AMENDMENT NUMBERZ Z.
GLAZING HEALTH AND WELFARE TRUST
SUMMARY PLAN DESCRIPTION
(Welfare Trust — Life Insurance Benefit Change — Effective Date July 1, 2022)
Z 2.
This Amendment No.A (“Amendment ™) to the Glazing Health and Welfare Trust Summary Plan
Description (defined therein as “Plan Document™) is approved and adopted as of the Effective Date,
by the Board of Trustees of the Glazing Health and Welfare Trust (“Welfare Trust™).

Life Insurance and AD&D Benefits, shall be amended to add the underlined text and to strike
out the bolded-text, as follows:

LIFE INSURANCE AND AD&D BENEFITS
(Actives and Retirees)

Enderwritten by MetLife

Life Insurance

Life Insurance Amount

In the event of your death, $18;0088* $15.000* will be paid to your Beneficiary.
* Reduced to $5,000 at age 70.
Dependent Life Insurance Amount (Coverage ceases upon death of Employee or Retiree)

Spouse $5;000 $15.000

Child-more-than six months-old: —$2:500
Child limit; . 26 ;

Dependent through age 12: $2.500

Dependent age 13-26: $7.500




Accidental Death and Dismemberment Benefit (AD&D)

This Benefit will be payable if, while insured, you sustain any of the losses listed below as a direct
result of an accidental Injury. For Benefits to be payable, the loss must be independent of all other
causes and take place within 90 days from the date of the accident.

Benefits
FOR LOSS OF: THE BENEFIT IS:
L@ ettt et $40-000 $15.000
Two Feet



TWO HANAS. ...ttt eeectitrt s st s ae s e e eeeesesmesaesasssnseeesesnsnnes $10,000

Sight Of TWO EYES ..ueoviiiiiiiercertetree ettt e et $10,000
One Hand and One FOOT ... ittt ettt eeevrevsevssneseesesmnmnanens $10,000
One Hand and Sight 0f ONE EYE .ecveeieiiiiiiciieceeeeces v $10,000
One Foot and Sight of One Eye......cccovvvvmrerrrnereieeecece e $10,000
One Hand or One FOOL.......coviniiniriceceeseee et s $5.000
Sight 0f ONE EFe.....c.ooiieiiieiicirrce et bt st $5,000

If you suffer more than one loss in any one accident, payment will be made only for that loss for
which the largest amount is payable.

Who Will Receive Benefits

For loss of life, Benefits will be paid to the Beneficiary you name. For any other loss, the Benefits
will be paid to you.

[f no Beneficiary has been designated, or if a designated Beneficiary dies before the benefit is paid,
the benefit shall be paid to one (1) or more of the following surviving relatives: lawful spouse,
child or children, including legally adopted children, mother, father, brothers and sisters or the
Employee’s estate, as the Board of Trustees in its sole discretion may designate. Any payment in

accordance with this provision shall discharge the obligation of the Plan hereurider to the extent
of such payment.

Definitions

1. The loss of hand or foot means that the limb is completely severed at or above the wrist or
ankle joint, respectively.

2. Loss of sight means the total and irrecoverable loss of sight.

Losses that are not Covered

No Benefit is payable under this section if your death or any loss is caused directly or indirectly,
wholly or partly, by:

o Litiness_ordi Pas el

1. ptomaine or bacterial infections (except infections caused by pyogenic organisms which occur
with and through an accidental cut or wound);

2. suicide or attempted suicide while sane or insane;
3. intentional self-inflicted Injury

4. participation in, or the result of participation in, the commission of an assault, or a felony, or
a riot, or a terrorist act, or a civil commotion;



5. war or an act of war, whether declared or undeclared, or any act related to war or insurrection;

6. service in any military, naval or air force of any country while such country is engaged in war;
or

7. police duty as a member of any military, naval, or air organization.

8. The cause of the individual’s death is by either being under the influence of drugs and/or
alcohol above the legal limit.

Beneficiary

You may name anyone you wish as your Beneficiary. You may change your Beneficiary at any
time by completing the proper form. The change will be effective when the form is received by
the Trust Administrative Office.

How to File a Claim

Proof of Claim will include a copy of the covered individual’s death certificate and any other data
that the Claims Administrator may require to establish the validity of the claim. You should submit
the claim to the Trust Administrative Office.

Claim forms for AD&D Benefits can be obtained from the Trust Administrative Office. The claim
form along with the proof of loss, including documentation regarding the nature of the loss and
date of the loss, should be submitted to the Trust Administrative Office. The Trust Administrative
Office will notify the claimant if any additional information is needed in order to process the claim.

Exclusions

No death benefits will be paid if:

(1) The individual dies while committing or attempting to commit a felony or other illegal

activity, or

(2) Dies as a result of war, whether declared or undeclared. or insurrection,




All other terms and conditions of the Plan shall remain unchanged and in full force and effect.

Dated this 2 Y day of D C@b’g f/ , 2022.
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Cv-Chairman




