
 
 
 
 
 
 
 
 

YOUR BENEFIT PLAN 
 
 
 

Church of God by Faith, Inc. 
 
 

All Executive Council members, Bishop, District Elders, Pastors and 
Official Affiliated Pastors who entered an eligible class prior to  

March 1, 2023 
 

All Ordained and Consecrated Ministers, who have been Members for at 
least eight years, who are under age 76 at the time their Life Insurance 
takes effect, and who entered an eligible class prior to March 1, 2023 

 
All Employees who have been Employed with the Policyholder for at 

least 24 months, who are under age 76 at the time their Life Insurance 
takes effect, who entered an eligible class prior to March 1, 2023 

 

All Executive Council members, Bishop, District Elders, Pastors and 
Official Affiliated Pastors who are under age 71 at the time their Life 

Insurance takes effect, and who enter an eligible class  
on or after March 1, 2023 

 
All newly Ordained Elders and Consecrated Ministers who have been 

Members for at least eight years, who are under age 71 at the time their 
Life Insurance takes effect, and who enter an eligible class  

on or after March 1, 2023 
 

All Employees who are under age 71 at the time their Life Insurance 
takes effect, and who enter an eligible class on or after March 1, 2023 

 
Basic Life Insurance 

 
 

Certificate Date: March 16, 2023 

 

WASHINGTON RESIDENTS 

 



 
 
 
Church of God by Faith, Inc. 
2409 Old Middleburg Road N 
Jacksonville, FL 32210 
 
 
 
 
 
TO OUR EMPLOYEES AND MEMBERS: 
 
 
All of us appreciate the protection and security insurance provides. 
 
This certificate describes the benefits that are available to you. We urge you to read it carefully. 
 
 
 
 
 
 
 

Church of God by Faith, Inc. 
 
 



GCERT2023-COGBF-LIFE-WA  
 1 
 
 

 
 

 

 
 

Metropolitan Life Insurance Company 
200 Park Avenue, New York, New York  10166 

 
 

CERTIFICATE OF INSURANCE 
 
 
Metropolitan Life Insurance Company ("MetLife"), a stock company, certifies that You are insured for the 
benefits described in this certificate, subject to the provisions of this certificate.  This certificate is issued to 
You under the Group Policy and it includes the terms and provisions of the Group Policy that describe Your 
insurance.  PLEASE READ THIS CERTIFICATE CAREFULLY. 
 
This certificate is part of the Group Policy.  The Group Policy is a contract between MetLife and the 
Policyholder and may be changed or ended without Your consent or notice to You. 
 

Policyholder: Church of God by Faith, Inc. 
 

  
Group Policy Number: 
 

248947-1-G 

Type of Insurance: Term Life Insurance 
 

MetLife Toll Free Number(s):  
 

For Claim Information FOR LIFE CLAIMS: 1-800-638-6420 
 

 
PLEASE AFFIX THE STICKER 
SHOWING THE EMPLOYEE'S 
NAME OR MEMBER’S NAME 
AND EFFECTIVE DATE 
IN THIS SPACE. 
 
 
THIS CERTIFICATE ONLY DESCRIBES TERM LIFE INSURANCE.  
 
IN THE EVENT THERE IS A CONFLICT BETWEEN LANGUAGE APPEARING IN THE POLICY AND THE 
CERTIFICATE, THE LANGUAGE IN THE CERTIFICATE WILL CONTROL. 
 
WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) WHICH APPEAR ON THIS PAGE 
AND IN THE NOTICE(S) SECTION WHICH FOLLOWS THIS PAGE.  PLEASE READ THE(SE) NOTICE(S) 
CAREFULLY. 



 

GCERT2023-COGBF-LIFE-WA     
  2  

NOTICE FOR RESIDENTS 

This non-insurance benefit does not constitute an insurance funded prearrangement contract, pursuant to 
RCW 18.39.255. 

Employees and members of the policyholder who become insured for MetLife non-contributory Basic Life 
Insurance under the Group Policy are eligible to receive discounts of up to 10% off the service provider’s 
standard price for certain funeral services including funeral, cremation and cemetery products and services 
provided by a third party national network of funeral and funeral planning providers while such insurance 
remains in effect. Employees and members of the policyholder who become insured for MetLife non-
contributory Basic Life Insurance will also have access to funeral planning resources including funeral 
planning tools and concierge services provided by the same national network of providers. MetLife has 
arranged for these services and discounts to be provided to employees and members of the policyholder and 
their spouses for no additional premium. MetLife is not responsible for providing or failing to provide these 
services nor is it liable for any negligence in the provision of such services by the third party service provider. 
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This schedule shows the benefits that are available under the Group Policy. You will only be insured for the 
benefits: 
 
●  for which You become and remain eligible; 

●  which You elect, if subject to election; and 

●  which are in effect. 
 
How We Will Pay Benefits  
 
Unless the Beneficiary requests payment by check, when the Certificate states that We will pay benefits in 
"one sum", "lump sum" or a "single sum", We may pay the full benefit amount:  
 

1. by check;  
2. by establishing an account that earns interest and provides the Beneficiary with immediate access to 

the full benefit amount; or  
3. by any other method that provides the Beneficiary with immediate access to the full benefit amount.  

 
Other modes of payment may be available upon request.  For details, call Our toll free number shown on the 
Certificate Face Page. 
 
 
BENEFIT BENEFIT AMOUNTS AND HIGHLIGHTS 

 
Life Insurance For You 
 
 

For Active Employees and Members………………… $10,000 



DEFINITIONS 
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As used in this certificate, the terms listed below will have the meanings set forth below.  When defined terms 
are used in this certificate, they will appear with initial capitalization.  The plural use of a term defined in the 
singular will share the same meaning.  
 
Actively at Work or Active Work means that You are performing all of the usual and customary duties of 
Your job. This must be done at: 
 
●  the Policyholder’s place of business; 
●  an alternate place approved by the Policyholder; or 
●  a place to which the Policyholder’s business requires You to travel. 
 
You will be deemed to be Actively at Work during weekends or Policyholder approved vacations, holidays or 
business closures if You were Actively at Work on the last scheduled work day preceding such time off. 
 
Beneficiary means the person(s) to whom We will pay insurance as determined in accordance with the 
GENERAL PROVISIONS section. 
 
 

Domestic Partner means each of two people, one of whom is an Employee or Member of the Policyholder, 
who have registered as each other’s domestic partner, civil union partner or reciprocal beneficiary with a 
government agency where such registration is available. 

 
Employee means a Church of God by Faith staff employee who participates in the Policyholder’s 403b 
Retirement Plan. 
 
Member means a member in good standing of Church of God by Faith who serves in one or more of the 
following capacities:  

  Bishop 

  Executive Council Member;  

  Pastor or Official Affiliated Pastor;  

  Ordained Elder; or  

  Consecrated Minister. 

 
Noncontributory Insurance means insurance for which the Policyholder does not require You to pay any 
part of the premium. 
 
Physician means: 
 
●  a person licensed to practice medicine in the jurisdiction where such services are performed; or 

●  any other person whose services, according to applicable law, must be treated as Physician's services for 
purposes of the Group Policy.  Each such person must be licensed in the jurisdiction where he performs 
the service and must act within the scope of that license.  Such person must also be certified and/or 
registered if required by such jurisdiction. 

 
The term does not include: 
 
  You; 

  Your Spouse; or 

  any member of Your immediate family including Your and/or Your Spouse’s: 

  parents; 

  children (natural, step or adopted); 

  siblings; 

  grandparents; or 

  grandchildren. 



DEFINITIONS (continued) 
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Proof means Written evidence satisfactory to Us that a person has satisfied the conditions and requirements 
for any benefit described in this certificate. When a claim is made for any benefit described in this certificate, 
Proof must establish: 
 
  the nature and extent of the loss or condition; 

  Our obligation to pay the claim; and 

  the claimant’s right to receive payment. 
 
Proof must be provided at the claimant’s expense. 
 
Signed means any symbol or method executed or adopted by a person with the present intention to 
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and 
consistent with applicable law. 
 
Spouse means Your lawful spouse.  Wherever the term "Spouse" appears in the certificate it shall, unless 
otherwise specified, be read to include Your Domestic Partner. 
 
We, Us and Our mean MetLife. 
 
Written or Writing means a record which is on or transmitted by paper or electronic media which is 
acceptable to Us and consistent with applicable law. 
 
You and Your mean an employee or member who is insured under the Group Policy for the insurance 
described in this certificate. 
 



ELIGIBILITY PROVISIONS: INSURANCE FOR YOU 
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ELIGIBLE CLASS(ES) 
 
All Executive Council members, Bishop, District Elders, Pastors and Official Affiliated Pastors who 
enter an eligible class prior to March 1, 2023.  

All Ordained and Consecrated Ministers, who have been Members for at least eight years, who are 
under age 76 at the time their Life Insurance takes effect, and who enter an eligible class prior to 
March 1, 2023. 

All Employees who have been employed with the Policyholder for at least 24 months, who are under 
age 76 at the time their Life Insurance takes effect, who enter an eligible class prior to March 1, 2023. 

All Executive Council members, Bishop, District Elders, Pastors and Official Affiliated Pastors who 
are under age 71 at the time their Life Insurance takes effect, and who enter an eligible class on or 
after March 1, 2023. 

All newly Ordained Elders and Consecrated Ministers who have been Members for at least eight 
years, who are under age 71 at the time their Life Insurance takes effect, and who enter an eligible 
class on or after March 1, 2023. 

All Employees who are under age 71 at the time their Life Insurance takes effect, and who enter an 
eligible class on or after March 1, 2023.  

 
DATE YOU ARE ELIGIBLE FOR INSURANCE 
 
You may only become eligible for the insurance available for Your eligible class as shown in the SCHEDULE 
OF BENEFITS. 
 
If You are in an eligible class on March 16, 2023, You will be eligible for the insurance described in this 
certificate on that date. 
 
If You enter an eligible class after March 16, 2023, You will be eligible for insurance on the date You enter 
that class. 
 
Previous Employment With The Policyholder 
 
If You were employed by the Policyholder and insured by Us under a policy of group life insurance when Your 
employment ended, You will not be eligible for life insurance under this Group Policy if You are re-hired by the 
Policyholder within 2 years after such employment ended, unless You surrender any individual policy of life 
insurance to which You converted when Your employment ended. 
 
The cash value, if any, of such surrendered insurance will be paid to You. 
 
ENROLLMENT PROCESS  
 
If You are eligible for insurance, You may enroll for such insurance by completing an enrollment form. 
 
DATE YOUR INSURANCE TAKES EFFECT 
 
For Members 
 
When You complete the enrollment process for Noncontributory Insurance, such insurance will take effect on 
the date You become eligible, provided that on that date You meet the following requirements: 
 
  You are not confined at home under a Physician’s care;  
  You are not receiving or applying to receive disability benefits from any source; and  
  You are not Hospitalized.    
  



ELIGIBILITY PROVISIONS: INSURANCE FOR YOU (continued) 
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If You do not meet these requirements on the date insurance would otherwise take effect, insurance will take 
effect on the date You are no longer:  
 
  confined at home under a Physician’s care;  
  receiving or applying to receive disability benefits from any source; or  
  Hospitalized.    
 
For Employees 
 
When You complete the enrollment process for Noncontributory Insurance, such insurance will take effect on 
the date You become eligible, provided You are Actively at Work on that date. 
 
If You are not Actively at Work on the date the Noncontributory Insurance would otherwise take effect, 
insurance will take effect on the day You resume Active Work. 
 
DATE YOUR INSURANCE ENDS 
 
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 last day of the calendar month in which You cease to be in an eligible class; or 

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

5.  for Employees: the last day of the calendar month in which Your employment ends; Your employment will 
end if You cease to be Actively at Work in any eligible class, except as stated in the section entitled 
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT; or 

6.  for Employees: the last day of the calendar month in which You retire in accordance with the 
Policyholder’s retirement plan; or 

7.  for Members: the last day of the calendar month in which You cease to be a member.  
 
Please refer to the section entitled ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE WHILE 
YOU ARE TOTALLY DISABLED for information concerning continuation of Your Life Insurance if insurance 
ends while You are Totally Disabled. Please refer to the section entitled LIFE INSURANCE: CONVERSION 
OPTION FOR YOU for information concerning the option to convert to an individual policy of life insurance if 
Your Life Insurance ends. 
 
In certain cases insurance may be continued as stated in the section entitled CONTINUATION OF 
INSURANCE WITH PREMIUM PAYMENT. 



CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT  
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For Employees: 
 
FOR FAMILY AND MEDICAL LEAVE 
 
Certain leaves of absence may qualify for continuation of insurance under the Family and Medical Leave Act 
of 1993 (FMLA), or other legally mandated leave of absence or similar laws.  Please contact the Policyholder 
for information regarding such legally mandated leave of absence laws. 
 
AT YOUR OPTION: CONTINUATION OF YOUR LIFE INSURANCE DURING A LABOR DISPUTE 
You may elect to continue Life Insurance for You if You cease to be Actively at Work as the result of a strike, 
lockout or other labor dispute. Such insurance may be continued for up to 6 months if You make the required 
premium payments for such insurance. 
 
If continued under this subsection, Life Insurance for You will end if:  
 
  a premium payment is required and You fail to pay premiums for such insurance; or 

  You cease to be eligible to continue insurance under this subsection and You do not immediately resume 
Active Work in a class that is eligible for such Insurance.  

 
If Life Insurance for You ends, You may have the right to convert to a policy of individual life insurance. We 
urge You to read the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU. 
 
 
AT THE POLICYHOLDER’S OPTION 
 
The Policyholder has elected to continue insurance by paying premiums for employees or members who 
cease Active Work in an eligible class due to injury or sickness, up to 3 months.   
 

At the end of any of the continuation periods listed above, Your insurance will be affected as follows: 
 
●  if You resume Active Work in an eligible class at this time, You will continue to be insured under the 

Group Policy; 

●  if You do not resume Active Work in an eligible class at this time, Your employment will be considered to 
end and Your insurance will end in accordance with the DATE YOUR INSURANCE ENDS subsection of 
the section entitled ELIGIBILITY PROVISIONS: INSURANCE FOR YOU. 

 



EVIDENCE OF INSURABILITY 
 

GCERT2023-COGBF-LIFE-WA  10 
   
 

No evidence of insurability is required for the insurance described in this certificate. 



LIFE INSURANCE: FOR YOU 
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If You die, Proof of Your death must be sent to Us. When We receive such Proof with the claim, We will 
review the claim and, if We approve it, will pay the Beneficiary the Life Insurance in effect on the date of Your 
death. 
 
PAYMENT OPTIONS 
 
We will pay the Life Insurance in one sum.  Other modes of payment may be available upon request.  For 
details, call Our toll free number shown on the Certificate Face Page. 
 
 



LIFE INSURANCE: CONVERSION OPTION FOR YOU 
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If Your life insurance 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 as the “option to convert”.  Evidence of Your 
insurability will not be required. 
 
When You Will Have the Option to Convert 
 
You will have the option to convert when: 
 
A.  Your life insurance ends because: 

●  You cease to be in an eligible class; 

●  Your employment or membership ends; 

●  this Group Policy ends, provided You have been insured for life insurance for at least 5 continuous 
years; or 

●  this Group Policy is amended to end all life insurance for an eligible class of which You are a 
member, provided You have been insured for at least 5 continuous years; or 

B.  Your life insurance is reduced: 

●  on or after the date You attain age 60; 

●  because You change from one eligible class to another; or 

●  due to an amendment of this Group Policy. 
 
If You opt not to convert a reduction in the amount of Your life insurance as described above, You will not 
have the option to convert that amount at a later date. 
 
Application Period 
 
If You opt to convert Your Life Insurance for any of the reasons stated above, We must receive a completed 
conversion application form from You within 31 days after the date Your Life Insurance ends or is reduced. 
 
Option Conditions 
 
The option to convert is subject to the following: 
 
A.  Our receipt within the Application Period of:  

 Your Written application for the new policy; and  

 the premium due for such new policy; 

B.  the premium rates for the new policy will be based on: 

 Our rates then in use; 

 the form and amount of insurance for which you apply; 

 Your class of risk; and 

 Your age; 

C.  the new policy may be on any form then customarily offered by Us excluding term insurance; 

D.  the new policy will be issued without an accidental death and dismemberment benefit, an accelerated 
benefit option, a waiver of premium benefit or any other rider or additional benefit; and 

E.  the new policy will take effect on the 32nd day after the date Your life insurance ends or is reduced; this 
will be the case regardless of the duration of the Application Period. 

 



LIFE INSURANCE: CONVERSION OPTION FOR YOU (continued) 
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Maximum Amount of the New Policy 
 
If Your Life Insurance ends due to the end of this Group Policy or the amendment of this Group Policy to end 
all life insurance for an eligible class of which You are a member, the maximum amount of insurance that You 
may elect for the new policy is the lesser of: 
 
  the amount of Your life insurance that ends under this Group Policy less the amount of life insurance for 

which You become eligible under any group policy within 31 days after the date insurance ends under this 
Group Policy; or 

  $10,000. 
 
If Your life insurance ends or is reduced due to the Policyholder’s organizational restructuring, the maximum 
amount of insurance that You may elect for the new policy is the amount of Your life insurance that ends 
under this Group Policy less the amount of life insurance for which You become eligible under any other 
group policy within 31 days after the date insurance ends under this Group Policy. 
 
If Your life insurance ends or is reduced for any other reason, the maximum amount of insurance that You 
may elect for the new policy is the amount of Your life insurance which ends under this Group Policy. 
 
ADDITIONAL PROVISIONS IF YOU DIE OR BECOME DISABLED UNDER CERTAIN CONDITIONS  
 
If You Die Within 31 Days After Your Life Insurance Ends Or Is Reduced 
 
If You die within 31 days after Your life insurance ends or is reduced by an amount You are entitled to 
convert, Proof of Your death must be sent to Us.  When We receive such Proof with the claim, We will review 
the claim and if We approve it will pay the Beneficiary.  The amount We will pay is the amount You were 
entitled to convert. 
 
The amount You were entitled to convert will not be paid as insurance under both a new individual conversion 
policy and the Group Policy. 
 
If You Become Eligible To Have Insurance Continued Due To Your Total Disability 
 
If You obtain a new individual conversion policy because Your life insurance ends or is reduced and You later 
become eligible to have insurance continued under the section entitled ELIGIBILITY FOR CONTINUATION 
OF CERTAIN INSURANCE WHILE YOU ARE TOTALLY DISABLED, We will only continue Your life 
insurance under such section if the conversion policy is returned to Us. 
 
If the conversion policy is returned to Us, We will refund the premium paid for such policy without interest, 
less any debt incurred under such policy.   
 
We will not pay a benefit for insurance under both the Group Policy and the new individual conversion policy. 



ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE WHILE YOU ARE 
TOTALLY DISABLED 
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If You become Totally Disabled while You are insured for Continuation Eligible Insurance under this policy, 
You may qualify to continue certain insurance under this section.  If continued, premium payment will not be 
required.  We will determine if You qualify for this continuation after We receive Proof that You have satisfied 
the conditions of this section. 
 
Total Disability must start before You attain age 60 and while You are insured for Continuation Eligible 
Insurance. 
 
Your Total Disability must continue without interruption from the date You became Totally Disabled through 
the end of the Continuation Waiting Period, except as follows. If You return to Active Work after completing 
part or all of the Continuation Waiting Period and later cease Active Work due to the same or a related Total 
Disability while Your Continuation Eligible Insurance is still in effect, You will be given credit for the prior 
partial or total completion of the Continuation Waiting Period and it will be considered a continuation of the 
original Total Disability. For example, if You complete the Continuation Waiting Period in the original period of 
Total Disability, You will not need to complete another Continuation Waiting Period. You must notify Us of the 
later period of Total Disability within 12 months of when that period began. The amount of insurance being 
continued will be the same as during the original period of Total Disability, subject to any reductions in 
coverage amount due to age. However, if (a) You increase Your Continuation Eligible Insurance after 
returning to Active Work and as part of the process provide evidence of insurability which satisfies Us, or (b) 
the amount of Continuation Eligible Insurance increases due to a change in Your earnings, that increase will 
be taken into account in determining the amount of insurance being continued. 
 
DEFINITIONS 
 
For the purpose of this section, “Continuation Eligible Insurance” means  
 
●  Basic Life Insurance; 
 
to the extent that such insurance was in effect for You on the date Your Total Disability began. 
 
 
Continuation Waiting Period means the period which starts on the date You become Totally Disabled and 
ends 9 consecutive months later. 
 
Total Disability or Totally Disabled means, for purposes of this section, that due to an injury or Sickness: 
 
●  You are unable to perform the material duties of Your regular job; and 
●  You are unable to perform any other job for which You are fit by education, training or experience. 
 
TOTAL DISABILITY AND PROOF REQUIREMENTS 
 
If You become disabled You should contact Us as soon as reasonably possible.  After the Continuation 
Waiting Period ends, You must send Us Proof that You were Totally Disabled throughout the Continuation 
Waiting Period.  You must do this within the time frame specified in the section entitled FILING A CLAIM.   
 
As part of such Proof, We may choose a Physician to examine You to verify that You are Totally Disabled.  
We will pay for the exam.  
 
After We receive and review Your Proof, We will determine if You qualify.  We will notify You in writing of Our 
decision. 
 
To verify that You continue to be Totally Disabled, We may require from time to time that You send Us Proof 
that You continue to be Totally Disabled. We will not ask for Proof more than once each year. 
 



ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE WHILE YOU ARE 
TOTALLY DISABLED (continued) 
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IF YOU DIE DURING CONTINUATION 
 
If You die during the continuation, Proof of the death must be sent to Us.  In addition to the Proof which is 
otherwise required for the insurance, the Proof must show that Your Total Disability continued from the date 
We informed You that the continuation was approved until the date of the death. 
 
When We receive such Proof with the claim, We will review the claim and if We approve it, will pay any 
benefit payable under the insurance continued under this section. 
 
EFFECT OF PREVIOUS CONVERSION 
 
If You converted any portion of Your Continuation Eligible Life Insurance to an individual policy, We will only 
pay the life insurance under this section if the individual policy is returned to Us.  If it is returned to Us, We will 
refund to Your estate the premiums paid for such policy without interest, less any debt incurred under such 
policy. 
 
If such individual policy is not returned to Us, We will pay the life insurance in effect under the individual 
policy. 
 
We will not pay insurance under both the Group Policy and the individual policy. 
 
DATE CONTINUATION ENDS 
 
The Continuation Eligible Insurance continued under this section will end at the earliest of: 
 
1.  the date You die; 
2.  the date Your Total Disability ends; 
3.  the date You do not give Us Proof of Total Disability, as required; 
4.  the date You refuse to be examined by Our Physician, as required; 
5.  the date You attain age 65. 
 
Option To Convert Your Continuation Eligible Life Insurance 
 
When a continuation under this section ends, You may buy an individual policy of life insurance from Us.  The 
details of this option are described in the section entitled LIFE INSURANCE: CONVERSION OPTION FOR 
YOU.  For the purpose of that section, the end of this continuation will be considered the end of Your 
employment or membership.  You may not use the conversion option described in those sections if before the 
end of the Application Period for conversion You return to Active Work in an eligible class and become 
insured under the Group Policy.  You will not be able to convert any of Your Continuation Eligible Life 
Insurance which You have already converted to an individual policy. 



FILING A CLAIM 
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CLAIMS FOR LIFE INSURANCE BENEFITS 
 
When there has been the death of an insured person, notify the Policyholder. This notice should be given to 
the Policyholder as soon as is reasonably possible after the death.  The claim form will be sent to the 
beneficiary or beneficiaries of record. 
 
The beneficiary or beneficiaries should complete the claim form and send it and Proof of the death to Us as 
instructed on the claim form. 
 
When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay 
benefits subject to the terms and provisions of this certificate and the Group Policy. 
 
When a claimant files a claim to continue Life Insurance on account of Total Disability, notice and Proof 
should be sent to Us as soon as reasonably possible, but in any event must be received by Us within 12 
months of the date the claimant became Totally Disabled, except in the case of legal incapacity of the 
claimant. 
 



GENERAL PROVISIONS 
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Assignment  
 
You may assign Your Life Insurance rights and benefits under the Group Policy as a gift or as a viatical 
assignment. We will recognize the assignee(s) under such assignment as owner(s) of Your right, title and 
interest in the Group Policy if: 
 
1.  a Written form satisfactory to Us, affirming this assignment, has been completed; 

2.  the Written form has been Signed by You and the assignee(s); 

3.  the Policyholder acknowledges that Your Life Insurance being assigned is in force on the life of the 
assignor; and 

4.  the Written form is delivered to Us for recording. 
 
We are not responsible for the validity of an assignment. 
 
You may have made an irrevocable assignment under a group policy that the Group Policy replaces.  In this 
case, We will recognize the assignee(s) under such assignment as owners of Your right, title and interest 
under the Group Policy if: 
 
1.  a Written form satisfactory to Us, affirming this assignment, has been completed; 

2.  the Written form has been Signed by You, the assignee(s) and the Policyholder; and 

3.  the Written form is delivered to Us for recording. 

Beneficiary 
 
You may designate a Beneficiary in Your application or enrollment form. You may change Your Beneficiary at 
any time.  To do so, You must send a Signed and dated, Written request to the Policyholder using a form 
satisfactory to Us. Your Written request to change the Beneficiary must be sent to the Policyholder within 30 
days of the date You Sign such request. 
 
You do not need the Beneficiary’s consent to make a change.  When We receive the change, it will take effect 
as of the date You Signed it.  The change will not apply to any payment made in good faith by Us before the 
change request was recorded. 
 
If two or more Beneficiaries are designated and their shares are not specified, they will share the insurance 
equally. 
 
If there is no Beneficiary designated or no surviving designated Beneficiary at Your death, We may determine 
the Beneficiary to be one or more of the following who survive You: 
 
  Your Spouse or Domestic Partner;  

  Your child(ren);  

  Your parent(s); or  

  Your sibling(s).  

   
Instead of making payment to any of the above, We may pay Your estate.  Any payment made in good faith 
will discharge our liability to the extent of such payment.  If a Beneficiary or a payee is a minor or incompetent 
to receive payment, We will pay that person's guardian. 
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Entire Contract 
 
Your insurance is provided under a contract of group insurance with the Policyholder. The entire contract with 
the Policyholder is made up of the following: 
 
1.   the Group Policy and its Exhibits, which include the certificate(s); 

2.   the Policyholder's application; and 

3.   any amendments and/or endorsements to the Group Policy. 
 
Incontestability: Statements Made by You 
 
Any statement made by You will be considered a representation and not a warranty.  We will not use such 
statement to avoid insurance, reduce benefits or defend a claim unless the following requirements are met: 
 
1.   the statement is in a Written application or enrollment form; 

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

3.   a copy of the application or enrollment form has been given to You or Your Beneficiary. 
 
We will not use Your statements which relate to insurability to contest life insurance after it has been in force 
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 the increase or benefit has been in force for 2 years during Your life. 
 
Misstatement of Age 
 
If Your age is misstated, the correct age will be used to determine if insurance is in effect and, as appropriate, 
We will adjust the benefits and/or premiums. 
 
Conformity with Law 
 
If the terms and provisions of this certificate do not conform to any applicable law, this certificate shall be 
interpreted to so conform. 
 


