincrements of $2,500
e Minimum Life Benefit:$2,500
e Maximum Life Benefit:$10,000
Accelerated Benefit Option: n/a

Supplemental Life
& Dependent

For Members, Associate
Members, and Retired

Benefitamount elected inincrements of $2,500
e Minimum Life Benefit:$2,500

Members, and Retired
Members and Spouses up to
age 84

Spouse Life Members and Spouses Age e Maximum Life Benefit:$5,000
80-84 Accelerated Benefit Option: n/a
Child Life For Members, Associate For each of Your Children who are at least 15 daysold and under

age 23: 525,000
Maximum Child Dependent Life Benefit: $25,000
Accelerated Benefit Option: n/a
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Reduction of Benefits for Supplemental Life and Dependent Spouse Life

IF YOU OR YOUR DEPENDENT ARE AGE 65 OR OLDER

Effective on the Member or Spouse’s billing anniversary coinciding with or next following the date Wodour
Spouse attainage 65, the amount of Your or Your Spouse's Supplemental Life Insurance in effect on the day prior to
Your or Your Spouse's 65th birthday will be reduced by 40%.

If Your Supplemental Life Insurance is less than $20,000:

On the Member or Spouse’s billing anniversary coinciding with or next followingthe date You or Your Spouse attain
ages 70, 75, or 80, the amount of You or Your Spouse’s Supplemental Life Insurance will be limited to the lesser of
theamount in effect prior to the stated Attained Age orthe reduced Benefit Amountasreflectedin the table below:

Attained Age | Benefit Amount
70 $10,000
75 $5,000
80 $2,500

Note: If You or Your Spouse become eligible for coverage after the date YouorYour Spouse attainage 65, Youor Your
Spouse’s Supplemental Life amount will be reduced based on the provisions above.

If Your Supplemental Life Insurance is $20,000 or more:

On the Member or Spouse’s billing anniversary coinciding with or next following the date You or Your Spouse attain
ages 70, 75, or 80, the amount of Youor Your Spouse’s Supplemental Life Insurance will be limited to the lesser of
the amount in effect prior to the stated Attained Age or the reduced Benefit Amount as reflected in the table below:

Attained Age | Benefit Amount
70 $20,000
75 $10,000
80 $5,000

Note: If You or Your Spouse become eligible for coverage after the date You or Your Spouse attainage 65, Youor Your
Spouse’s Supplemental Life amount will be reduced based on theprovisions above.

Limiting Age

Coverage Terms the billing anniversary date coinciding with or next following the date You or Your Spouse attain age 85.

DATE INSURANCE ENDS FOR YOU AND YOUR SPOUSE

Your insurance will end on the earliest of:

1. the date the Group Policy ends;or

2. the date insurance ends for Your class; or

3. the end of the period for which the last premium has been paid by You; or

4. the billing anniversary date coinciding with or next following the date You attain age 85; or

5. The premium due date coinciding with or next following the date You ceaseto be a Member, Associate Member, or
Retired Member.

A Dependent's insurance will end on the earliest of:

. for Dependent Life Insurance, the date all of the Life Insurance under the Group Policy ends; or

. the dateYou die***; or

. the date the Group Policy ends;or

. the date Insurance for Your Dependents ends under the Group Policy; or

. the date Insurance for Your Dependents ends for Your class; or

. the date the person ceases to be a Dependent***, the date marriage ends by divorce or annulment; or

. the billing anniversary date coinciding with or next following the date Your Dependent attainsage 85; or

. the premium due date coinciding with or next following the date You ceaseto bea Member, Associate Member, or
Retired Member***;or

9. the end of the period for which the last premium has been paid forthe Dependent.

00 N O UL B WN -

***Dependents whose Dependent insurance has ended for these reasons have the option to continue insurance under
the group policy as Associate Members provided they obtain such membership and meet all eligibility requirements.
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Level Term Life Insurance Plan

Coverage Eligible Class Term | Schedule of Benefits
Option
Supplemental Life For All Members, 10 Year | Benefitamountelectedinincrementsof $10,000
& Dependent Associate Members e Minimum Life Benefit: $50,000
Spouse Life and Retired Members | 1°Year e Maximum Life Benefit: $1,000,000
under age 65 20 Year Accelerated Benefit Option: Up to80% not to exceed
$500 000

Limiting Age

Coverage Terms:

e for 10year terminsurance, thedateYou attainage 75, exceptthatinsurance willcontinue untilthe last day of the 10
year term during which You attain age 75;

e for 15yearterminsurance, thedate You attainage 75, except thatinsurance will continue untilthe last day of the 15
year term during which You attain age 75;

o for 20year terminsurance, thedateYou attainage 75, exceptthatinsurance willcontinue untilthe last day of the 20
year term during which You attainage 75.

DATE INSURANCE ENDS FOR YOU AND YOUR SPOUSE

Your insurance will end on the earliest of:

1. the date the Group Policy ends; or

2. the date insurance ends for Your class; or

3. the premium due date coinciding with or next following the date You cease to be a Member, Associate Member or
RetiredMember; or

4. the end of the period for which the last premium has been paid by You; or

if Your insurance is a 10 Year Term Insurance:

5. the end of the 10 yearterm, unless Your insurance is renewed; or.

6. for annually renewable term insurance, the date You attain age 85; or

7. for 10 year terminsurance, the dateYou attainage 75, except thatinsurance will continue until the last day of the 10
year term during which You attainage 75;

if Your insurance is a 15 Year Term Insurance:

8. the end of the 15 yearterm, unless Your insurance is renewed; or.

9. for annually renewable term insurance, the date You attainage 85; or

10. for 15 yearterm insurance, the date You attainage 75, except thatinsurance will continue until the last day of the 15
year term during which You attainage 75;

if Your insurance is a 20 Year Term Insurance:

11. the end of the 20 year term, unless Your insurance is renewed; or.

12. for annually renewable term insurance, the date You attain age 85; or

13. for 20 yearterm insurance, the date You attainage 75, except thatinsurance will continue until the last day of the 20
year term during which You attainage 75.

A Dependent's insurance will end on the earliest of:

1. for Dependent Life Insurance, the date all of the Life Insurance under the Group Policy ends; or

2. the date You die***; or

3. the date the Group Policy ends;or

4. the premium due date coinciding with or next following the date You cease to be a Member, Associate Member or
RetiredMember***; or

. the date Insurance for Your Dependents ends under the Group Policy; or

. the date the person ceases to be a Dependent***, the date marriage ends by divorce or annulment; or

o

if Your Dependent insurance is a 10 Year Term Insurance:

7. the end of the 10year term of insurance for Your Dependent, unless Your insurance for Your Dependent isrenewed;
or

8. for annually renewable term insurance, the date Your Dependent attainsage 85; or

9. for 10 year terminsurance, the date Your Dependent attains age 75, exceptthat insurance will continue until the last
day of the 10 year term during which Your Dependent attains age 75;

if Your Dependent insurance is a 15 Year Term Insurance:

10. the end of the 15 year term of insurance for Your Dependent, unless Your insurance for Your Dependent is
renewed; or

11. for annually renewableterm insurance, the date Your Dependent attainsage 85; or

12. for 15year terminsurance, the date Your Dependent attains age 75, except thatinsurance will continue until the
last day of the 15 year term during which Your Dependent attainsage 75;
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if Your Dependent insurance is a 20 Year Term Insurance:

13. the end of the 20 yearterm of insurance for Your Dependent, unless Your insurance for Your Dependent isrenewed;
or

14. for annually renewable term insurance, the date Your Dependent attainsage 85; or

15. for20vyear terminsurance, the date Your Dependent attains age 75, except thatinsurance will continue until the last
day of the 20 year term during which Your Dependent attains age 75.

***Dependents whose Dependent insurance hasended for these reasons have the optionto continue insurance under
the group policy as Associate Members provided they obtainsuch membership and meetall eligibility requirements.

New Member Term Life Insurance Plan

Coverage Eligible Class Schedule of Benefits

Basic Life For new Members $25,000 of benefit for 12 Months at
no cost Accelerated Benefit Option:

Reduction of Benefits

IF YOU ARE AGE 65 OR OLDER

IfYou areage 65 orolder on Your effective date ofinsurance, the amount of Your Basic Life Insurance on Your effective
date of insurance will be the amount reflected in the table below.

Attained Age Benefit Amount
65 but less than 70 $15,000
70 but less than 75 $10,000
75 but less than 80 $5,000
80 but less than 85 $2,500

Limiting Age

Coverage Terms the billing anniversary date coinciding with or next following the date You attain age 85.

DATE INSURANCE ENDS FOR YOU

Your insurance will end on the earliest of:

1. the date the GroupPolicy ends; or

2. the date insurance ends for Your class; or

4. 12 months after Your insurance effective date; or

5. the billing anniversary date coinciding with or next following the date You attainage 85; or
6. the date You cease to be a Member.

ACCELERATED BENEFIT OPTION (ABO) FOR YOU AND YOUR SPOUSE
For purposes of this section, the term “ABOEligible Life Insurance” refersto each of Your Life Insurance
benefits for which the Accelerated Benefit Option is shown as available in the SCHEDULE OF BENEFITS.

If You or Your Spouse become Terminally Ill, You or Your Spouse or Your or Your Spouse’s legal
representative have the option torequest Us to pay ABO Eligible Life Insurance before You or Your
Spouse’s death. Thisis calledanacceleratedbenefit. Therequest must be made while ABOEligible Life
Insurance is in effect.

Terminally lll or Terminal lliness meansthat due to injury or sickness, You or Your Spouse are expectedto
die within 12 months.

Requirements for Payment of an Accelerated Benefit

Subject tothe conditions and requirements of thissection, We will payan accelerated benefittoYouor

Your Spouse or You or Your Spouse’s legal representative if:

o the amount of each ABOEligible Life Insurance benefit to be accelerated equals or exceeds $20,000; and
o We have received Proof that You or Your Spouse is Terminally Il

We will only pay an accelerated benefit for each ABO Eligible Life Insurance benefit once.

Proof of Terminal lliness
We will require the following Proof of You or Your Spouse’s Terminal Iliness:

o acompleted accelerated benefit claim form;
o asigned Physician’s certificationthatYouorYour Spouse is Terminallylll;and
o anexamination by a Physician of Our choice, at Our expense, if We request it.

You orYour Spouse or Youor Your Spouse’s legalrepresentative should contactthe plan administrator to
obtain a claim form and informationregarding the accelerated benefit.




Metropolitan Life Insurance Company, New York, NY
Summary of Benefits, Exceptions and Reductions
New York State United Teachers Member Benefits Trust
Accelerated Benefit Amount
We will payan acceleratedbenefit upto the percentage showninthe SCHEDULE OF BENEFITS for
each ABO Eligible Life Insurance benefit in effect for You, subject to the following:

Minimum Accelerated Benefit Amount. The minimumamount We will pay foreach ABOEligible
Life Insurance benefit is 25% of the amount of such ABO Eligible Life Insurance.

Maximum Accelerated Benefit Amount. The maximum amount We will pay for each ABO Eligible
Life Insurance benefit is shown in the SCHEDULE OF BENEFITS.

Scheduled Reductionofan ABO Eligible Life Insurance Benefit. Ifan ABO Eligible Life Insurance benefit is
scheduled toreduce withinthe 12 month period afterthe date Youor Your Spouse or Your or Your Spouse’s
legal representative request an accelerated benefit, We will calculate the accelerated benefit using the
amount of such ABO Eligible Life Insurance that will be in effect immediately after the reduction(s)
scheduled for such period.

Scheduled End of an ABO Eligible Life Insurance Benefit. If an ABO Eligible Life Insurance benefit is
scheduled to end within 12 months after the date You or Your Spouse or Your or Your Spouse’s legal
representativerequestanaccelerated benefit, We willnot payan accelerated benefit forsuch ABOEligible
Life Insurance benefit.

Previous Conversion of an ABO Eligible Life Insurance Benefit. We will not pay an accelerated benefit for
anyamount of ABO Eligible Life Insurance which Youor Your Spouse previously converted under thesection
entitled LIFE INSURANCE: CONVERSION OPTION.

We will pay the accelerated benefitin one sum unless Youor Your Spouse or Your or Your Spouse’s legal
representative select another payment mode.

Effect of Payment of an Accelerated Benefit

On Contribution for YourLifelnsurance. After We paythe accelerated benefit, anyfuture contributionsfor Life
Insurance You or Your Spouse are requiredto pay will be waived.

OnYourlifelnsuranceatYourdeath. Theamount of Life Insurance that We will payat You or YourSpouse’s
death will be decreased by the amount of the accelerated benefit paid by Us.

OnYourLife Insurance atconversion. Theamount towhich You or Your Spouse is entitled toconvert under the
section entitled LIFE INSURANCE: CONVERSION OPTION will be decreased by theamount of the accelerated
benefit paid by Us.

Date Option to Accelerate Benefits Ends

The accelerated benefit option will end on the earliest of:
¢ the date the ABO Eligible Life Insurance ends;
e thedate You or Your Spouse or Youror Your Spouse’s legalrepresentativeassign all ABO Eligible Life
Insurance; or
¢ the date You or Your Spouse or Your or Your Spouse’s legalrepresentative have accelerated all ABO
Eligible Life Insurance benefits.
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LIFE INSURANCE: CONVERSION OPTION
If Life Insurance for You or Your Spouse ends or is reduced for any of the reasons stated below, You have the
option to buy an individual policy of life insurance (“new policy”) from Us during the Application Period in
accordance with the conditions and requirements of this section. This is referred to asthe “option to convert”.
Evidence of insurability will not be required.

You or Your Spouse will have the option to convert when:

* You or Your Spouse’s Life Insurance ends because:
* You ceaseto be in an eligible class for any reason; or
¢ the Group Policy ends; or
* You or Your Spouse’s Life Insurance is reduced:
* on or afterthe date You or Your Spouse attainage 65 (Term Life and New Member Term Life Insurance
only); or
¢ due to anamendment of the Group Policy.
¢ A Dependent will have the option to convert when:
¢ Life Insurancefor such Dependent ends because he ceasesto qualify asa Dependentas definedin
this certificate, or
* You die.

If You or Your Spouse opt not to convert a reduction in the amount of You or Your Spouse’s Life Insurance as
described above, You or Your Spouse will not have the option to convert that amount at a later date.

You must notify the Plan Administratorin theevent thata Dependent ceasestoqualify as aDependentas
defined in this certificate.

Application Period

If You or aDependent opt toconvert as statedabove, We must receive a completed conversion application form
within the Application Period described below. If Written notice of the option to convert is given within 15 days
before orafterthe date Life Insurance fora Dependent ends or is reduced, the Application Period begins on

the date that such Life Insurance ends and expires 31 days after such date.

If Writtennotice of the optiontoconvert is givenmore than 15 days after but within 90 days of the date
Life Insurance for a Dependent ends or is reduced, the Application Period begins on the date that such
Life Insurance ends and expires 45 days from the date of such notice.

If Written notice of the option to convert is not given within 90 days after the date Life Insurance for a
Dependent ends or is reduced, the Application Period begins on the date such Life Insurance ends and
expires at the end of such 90 day period.

EXCLUSION AND INCONTESTABILITY
Suicide
For SupplementalLife: If You commit suicide within2 yearsfromthe date Life Insurance for Youtakes effect,
We will not pay such insurance and Our liability will be limitedto any premium paid by You will be returnedto
the Beneficiary; andIf Youcommit suicide within2 yearsfromthe dateanincreasein Your Life Insurance takes
effect, We will pay to the Beneficiarythe amount of Insurance in effect on the day before the increase. Any
premium You paidfor the increase will be returnedtothe Beneficiary.
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For Dependent Life: If a Dependent commits suicide within 2 years from the date Life Insurance for such
Dependenttakeseffect, We will not pay suchinsurance and Our liability will be limitedto any premium paid by
You will be returned tothe Beneficiary; and If a Dependent commits suicide within 2 years from the datean
increase in Life Insurance for such Dependent takes effect, We will pay to the Beneficiary the amount of
Insurance in effect onthe day before theincrease. Any premium You paid for the increase will be returned to
the Beneficiary.

Note: For residentsin the state of Missouri and North Dakota replace the 2 years with 1 year in the Suicide
provision language above. This provision does not apply to residents of Washington State.

Incontestability: Statements Made by You
Any statement made by You will be considered a representationand not a warranty. We will not use such
statementtoavoidinsurance, reduce benefitsor defenda claim unless the following requirementsare met:

1. the statement is in a Written application or enrollment form;

2. You have Signed the application or enrollment form; and

3. acopy of the application or enroliment form has been given toYou or Your Beneficiary.
We will not use Your statementswhichrelate toinsurability to contestlife insurance afterit hasbeeninforce
for 2 years during Your life. In addition, We will not use such statements to contest an increase or benefit
addition to such insurance after theincrease or benefit has been in force for 2 yearsduring Your life.

Misstatement of Age
IfYour or Your Dependent's age is misstated, the correctage will be used todetermine if insurance is in effect
and, as appropriate, We will adjust the benefits and/or premiums.

LEGAL SERVICES BENEFIT
(NOTE: The following benefit is only applicable to the Term Life and Level Term Life Plans)
Covered Legal Services

Office Consultation and Telephone Advice
This service will be made available to:
* You; and
¢ Your Spouse; and, in addition, with respect to estate resolution (probate) matters:
o therepresentative of Your estate in the event of Your death;
o therepresentative of Your Spouse’s estate inthe event of Your Spouse’s death; and
o theBeneficiary(ies).
This service coverstelephone advice and office consultations witha Plan Attorneytodiscuss mattersrelatedto
the preparation of a will or estateresolution (probate) mattersrelatedto Your or Your Spouse’s estate.

Will Preparation Service

This service covers the preparation of wills, codicils, living wills and powers of attorney (when You or Your
Spouse are grantingthe power)forYouor Your Spouse. The creationofanytestamentarytrustiscovered. This
service does not include tax planning.

Estate Resolution (Probate) Service
This service will be madeavailable to Your estate in the event of Your deathor toYour Spouse’s estateinthe
event of Your Spouse’s deathThis service includes:
e providing attorneyrepresentation and payment of legalfees for the executor or administrator of the
deceased’sestateincludingrepresentationforallcourt proceedingsneededtotransfer probateassets
from the deceased’s estate tothe heirs of that estate; and
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e thecompletionofcorrespondencenecessaryto transfernon-probate assetssuchas proceeds
from insurance policies, joint bank accounts, stockaccounts ora house; and associated taxfilings.

Exclusions
Excludedservicesarethose legalservices that are not provided under this certificaterider. Noservices will be
provided for the following:
e Mattersinwhichthereisa conflict of interest betweenYouror Your Spouse’s estateandthe
Policyholder;
e Mattersinwhichthereisaconflictof interest betweenthe executor,administrator, anybeneficiaryor
heir and the deceased’s estate;
e Anyemployment-relatedmatterincludingthose concerningthePolicyholder and/orstatutorybenefits;
e Any disputes with the Policyholder, Plan Attorneys, plan administrator, MetLife and/or any of its

affiliates;
e WillContests orlitigation outside Probate Court;
e Appeals;

e Costs, expensesto a thirdparty, or fines; and
e Frivolous orunethical matters.

Howto Access Covered LegalServices

Touse aCovered LegalService call MetLife at 1-800-821-6400. The person calling MetLife Legal Plans’ should
be preparedto identify themselves as a person eligible toreceive the Covered Legal Service being
requested:

When calling MetLife Legal Plans’, the Client Service Representative who answers the call will:
e makeaninitialdeterminationof whetherandto whatextentthe matteriscovered;
e givea case number (a new case number will be needed for each new matter);
e give the telephone number(s) and location of the nearest Plan Attorney(s); and
e answer questions about the Plan.

A PlanAttorneyor a non-Plan Attorney maybe used. Ifa Plan Attorneyis used, the Plan Attorney will provide
the Covered Legal Services described above. If a non-Plan Attorney is used, the recipient of the non-Plan
Attorney’sservices must notify MetLife Legal Plans’. MetLife Legal Plans’ willsendaclaimform and
informational materialincluding a Non- Plan Attorney Fee Schedule. After the matter s finished, the claim
form must be completed and returned to MetLife Legal Plans’ withthe attorney’sfinal bill. Within 60 days of
MetLife Legal Plans’receipt of the completed claimform andfinal bill, MetLife Legal Plans’ will pay an amount
equalto the lesser of the amount paid for the attorney’sservices and the amount statedinthe Non-Plan
AttorneyFee Schedule. Therecipient of the non-Plan Attorney’sservicesis responsible for making payment to
the non-Plan Attorneyfor any expenses, costs and/or fees incurred in excess of the amount paid by MetLife
Legal Plans’.

Ifaclaimis denied in whole orin part, MetLife Legal Plans’ may be asked to provide a written statement withthe
reason(s)for the denial and with information as tothe steps that need tobe taken toappeal the denial.

Fee Reimbursement Schedule

This fee schedule describes the maximum amounts, as of the Effective Date that you will reimbursed for
Covered LegalServices provided by a non-Plan Attorney. Only one fee category per case type applies to each
matter: i.e., the one that best describes the services that were provided. If You or Your attorney have any
questions regarding coverage orexclusions, please call 1-800-821-6400 and askto speak with MetLife Legal
Plans’ Payment Administrator before services are provided.
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CASE TYPE: THE PLAN WILL PAY UP TO A MAXIMUM OF:

ADVICE AND CONSULTATION

Office Consultation and Telephone Advice

In connection with Will Preparation Services (If no further covered servicesare provided)
In connection with Estate Resolution (Probate) Services (If no further covered services are provided)....

WILL PREPARATION SERVICES

Living Wills

INAIVIAUAN ettt ettt e e et e e e sa e e s st e eaeesaeeaaeeeseessseeasesaseesssessesneesseesasesseesseeseseenseesseesssesaneesanenes $75
Eligible Memberand Spouse......... eeteteieteseeestetetetetetetesettateteteteteteseatt et ettt te s e sttt et s tetebeseseas et et et ebebeseseae e nenntete $80
Powers of Attorney

([aYs FIVAT [T | TR OPRROURRRTUNY $65
Eligible Memberand Spouse........ e et et eaenes $75
Wills and Codicils

INAIVIAUAN ettt ettt e et e et e et e st eeaee st e s st esaeesaseeaneesseesesseseesaeesasesaseensesasesnseenneessesneenseesasesnes $150
Eligible Memberand Spouse......... eeteteueueueeetetetetetesetesettateteteteteaese et et et teteseseRe et ee s betesesese ettt et teseseseenn s enetane $200

ESTATE RESOLUTION (PROBATE) SERVICES
Affidavit/Simple ProcedUre/TaX ONIY .. ...ttt sae b s e saesese s s ssebasassssesesansnes $500
Standard Probate/CourtSUPErviSEd Probate.........couiiuieieiiiieeiecieceet ettt s sreere s $1,500



