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HOW TO OBTAIN PLAN BENEFITS

To obtain benefits see the Payment of Claims provision.

Forward Your completed claim form to:

Milwaukee Efnployeefs Retirement System
200 East Wells Street, Room 603
Milwaukee, WI 53202-3551

" CLAIM ASSISTANCE

If You need assistance with filing Your claim or an explanation of how Your claim was paid, contact
the: : o ,

United of Omaha Life Insurance Cbmpany




COMPLAINT NOTICE

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

i

PROBLEMS WITH YOUR INSURANCE? - If You are having problems with Your insurance, do not
hesitate to contact the Company to resolve Your problems. :

United of Omaha Life Insurance Company
Mutual of Omaha Plaza
Omaha, NE 68175-0001
1-402-342-7600 '

You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, a state agency
which enforces Wisconsin’s insurance laws, and file a complaint. You can contact the OFFICE OF
THE COMMISSIONER OF INSURANCE by writing to:

Complaints Department
P.0. Box.7873

11504GI-U-EZ 95






Table of 'Cont.ents

The key sections of Your booklet
appear in the following order.

CERTIFICATE OF INSURANCE

DEFINITIONS

W N

SCHEDULE - Basic Life Insurance

LIFE INSURANCE BENEFITS

Page
EMPLOYEE ELIGIBILITY - Basic Life Insurance
- EMPLOYEE ELIGIBILITY - Supplemental Life Insurance 9
RIDER - FAMILY AND MEDICAL LEAVE (as Federally Mandated) 14
16
SCHEDULE - Supplemental Life Insurance 19
LIFE INSURANCE CONVERSION RIDER -
.23

PAYMENT OF CLAIMS !




R




CERTIFICATE OF INSURANCE

UNITED OF OMAHA »
LIFE INSURANCE COMPANY

Home Office: Mutual of Omaha Plaza
Omaha, Nebraska 68175

United of Omaha Llfe Insurance Company certifies that Group Policy Nos. GLUG—83Y2 and '
GSL-83Y3 (policies) have been issued to the City of Milwaukee (Policyholder).

Insurance is provided for certain employees as described in the policy.

The benefits described in this Certlﬁcate are subject to the terms and conditions of the policy. Beneﬁts ,
are effective. only if You are eligible for the insurance, become insured and remain insured as described
in this Certificate.

Secretary
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DEF INITION S

When used in the policy or Your certificate: _

Our, We, Us means the Company shown on Your Certificate of Insurance. ‘

You, Your, Insured Person means an employee or member who is insured under the policy.
Sickness means a dlsease disorder or condition, which requires treatment by a physician.

Injury means an acc1denta1 bodily injury which requires treatment by a physician. It must result in loss
independently of sickness and other causes.

Physician means any of the following licensed practitioners:
(a) a doctor of medicine (MD), osteopathy (DO), podiatry (DPM) or chiropractic (DC); '
(b) alicensed doctoral clinical psychologist;

(c) a Master s level counselor and hcensed \or certlﬁed somal worker who 1s acting under the

d)a hcensed physician’s assistant (PA); or

2 No. 10 (**)
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EMPLOYEE ELIGIBILITY
Basic Life Insurance

Eligible Emplovees

You are eligible on January 1, 2003, if You are enrolled as of January 1, 2003.

If You are not enrolled before January 1, 2003, You are eligible after You complete six consecutive
months of active employment with the Policyholder.

If You waived coverage within 30 days of eligibility and You are under age 50, You are eligible one
year after the date of Your application

You are eligible as long as:

(a) You are a full-time employee of the Policyholder;

(b) You are and continue to be Actively Employed; and

mployment and” Actively Employed means working 20 hours or more per week on a year
round basis or 40 hours or more per week for more than six consecutive months of service at Your:

(a) regular job; and

(b) customary place of employment or other locat1on to which You must travel to perform Your
regular job.

Service with a City Agency which has its own group life insurance program will be considered as
qualifying service for a member transferring from such a City Agency, provided that such service was
considered as qualifying service in the City Agency and the member had not waived coverage in such
City Agency. Provisional and emergency time worked will not be considered as part of the required six
(6) months service unless the employee has current civil service status in some other city service

position.

3 Ext&Cont (Age 65) (*)
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" IfYouarea retired employee You are eligible if:

(a) You were inisured at the time of retirement in the Ernployee s Retirement System of the City of

Milwaukee as provided in Sec. 36. 05(1) of the Milwaukee City Charter and Your retirement.

takes place: ; \
(1) atage 60if You are a General City employee; or '
(2) atage57if YouareaF irefighter or Police Officer; or -

You have 20 years of service as recognized for vacation computation under Your retirement plan;

(b) at the time of separation You elect an immediate allowance from the Employee Retirement
System of the City of Milwaukee as provided in Sec. 36-05-6-b-3 or Sec. 36-05-6-c of the

Milwaukee City Charter, provided You have at least 20 years of service as recognized for

vacation computation and are not enrolled in any other group life insurance plan; |

(c) You were insured at the time of retirement in the Firemen's Annuity and Benefit Fund or the

Policemen's Annuity and Benefit Fund of the City of Milwaukee or the former Town of Lake -

Fire Fighter's Pension Fund, provided You have at least 20 years of service as recognized for

"You were insured at the time of ordinary disability retlrement in any City of Mil
retirement system and found ineligible for, th

computatlon ona leave of -absence, seasonal or temporary layoff status and are not enroll

When Your Insurance Begins

If You are enrolled as of January 1, 2003, Your insurance will be effective January 1, 2003. If You
become eligible on or after January 1, 2003 and We receive Your signed request within 30 days from the
day You become eligible, You will become insured on the first day of the calendar month following the
day You become eligible, provided You are actively at work on that day. If You are not actively at work
on that day, Your insurance will begin on the day You return to active work.

Exceptions _
1. If, on the day Your insurance is to begin:

(a) Youareona regulaf paid day of vacation; or
| (b)v such day is a regular non-working day;

You will still be considered actively at work if You were available for work on the last preceding
regular work day.

1f
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2. If, on the day Your insurance is to begin You do not report to work You will be considered actlvely
-at work if You are available for work on that day. '

3. If Your customary place of employment 1s at Your home, You will be considered actively at work if
You are not confined on that day (as described in the Conﬁnement Rule below).

If You are a retired employee and We receive Your signed written request on, before or within 30 days
from the day You become eligible, You will become insured on the later of:

(a) the day You become eligible; or
(b) the day We receive Your request;

provided You are not confined on that day (as described in the Confinement Rule below).

Confinement Rule

If You are:

(a) Hospital confined,;

If We receive Your 81gned written request more than 30 days after becoming eligible, You must submit
evidence of good health acceptable to Us. We will determme the day Youri insurance begms

If You want to reinstate Your insurance after You have voluntarily let it lapse, You must submit
evidence of good health acceptable to Us. We will determine the day Your insurance begms

Amount of Coverage

The amount of coverage for Your classification is shown in the Schedule.
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Changes in Your Classifi cation or in the Amount of Your Coverage

If You are an active employee, any changes in Your classification or coverage will take effect on the
first day of the policy month which coincides with or follows the day of the change, provided You are
actively at work on that day. If You are not actively at work, the following conditions will apply:

(a) If the change mvolves an increase in coverage, the change will not take effect until the first day
~of the policy month which coincides w1th or follows the day You return full-time to Your regular
job. ,

- (b) If the change involves a decrease in coverage the change will take effect on the day of the
change. :

If You are a retired employee any change in Your classification or coverage WiH take effect on the day:
of the change, provided You are not confined on that day. If You are confined, the following conditions
will apply:

(a) If the change involves an 1ncrease 1n coverage, the change will not take effect until the day after'

when applicable), unless You continue to be eligible by reason of the following:
(1) reelection; :
(2) reappointment; or

(3) as an employee defined in the Policy.

You will no longer be eligible when:
(a) You are no longer in an eligible class; or

(b) You donot satisfy:
(1) the requirements for hours worked; or
(2) any other eligibility condition in the Policy.

However, upon uninterrupted payment of premium to Us, You may be eligible to continue Your
coverage in accord with the following continuation provisions. You should contact the Policyholder to
determine the amount of contrlbutlon if any, You are requlred to make in order to continue Your
insurance.
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Continuation of Life Insurance Benefits
Due to Layoff or Leave of Absence

As used in this section, Cash Premium Payments means the amount of premium for one month.

If You are seasonal, or on a temporary layoff status, You will be perrmtted to contmue Your i 1nsurance
by making up to six Cash Premium Payments.

If You are on leave of absence, You will be permitted to continue Your insurance by making up to
twelve Cash Premium Payments

If You are a retired employee under Sec. 36-05-1, Your i insurance will be continued for an indefinite -

period of time, provided:
(@) You are age 60 if You are a General City employee; or

(b) You are age 57 if You are a Firefighter or Police Officer;

and make Cash Premium Payments prior to age 65.

Elimination Penod: ou'may be cligible to continue Your Life Insurance in accord w1th the Continuation
of Life Insurance Due to Total Dlsablhty provision shown below.

Continuation of Life Insurance Due to Total Disabilitv
Waiver of Premium

If You are Totally Disabled, Your life insurance will be continued, if accepted, without payment of
premium. If You were continued without payment of premium and reach age 65, You are no longer
eligible to continue coverage without payment of premium, however, You may elect to be continued as a
retiree. If You were accepted by the prior carrier to continue coverage and are no longer eligible to
continue without payment of premium, You may elect to continue as a retiree. If You are not accepted to
continue as a retiree, if eligible, Your insurance will not be continued.

If accepted, You will be continued if:
(a) the disability began while You were insured under thls Pohcy,

(b) the disability began before You reached age 65;



(¢) You have completed Your Disability Elimination Period; and
(d) proof of the disability is given to Us as described in the following paragraph.

You must notify Us of Your Total Disability during the Disability Elimination Period. After receiving
Your notification, We will send You an Initial Proof of Total Disability Form for You and Your
Physician to complete. You must return this form within 90 days after receipt. Upon acceptance of Your
initial proof and completion of the Dlsab1hty Elimination Period, Your Life Insurance will continue
without premium for at least one year.

Thereafter, We will periodically send You a Subsequent Proof of Disability Form for You and Your
Physician to complete. If proof is acceptable, Your Life Insurance will be continued without premium
for at least one year. :

In order to confirm that You are Totally Disabled, We have the right to have You examined by a

Physician of our choice. We will pay for these examinations, We may have You examined any time
during the first two years of disability and once a year from then on.

Your continued hfe 1nsurance 1is the amount in force on the da ms 1d ha

When Your Total Disability ends, You have 31 days to convert Your coverage to an individual policy of
life insurance; but You may not convert if You again become insured under the Policy. Conversion may
be made only in accord with the Life Insurance Conversion Privilege provision.




 EMPLOYEE ELIGIBILITY
Supplemental Life Insurance

Eligible Emplovees

You are eligible on January 1, 2003, if You ére enrolled on January 1, 2003.

If You are not enrolled before January 1, 2003, You are eligible after You complete six consecutive
months of active employment with the Policyholder.

You are eligible as long as:
(@) You are a full-time employee of the Policyholder;
(b) You are and continue to be Actively Employed; and

(©) You receive compensation for Your work from the Policyhol(ler for Your work for the.
Policyholder:

(b) customary place of employment or other location to which You must travel to perform Your
regular job. ,
Service with a City Agency which has its own group life insurance program will be considered as
qualifying service for a member transferring from such a City Agency, provided that such service was
considered as qualifying service in the City Agency and the member had not waived coverage in such
City Agency. Provisional and emergency time worked will not be considered as part of the required six
(6) months service unless the employee has current civil service status in some other city service

position.

9 ~ Ext&Cont (Age 65) (*)
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" When Your Insurance Begins

If You were enrolled as of January 1, 2003, Your insurance will be effective January 1, 2003. If You‘
become eligible on or after January 1, 2003 and We receive Your signed request within 30 days from the
day You become eligible, You will become insured on the first day of the calendar month following the
. day You become ehglble prov1ded You are actively at work on that day. If You are not actively at work
on that day, Your insurance will begin on the day You return to active work.

Exceptions
1. If, on the day Your insurance is to begin:
(a) You are on a regular paid day of vacation; or

[l

(b) such day is a regular non-working day;

You will still be considered actively at work if You were avallable for work on the last precedmg '
regular work day. '

If You are not: -

(a) confined; and

(b) aVéilable for work because of Injury or Sickness;
insurance will begin‘ on the day You return to active work.

Evidence of Good Health
Late Request

If We receive Your signed written request more than 30 days after becoming eligible, You must submit
evidence of good health acceptable to Us. We will determine the day Your insurance begins.

If You want to reinstate Your insurance after You have voluntarily let it lapse, You must submit
evidence of good health acceptable to Us. We will determine the day Your insurance begins.

10




Amount of Coverage

The amount of coverage for Your classification is shown in the Schedule.

Changes in Your Classiﬁcatioh or in the Amount of Your Coverage

~ Any changes in Your classification or coverage will take effect on the first day of the pdlicy month

which coincides with or follows the day of the change, provided You are actively at work on that day. If
You are not actively at work, the following conditions will apply: '

(a) If the change involves an increase in coverage, the change will not take effect until the first day
of the policy month which coincides with or follows the day You return full-time to Your regular
job. '

(b) If the change involves a decrease in coverage, the change will take effect on the day of the
change. '

However, if Your classification changes because of elective increase in coverage, You must satisfy the
requirements set forth in the following paragraph.

(d) the day‘%(ou

(e) the end of the term of office for which You were elected, or the end of the period for which You
were appointed (when applicable), unless You continue to be eligible by reason of the following:
(1) reelection;
(2) reappointment; or
(3) as an employee defined in the Policy.

You will no longer be eligible when:
(@) You are no longer in an eligible clasé; or

(b) You do not satisfy:
(1) the requirements for hours worked; or
(2) any other eligibility condition in the Policy.

11



However, upon uninterrupted payment of premium to Us, You may be eligible to continue Your
coverage in accord with the following continuation provisions. You should contact the Policyholder to
determine the amount of contribution, if any, You are required to make in order to continue Your
insurance. » : '
Continuation of Life Insurance Benefits
Due to Layoff or Leave of Absence

As used in this section, Cash Premium Payments means the amount of premium for one month.

If You are seasonal, or on a temporary layoff status, You 'Will be permitted to continue Your insurance
by making up to six Cash Premium Payments.

If You are on leave of absence, You will be permitted to continue Your insurance by. making up to
twelve Cash Premium Payments. ' ' ‘
Due to Total Disability

Your.Life Insurance:

led. After completing the Dis'ab::
arice i accord with the ‘Continua;

if écceptéd, w
reach age 65,

If accepted, You will be continued if:
(a) the disability began while You were insured under this Policy;
(b) the disability began before You reached age 65;
(c) You have completed Your Disability Elimination Period; and
(d) proof o/f the disability is given to Us as described in the following paragfaph.

You must notify Us of Your Total Disability during the Disability Elimination.Period. After receiving
Your notification, We will send You an Initial Proof of Total Disability Form for You and Your
Physician to complete. You must return this form within 90 days after receipt. Upon acceptance of Your
initial proof and completion of the Disability Elimination Period, Your Life Insurance will continue
without premium for at least one year.

12



Thereafter, We will periodically send You a Subsequent Proof of Disability Form for You and Your
Physician to complete. If proof is acceptable, Your Life Insurance will be continued without premium
for at least one year. : '

In order to confirm that You are Totally Disabled, We have the right to have You examined by a
Physician of our choice. We will pay for these examinations, We may have You examined any time
during the first two years of disability and once a year from then on.

Your continued life insurance is the amount in force on the day insurance would have otherwise ended.
Life Insurance provided under the Continuation of Life Insurance due to Total Disability provision is
subject to the reductions and terminations shown in the Schedule. ’

When Continuation of Life Insilrancé due to Total Disability Ends:

Your insurance will end at inidnight on the earliest of:
(a) the day You are no longer Totally Disabled;-
(b) the day You i

13
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| RIDER
F AMILY AND MEDICAL LEAVE
as Federally Mandated

For Active Employees Only

This rider is made a part of Group Policies GLUG-83Y2 and GSL- 83Y3
This rider is effective on the later of:
(a) the effective dete of the policy; or
(b) Vthe date required by Federal law. , ‘ !

If the provisions of this rider and those of the policy or Your certificate do not agree the prov1s1ons of
this rider will apply.

coverage under (a) may not exceed a combined total of 12 weeks. In add1t10n if the leave is taken-to
care for a parent with a serious health condition, the continued coverage may not exceed a combmed

total of 12 weeks.

Conditions

" 1. If, on the day Your insurance is to begin, You are already on an FMLA leave of absence You will be
considered Actively at Work. Insurance for You and any eligible dependents (if applicable) will
begin in accordance with the terms of the policy. However, if Your leave of absence is due to a
serious health condition, benefits for that condition will not be payable to the extent benefits are

payable under any prior group plan.
2. You are eligible to continue coverage under FMLA if:
(a) You have worked for Your employer for at least one year;
(b) You have worked at least 1,250 hours over the previous 12 months;

(c) Your employer employs at least 50 employees within 75 miles from Your worksite; and

. 14 . (*%)
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(d) You continue to pay any required premium for yourself and any eligible dependents. aif
applicable) in a manner determined by Your employer. '

3. In the event You choose not to pay any required premium during Your leave, Your insurance
coverage will not be continued during the leave. You will be able to reinstate Your coverage on the
day You return to work, subject to any changes that may have occurred in the policy during the time
You were not insured. You and any insured dependents (if applicable) will not be subject to any
evidence of good health requirement provided under the policy. Any partially-satisfied waiting
periods, including any limitations for a preexisting condition, which are interrupted during the period
of time premium was not paid will continue to be applied once coverage is reinstated.

4. You and Your dependents (if applicable) are subject to all conditions and limitations of the policy
during Your leave, except that anything in conflict with the provisions of the FMLA will be
construed in accordance with the FMLA. '

5. If requested by Us, You or Your employer must submit proof acceptable to Us that Your leave is in
accordance with FMLA.

Important Notice

Contact Your employer for additional information regarding FMLA.

15



- THE DEFINITIONS AND RIDERS ARE VERY IMPORTANT PARTS OF YOUR POLICY.
PLEASE READ THOSE PAGES CAREFULLY.

SCHEDULE
e Basic Life Insurance

The amount of insurance for You will be in accord with Your classification in ‘this Schedule.

Classifications

Class 1 - All eligible active Police Officers and Firefighters
Class 2 - All eligible General City employees who elect Basic Life Insurance Option ,

Class 3 - All eligible General City employees who elect Basic Life Insurance Option and Supplemental
Life Insurance Option

ass 9 - All eligible retired General City employees who retired prior to January 1, 1970

BASIC LIFE INSURANCE

‘Life Insurance Benefits
For Fire Fighters and Insured Police Officers not retired prior to J anuary 4, 1971

Amount of Life Insurance............cooeeereveeneenenene An amount equal to one and one-half times Your
pre-retirement Annual Salary changed to the next
higher $1,000.

For Insured Fire Fighters not retired prior to January 4, 1971

Life Insurance Benefits will be reduced to one times Your pre-retlrement Annual Salary in effect on the
day of Your 65th birthday. :

16
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For Insured Police Officers not retired prior to January 4, 1971

‘You may elect an amount of coverage equal to or less than the amount You were insured for prior to |
retirement but not less than $_1,000 until You reach age 65. When You attain age 65, Your Life -
Insurance will be one times Your pre-retirement Annual Salary. :

For All General City Employees

Amount of Life Insurance............c.coeeeeeemrmnnn.... An amount equal to Your Annual Salary changed
‘ to the next higher $1,000.

Life Insurance Benefits will be reduced as follows:

1. Active Employees age 65 and over and Retired Employees age 65 and over insured for one times
pre-retirement Annual Salary: Life Insurance Benefits reduce to 66 2/3% of the amount shown
above on the day of Your 65th birthday and further reduce to 50% of the amount shown above on
the day of Your 70th birthday. o ’ o

2. Employees insured for more than ore times Annual Salary: Life Insurance Benefits reduce to 66
9 it ur:65th. birthday, .of:-the amount.shewn

a ove on the day-
5th birthday. In no event will benefits reduce to less than 50% of Your Annual Salary.

6. Employees- who retired prior to January 1, 1970: Life Insurance Benefits reduce to 75% of the
amount shown above on the day of Your 65th birthday, 50% of the amount shown above on the day
of Your 66th birthday, and 25% of the amount shown above on the day of Your 67th birthday.

Applies to All

Changes in Your amount of insurance which result from a change in earnings shall_ be made each
calendar year as of:

(a) pay period No. 1 for January 1; or
(b) pay period No. 15 for July 1; »
as applicable. You must be on the payroll for the change to be effective.

For Dual Rate Emplbyees (those employees who have more than one basic rate within the same
department and who are permanently employed and certified to work more than one basic position on a
year round basis) the annual salary will be determined as the greater of:

17



(a) the actual year to date pension earnings for the previous year within the same department
calculated at 2, 080 hours (exclus1ve of overtime); or:

- (b) - the lowest blweekly rate for the current year multiplied by 26.089285.

Facility of Paynient Amount ............................................................................................................. *$1 000
*This amount, if paid, will be deducted from the Amount of Life Insurance.

Annual Salary means your basic annual salary or rate of pay as verified by the Policyholder’s pay '
records and premium we have received. Annual Salary does not include overtime pay, shift differential
or any other extra compensation.

of:
(a) total basic salary actually paid to You during the preceding year; or

(b) the minimum basic annual salary rate at which Y be paid d

18
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THE DEFINITIONS AND RIDERS ARE VERY IMPORTANT PARTS OF YOUR POLICY.
PLEASE READ THOSE PAGES CAREFULLY ‘

SCHEDULE ,
Supplemental Life Insurance

The amount of insurance for You will be in accord with Your classification in this Schedule.

Classification

Class 3 - All ehglble General City employees who elect the Basic Life Insurance Optlon and the -
Supplemental Llfe Insurance Option

For You
SUPPLEMENTAL LIFE INSURANCE

Life Insurance Benefits

e preceding year; or

(b)' the minimum basic annual salary rate at which You may be paid during the current year.

: 19
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LIFE INSURANCE BENEFITS
For You

Benefits , g

If You die while insured under this provision, we will pay the Amount of Life Insurance shown in the
Schedule. Benefits will be paid to the beneficiary You name. If You do not name a beneficiary or if no
beneficiary surv1ves You, benefits will be paid:

(a) to Your surviving spouse; if none, then
(b) to Your surviving natural and/or adopted children; if none, then
(c) to Your surviving parent(s); if none, then

(d) to Your estate.

. Benefits will be paid equally among surviving children or surviving parents.

ot change
will take effect as of t request is 31gned However the change will not apply to any payments
or other action taken by us before the request was acknowledged.

Facility of Payment

We may pay up to the Facility of Payment Amount to any person who has incurred expenses for Your
fatal illness or burial. The Facility of Payment Amount is shown in the Schedule.

We may also make monthly payments of not more than $50.00 to someone other than a beneficiary if:

(a) the beneficiary is a minor or, in our opinion, does not have the legal capacity to sxgn a receipt for
payment; and

(b) there is no court-appointed guardian or conservator.

We will make these payments to the person or institution who cares for or supports the beneficiary until
claim is made for the remainder of the proceeds by a court-appointed guardian or conservator.

. 20 No.2 (¥)
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Conversion Privilege

If any of Your life insurance ends because Your employment or thembership in a class ends, You may
apply for an individual policy of life insurance (called a conversion policy) without giving information -
about Your health. Issuance of a conversion policy is subject to the following condltlons

(a) You may apply for any of our individual life i nsurance policies except term msurance You may
not apply for any supplemental coverage. :

(b) You may apply for an amount which is not more than the amount of Your terminated group life
insurance. '

(c) The premium for Your conversion policy will be at our standard rate for that type of policy
according to:
(1) Your class of risk; and
2 Your age on the date the policy takes effect.

(d) You must submit Your written apphcatlon and Your first conversion prermum to us within 31
days after Your group life insurance ends or reduces

(a) You terminate the conversion policy; or

(b) You submit, at Your own expense, evidence of good health acceptable to us.

21



LIFE INSURANCE CONVERSION RIDER
| (For You)
This rider is made a part of Group Policies GLUG-83Y2 and GSL-83Y3. .
This rider is effective the later of January 1, 2003, or the day You become insured under the Policy.

If the prov151ons of this rider and those of the Policy or Your Certificate do not agree, the prov1smns of
this rider will apply _ .

The Conversion Privilege section of the Life Insurance Beneﬁts Provision is amended to include the
following: :

If Your life insurance ends because of Your total and permanent disability, You may elect as a
conversion policy either: - '

(a) individual term life insurance; or

22 . *
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PAYMENT OF CLAIMS

How to File Claims

Before benefits are paid, we must be given a written proof of loss, as described below. Upon Your
death, Your beneficiary or someone else must give us the proof.

Proof of Loss Requirements

1. First, a claim form is to be requested from the Plan Admiriis-trator or from us.
- This request should be made: _
(a) within 20 days after a loss occurs; or
(b) as soon as reasonabiy possible.

When we receive the request, we will send a claim form for filing proof of loss. If we do not send it
within 15 days, the proof of loss requirement can be met by giving us a written statement of what

ptable proof of loss. -

23 ' *)
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CLAIM REVIEW AND APPEAL PROCEDURES
(As Federally Mandated) ‘
For Group Policies GLUG-83Y2 and GSL-83Y3, this provision is effective the later of:
(a) the effective dat¢ of the Policy; or

'

(b) the date required by Federal law.

Definitions
Capitalized terms have the same meaning as shown in the Policy.

For the purposes of this provision the following term has the following meaning:

Adverse Benefit Determination means a denial, reduction or termination of, or a failure to provide or
to make payment (in whole or in part) for a benefit, including any such denial, reduction, termination of,
or fallure to prov1de or make payment (1n whole or in part) that is based upon the Insured Person’s

the time periods set fi

We may contact the person submitting the claim at any time for additional details about the processing
“of the claim.

Claim Review Decisions

(2) Initial review: We will notify the person submitting the claim of Our claim decision within 45
days after Our receipt of the claim, unless additional information is requested as set forth below;

(b) Extension period: 30 days; and

(c) Maximum number of extensions: two.
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If additional information is needed, We will notify the person subrmttmg the claim within 30 days of
Our receipt of the claim. Once Our request for additional information is received, the person submitting
the claim will have 45 days to submit the additional information to Us. We will have a total of 105 days
(which includes an additional 30-day extension, if necessary, due to circumstances beyond Our control)
to process the claim. If We do not receive the additional information within the spe01ﬁed time period,
We will make Our determination based on the available information.

Claim Denials

If a clalm is denied or partially denied, the person submlttlng the claim will receive a written or
electronic notice of the denial which will include:

(a) the speciﬁc reason(s) for the denial;
(b) reference to the specific Policy provisions on which the denial is based

© 1f applicable, a descrlptlon of any additional material or 1nformat10n necessary to complete the
claim and the reason We need the matenal or information;

(a) the name of the person for whom the claim has been submitted;

(b) the name of the person filing the appeal;
(c) the pol_icy number; and '
(d) the nature of the appeal.

We will establish and maintain procedures for hearing, researching, recording and resolving any appeal.
The notification of Our claim review decision will inctude instructions on how and where to submit an

appeal.
The person submlttmg the claim will:
~(a) have 180 days from receipt of notification to submit a request for an appeal;

(b) be provided the opportunity to submit wrltten comments documents, records and other
information relating to the claim; and
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(c) be provided, upon request and free of charge, reasonable access to and copies of documents
records and other information relevant to the claim. -

In reviewing the appeal We will consider all comments, documents, records and other information
submitted by the person submitting the claim relating to the claim, without regard to Wwhether such
information was submitted or considered in the claim decision.

Request for an appeal authorizes Us, or anyone designated by Us, to review records relevant to the
claim.

Our Response To An Anpeal

Once We receive a request for an appeal, We will respond within 45 days, unless additional mformatlon
is requested. If additional mformatlon 1s requested, the followmg extensions apply: : |

(a) extension period: 45 days and

(b) maximum number of extensions: one.
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STANDARD PROVISIONS

Insurance Contract

The insurance contract consists of:
(a) the policy;
(b) the Policyholder’s application attached to the policy; and

(c) Your application, if required. .

Changes in the Insurance Contract

The insurance contract may be changed (including reducing or terminating benefits or increasing
premium costs) any time we and the Policyholder both agree to a change. No one else has the authority
to change the insurance contract. A change in the insurance contract:

the validity
beneficiary
ich has

limit on our right to contest insurance or deny a claim.

Statements in an application are treated as representations, not as warranties.

Legal Actions

No legal action can be brought until at least 60 days after we have been given written proof of loss. For’
health and accident insurance (if any), no legal action can be brought more than three years after the date
written proof of loss is required. For life insurance (if any), no legal action can be brought more than six
years after the date written proof of loss is required.
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Companies

United of Omaha Life Insurance Company
Home Office: Omaha, Nebraska



(Please keep with your certificate)

City of Milwaukee






. THE DEFINITIONS AND RIDERS ARE VERY IMPORTANT PARTS OF YOUR POLICY.
PLEASE READ THOSE PAGES CAREFULLY. '

SCHEDULE

The amount of insurance for you will be in accord with your classification in this Schedule.

Classification

Class 1 - All eligible employees who elect to be insured for the Enhanced Supplemental Life Benefit

For You
- ENHANCED SUPPLEMENTAL LIFE INSURANCE

Life Insurance Benefits

Amount of Life Insurance: ‘

Su plemental Life Insurance and Enhanced Supplemental Life Insurance exceed $100, 000.
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Group Policy Number GSL-83Y3
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Companies

United of Omaha Life Insurance Company
Home Office: Omaha, Nebraska




