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Information circular+

To: Members of the staff at Headquarters

From: The Controller
Subject: United Nations group life insurance plan

General information

1. A revised administrative instruction (ST/A1/2002/6) has been issued governing
the policies and procedures for the United Nations group life insurance plan made
available to staff and former staff, with effect from 1 October 2002. The present
circular should be read in conjunction with that administrative instruction.

2. This circular announces several key changes in the group life insurance
programme which will come into effect on 1 October 2002, as follows:

(a) The schedule of life insurance brackets which heretofore has been the
basis for determining the level of life insurance benefit to which a participant is
entitled, as well as the related monthly premium, will be replaced by a more
streamlined system without brackets, as described in detail in paragraphs 7 and 8
below;

(b) The life insurance multiplier, i.e. the factor by which pensionable
remuneration is multiplied to determine the coverage level, will increase from 2.5 to
3.0. At the same time the maximum coverage amount will increase from $250,000 to
$300,000 (see para. 9);

(c) The levels of coverage for participants reaching age 62 and staff entering
the plan at age 62 are increased (see paras. 10 and 11);

(d) The age thresholds applicable to the after-service life insurance
programme are increased by five years at each level (see para. 13 (b));

(e) A new Accelerated Death Benefit is introduced whereby a participant
may opt to receive a proportion of his or her life insurance coverage at a discount,
under certain specific conditions relating to terminal illness (see paras. 16-20);

(f) The monthly group life insurance premium rate will remain at $0.30 per
$1,000 of coverage, notwithstanding the increased level of benefits.

* The present circular will be in effect until further notice.
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3.  The present circular also includes a summary of benefits under the United
Nations group life insurance plan (annex I), information about the responsibility for
maintaining life insurance records (annex II), guidance regarding the steps for
making a life insurance claim (annex III), additional information from Aetna about
the new Accelerated Death Benefit (annex IV), sample policy conversion premium
rates (annex V), and copies of the various life insurance forms (annex VI).

Eligibility criteria

4.  Participation in the plan is voluntary for all eligible staff. No subsidy is paid
by the Organization.

5. The eligibility criteria and enrolment rules pertaining to the group life
insurance are set out in section 2 of ST/AI/2002/6 and, for convenience, are
summarized below. Coverage under the plan is available to all staff members who
receive a letter of appointment of six months or more and who have received
medical clearance upon appointment. Enrolment in the plan is automatic if such staff
members apply for coverage within 60 days of signing the qualifying letter of
appointment. Eligible staff members who apply for coverage after the 60-day
opportunity must do so using a special “evidence of insurability” form. The
insurance company (Aetna Life Insurance Company) reserves the right to reject any
application by a staff member who applies after 60 days and may require the
applicant to undergo a medical examination at the applicant’s own expense. Those
staff members whose applications are accepted will be covered from the date on
which Aetna gives its written consent. It should be noted that the insurer does not
accept “evidence of insurability” statements that have been signed more than
six months prior to their receipt by Aetna.

Coverage and premiums

6.  Subject to the terms and conditions of the policy, the insurance coverage for
eligible staff members consists of: (a) the amount of life insurance payable in the
event of death from any cause at any time or place; and (b) an additional sum
payable in the event of accidental death and dismemberment (see annex I). It should
be noted that the plan provides term insurance only. Should a staff member
elect to withdraw from the plan before a claim is paid, there is no cash value at

- the time of coverage termination.

7. Heretofore, life insurance levels have been set out in a schedule that related
coverage amounts to ranges of pensionable remuneration, denominated in United
States dollars. The coverage amount corresponded to 2.5 times the pensionable
remuneration figure at the top of each bracket. For example, a participant whose
pensionable remuneration was $35,789 fell in the pensionable remuneration bracket
[$35,001-$37,500], and had a coverage amount of $93,750 (equivalent to 2.5 times
$37,500). Only when that participant’s pensionable remuneration rose above the top
of that bracket (i.e., above $37,500) would the amount of life insurance increase to
the next highest level. In effect, the system in place until now has meant that life
insurance coverage could only be increased in discrete amounts at such times as the
participant’s pensionable remuneration jumped to the next bracket. Moreover, under
this system, the monthly premium payment of staff members whose pensionable
remuneration is denominated in a currency other than the United States dollar varied
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from month to month, depending on the rate of exchange between the local currency
and the United States dollar.

8. Under the new system coming into effect on 1 October 2002, a staff
member’s life insurance entitlement will be directly linked to his or her
pensionable remuneration and will be defined in terms of the related currency.
Under the new system, whenever pensionable remuneration increases, the life
insurance amount will increase proportionately also, without regard to any fixed
schedule of pensionable remuneration brackets. As a result, it now becomes possible
to state the required premium contribution as a percentage of pensionable
remuneration, comparable to the percentage contribution rates found in the health
insurance plans.

9.  With effect from 1 October 2002, the normal level of coverage for staff
enrolled in the plan will be that amount which is equal to three (3) times the
participant’s pensionable remuneration, subject to a maximum amount of $300,000.
The current premium rate of $0.30 per $1,000 of coverage is equivalent to .09 per
cent of pensionable remuneration.' Thus, for example, if the level of pensionable
remuneration of a participant is $35,789, the corresponding level of life insurance
would be three times that figure, $107,367. The corresponding monthly premium
payment, based on .09 per cent of pensionable remuneration, would be $32.21. In
the case of the maximum coverage amount of $300,000, the maximum monthly
premium payment will be $90.

Other coverage provisions

10. The coverage of staff members entering the plan at age 62 is limited to
$20,000 (increased from $14,000). The same limit applies to accidental death and
dismemberment insurance coverage.

11. The maximum coverage for all staff members still in service at age 62 is
$150,000 (increased from $125,000). The same limit applies to accidental death and
dismemberment insurance coverage. If the staff member’s coverage is higher than
$150,000, it will automatically be reduced to that level with effect from the first of
the month following attainment of age 62.

12. Staff members whose appointments are terminated for reasons of health in
accordance with staff regulation 9.1 (a) are eligible to receive life insurance
coverage equal to their coverage on the date of separation, without payment of
further premiums, up to age 62. Upon attainment of age 62, the percentage factors
set out in paragraph 13 below apply.

Coverage following separation from service

13. Staff members who upon separation from service are participants in the group
life insurance plan and who have at least 10 years contributory participation upon
leaving the employment of the Organization shall receive continuing coverage,
without payment of premium, as follows:

For example, if pensionable remuneration were $50,000, the life insurance amount would be
$150,000. At a premium rate of $0.30/$1,000, the premium would be $150 x 0.3 = $45, which is
.09 per cent of the $50,000 pensionable remuneration.
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(a) Prior to the age of 55

One year’s coverage at the level in effect at the time of separation for each
completed 10-year period of contributory participation;

(b) From the age of 55

(i) Between the ages of 55 and 69, coverage on separation from service is 50
per cent of the level of coverage in effect at the time of separation;

(ii) Between the ages of 70 and 74, coverage is 25 per cent of the level of
coverage in effect at the time of separation;

(iii) From the age of 75, coverage is 10 per cent of the level of coverage in
effect at the time of separation, subject to the following conditions: the
minimum benefit after age 75 is the lesser of $5,000 or the amount to which
the after-service participant would be entitled before reaching age 75, and the
maximum benefit after age 75 is $10,000;

(iv) The reduction to $150,000 at age 62, while still in service, will be
ignored in these calculations.

Adjustment of coverage level

14, As indicated in paragraph 8 above, the level of coverage and the corresponding
premium will automatically be adjusted whenever an increase in pensionable
remuneration occurs. A participant who does not wish to have the increased life
insurance coverage afforded by the requisite increase in pensionable
remuneration must cancel his or her coverage under the plan. If, at a later date,
the staff member wishes to reinstate life insurance participation at the level to which
he or she would then be entitled, a new application must be made through the
“evidence of insurability” process.

15. The life insurance level of a staff member who, prior to 1 January 2001 when
the option was eliminated, executed a waiver of automatic increase and thereby
froze the coverage level, will be maintained at that level.

Accelerated Death Benefit

16. A new benefit called the Accelerated Death Benefit (ADB) is added to the
group life insurance programme effective 1 October 2002. In essence, this optional
benefit provides for the payment to the participant of a portion of his or her life
insurance after he or she has been diagnosed as terminally ill, leaving the balance of
the life insurance for the benefit of designated beneficiaries after the death of the
insured. The addition of this benefit is cost-free to participants at large as the ADB
programme will be administered by Aetna on a case-by-case basis using a “discount
option”. Under this arrangement, the cost of the benefit acceleration is recovered by
discounting the ADB payment to the insured applicant.

17. When a participant elects the ADB option, the arrangement will work as
follows. First, a gross ADB payment is determined. This amount will be based on a
benefit of 50 per cent of the amount of life insurance in force on the election date,
taking into account any age reduction due to occur during the terminal illness
qualifying period. The appropriate discount will then be deducted from the gross
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ADB payment to arrive at the net amount actually payable to the insured. Discounts
will reflect the interest rate structure described in paragraph 19 below.

18. The remaining amount of life insurance carried in force, after the ADB
payment is made, will be the original amount less the gross (before interest
discount) ADB payment.

19. The interest rate used to calculate discounts will be the current yield on the 90-
day United States Treasury bill on the date the ADB payment is issued. The period
used to calculate this charge will begin on the date the ADB is paid and will always
be equal to the 12 months terminal illness qualifying period regardless of the actual
or expected date of death.

20. Applicants for an Accelerated Death Benefit should contact the Health and
Life Insurance Section in the first instance. They will then be provided with a
package comprising an application form, a request-for-medical-documentation letter,
authorizations for the release of medical information and an ADB disclosure
statement. Additional information (sample contract language) from Aetna on the
Accelerated Death Benefit is set out in annex IV.

Conversion privilege

21. Staff members who are enrolled in the group life insurance plan at the time of
their separation from the Organization may arrange directly with Aetna to convert to
an individual policy at a cost determined by the insurer, without having to produce
further evidence of insurability. The premium rate schedule pertaining to the
conversion life insurance policy established by the insurer is age-based and bears no
relationship to the premium structure of the United Nations group life insurance plan
(see annex V for sample conversion premium rates). The participant is then solely
responsible for remitting the related payments directly to the insurance company.

22. Inquiries as to contract terms and premium payment instructions, as well as
completed applications, should be directed to:

Aetna Conversion Unit

151 Farmington Avenue

Hartford, CT 06156-1992

Tel: inside USA 800-523-5065
outside USA 860-273-7150

23. The amount of life insurance which may be converted is based on the level of
coverage at the time of separation:

(a) Staff members who are under the age of 55 or who have less than 10
years of contributory participation in the plan may convert up to the full amount of
their life insurance at separation;

(b) Staff members who separate before age 55 and who qualify for a year of
free coverage for each 10 years of contributory participation may convert up to that
amount at the end of the period of free coverage;

(¢) Staff members age 55 or older who qualify for after-service life insurance
(ASLI) may convert to an individual policy with Aetna the amount of the decrease
in coverage at separation or, as after-service life insurance participants, at ages 70
and 75. For example, if a staff member has $100,000 of coverage at separation, the



ST/IC/2002/63

after-service benefit would be $50,000. In this case, the staff member may convert
up to $50,000 of coverage. When the former staff member reaches age 70 and the
after-service benefit drops to $25,000, he or she may convert the $25,000 difference
between the new level and the prior $50,000 after-service life insurance level.

24. The conversion privilege must be exercised within 31 days following
termination of coverage under the United Nations plan or within 31 days of the date
on which the after-service life insurance coverage is decreased.

Designation of beneficiary or beneficiaries

25. Since life insurance benefits are payable to the participant’s beneficiary or
beneficiaries, it is most important for each participant in the plan to designate the
person or persons to whom the participant wishes the benefit to be paid. Special
forms are available for the designation of beneficiaries (see annex VI).

26. Only the most recent, properly executed form for the designation of
beneficiaries is recognized by the insurance company for the payment of benefits. It
is the responsibility of the staff member or former staff member to make sure that
the proper person or persons are designated, particularly after death, divorce or other
change in the relationship between the person or persons previously designated and
the staff member or former staff member.

27. Changes in the designation of beneficiaries may be made at any time.

Transfer between payrolling duty stations and employing organizations, and
breaks in service

28. It should be noted that there is no automatic continuation of coverage when a
staff member transfers from one payrolling duty station to another or from one
employing organization to another. In addition, within the same organization, a staff
member who has a break in service is normally terminated and reappointed.
Therefore, to ensure continuity of their coverage in the group life insurance plan,
staff members must make arrangements to re-enrol upon transfer to the new
payrolling duty station, upon being employed by another organization, or upon
reappointment after a break in service. To be assured of unbroken life insurance
coverage, re-enrolment in the life insurance plan must be accomplished no later than
two months following the date of transfer or reappointment; otherwise, an evidence
of insurability statement will be required.

Special leave

29. Staff members who are granted special leave on partial pay or without pay may
continue to participate in the plan by paying the full premium in advance. Staff
members who choose not to retain coverage during a period of special leave without
pay of more than two months’ duration may re-enrol in the plan only on the basis of
satisfactory evidence of insurability.

Information on the Internet and the United Nations Intranet

30. Information regarding the group life insurance programme may also be found
on the web site of the Health and Life Insurance Section on the United Nations
Intranet (click on “Insurance” on the quicklinks dropdown menu). Forms used in
connection with the group life insurance programme are also available from that
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web site. In addition, the same information may be accessed via the Internet at the
following URL: http://www.un.org/insurance.

Supersession of prior circular

31. The present circular supersedes information circular ST/IC/2000/96, dated 21
December 2000, and all previously issued information circulars concerning the
United Nations group life insurance plan.

It is suggested that participants in the group life insurance programme
keep copies of their life insurance documents (application(s),
designation of beneficiary forms) and a copy of the present circular in
a secure location together with other valuable personal documents.
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Annex I

Summary of benefits under the United Nations group life
insurance plan=

Life insurance benefits

1. The plan will pay a life insurance benefit in the amount for which the
participant was insured at the time of death.

2. Subject to the terms and conditions of the Aetna Life Insurance Company
policy, the benefit will be payable to the designated beneficiary or beneficiaries
upon satisfactory proof of death from any cause, at any place and at any time while
the participant was insured.

Accidental death and dismemberment benefits

3. The plan will pay the benefits determined from the table of benefits below for
loss of life, loss of hand or foot (by severance through or above the wrist or ankle
joint) or permanent and complete loss of sight of either eye.

4.  Benefits are payable if the loss:

(a) Occurs within 90 days after an accident that causes an injury to the
participant while insured;

(b) Results directly and solely from an injury caused by the accident and not
excluded in the limitations section below.
Table of benefits

5. The full amount for which the participant was insured will be paid for the
accidental loss of:

(a) Life;

(b) Both hands;

(c) Both feet;

(d) One hand and one foot;

(¢) One hand and the sight of one eye;

(f) One foot and the sight of one eye; or

(g) The sight of both eyes.
6. One half of the amount for which the participant was insured will be paid for
the accidental loss of one hand, one foot or the sight of one eye.
Limitations

7.  Accidental death and dismemberment coverage is only for losses due to
accidents.

8.  Benefits will be payable, however, for a loss which is:

a The full provisions of the plan are contained in the contract between the life insurance company
and the United Nations.
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(a) Caused by a pus-forming infection resulting directly and solely from an
injury that is covered under the plan; or

(b) Caused by a surgical operation, which is:
(i) Needed solely because of an injury that is covered under the plan;
(i) Performed within 90 days after the injury occurs.

9.  This plan does not provide a benefit for any loss, other than those mentioned in
the preceding sentence, which in any way is caused by any of the following:

(a) Bodily or mental infirmity;

(b) Disease, ptomaine or bacterial infections, of any kind;
(c) Medical or surgical treatment;

(d) Suicide or attempted suicide (sane or insane);

(e) Intentionally self-inflicted injury;

(f) War or any act of war (whether war is declared or not).b

After-service benefitc

10. Staff members who qualify for enrolment upon retirement in the after-service
life insurance (ASLI) programme are reminded that their coverage is free and
requires no application. The benefits for former staff members who die will be
reduced, depending on the age of the participant at death, as follows:

(a) From the age of 55 through 69, 50 per cent of their coverage on the date
of separation from service, unless it had already been reduced at age 62 while in
service (see para. 13 (b) (iv) of the present circular). For appointments terminated
for reasons of health, this reduction will occur at age 62;

(b) From the age of 70 through 74, 25 per cent of their coverage on the date
of separation from service;

(c) From the age of 75 onwards, 10 per cent of their coverage on the date of
separation from service, subject to a maximum of $10,000 and a minimum of
$5,000, or the amount to which the former staff member had been entitled before
age 70, whichever is less.

-4

L]

Aetna has consistently interpreted the war exclusion as applying to actions by a sovereign State
or Government against another. Terrorism is characterized as premeditated violence for a
political purpose by a person or group other than a Government or State. Aetna, therefore, does
NOT exclude terrorist acts from coverage.

Under the after-service health insurance programme (ASHI), if, as a result of a new post-
retirement appointment, a former staff member again becomes a participant in the Pension Fund,
the monthly pension benefit is suspended and, for the duration of this suspension, eligibility for
the after-service health insurance programme is also suspended. In the case of the after-service
life insurance programme (ASLI), however, there is no link with Pension Fund status and,
therefore, a post-retirement appointment with the United Nations of any duration does not lead
to a suspension of benefits under ASLI. Suspension of ASLI will occur only if a former staff
member is eligible and elects to re-enrol in the life insurance programme for the period of
re-employment. Assessment should be made as to whether the level of coverage as a premium-
paying staff member (see para. 10 of this circular) or the after-service life insurance benefit is
more advantageous. Except for periods of optional re-enrolment, the after-service life insurance
entitlement remains in effect.
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Annex I1

10

Responsibility for life insurance records

1.  Staff members should be aware that all group life insurance forms and records
are to be maintained at the duty station where the staff member is payrolled. Staff
members away from Headquarters must submit their life insurance

applications, together with proof of eligibility attesting to the type and duration

of their appointment, to the relevant administrative office at their duty station.

The only exceptions pertain to the following four forms, which must be processed
through the Health and Life Insurance Section:

1.  Evidence of Insurability Statement (see para. 5 of the present circular and
annex VI)

2. Creditor Designation of Beneficiary (see annex VI)
3. Irrevocable Designation of Beneficiary (see annex VI)
4. Assignment of Group Coverage (see annex VI)

Only if a staff member is transferred to Headquarters, separates from service (see
para. 2 below) or upon the death of an insured staff member (see annex III), should
the life insurance file containing the originals of all related forms and premium
payment records be transmitted to the Health and Life Insurance Section. Staff who
move between duty stations should be sure that their life insurance records are
transferred accordingly. Staff members whose career paths involve a high
degree of mobility are advised to maintain a personal file with copies of the
records of their participation in the group life insurance programme.

2.  Administrative officers at offices where the group life insurance programme is
administered should be mindful that the payment of a claim or the establishment of
the entitlement to after-service life insurance benefits requires that the following
records and certifications be furnished to the Health and Life Insurance Section
upon the death of the insured staff member, or whenever an insured staff member
retires from service with the Organization:

(@) All group life insurance documents:

(i) Every application form (initial, in connection with a change of duty
station, and/or relating to re-enrolment following termination for any reason)
with proof of qualifying contracts;

(ii) Where applicable, Evidence of Insurability approval;
(iii) Aetna forms changing the beneficiary designation;

(iv) Payroll records documenting the deduction of group life insurance
premiums or the direct payment by staff members during periods of special
leave without pay; '

(v) Record(s) of termination of life insurance, where applicable, together
with effective date(s);
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(b) Certification by the final administrative duty station of:
(i) Last date on which staff member reported for work;
(ii) Close of business separation date;

(iii) Date of the last premium deduction and, in the base currency, amount of
premium and level of pensionable remuneration for the last full month of
service.

11
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Annex 111
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Making a life insurance claim

1. All life insurance claims must be processed through the Health and Life
Insurance Section at Headquarters. Claims or notification of claims should not be
transmitted to the Aetna Life Insurance Company directly.

2.  The claim process is initiated when the Health and Life Insurance Section is
informed about the death of a participant in the group life insurance programme or
when all applicable claim documents, as set out in paragraph 3 below, are received
along with notification of death. In the former case, in order to permit the insurer,
Aetna, to pay the requisite benefits, the Section will provide the beneficiary with
clear instructions (if so requested) regarding the documents that must be completed
and submitted. In the latter case, the Section will forward the properly furnished set
of claim documents to Aetna for processing.

3. The claim package, with translations into English as necessary, consists of:

(a) Records of life insurance participation as listed in annex II, paragraph 2,
if not previously submitted to the Health and Life Insurance Section to establish an
ASLI entitlement. These records are maintained by the Organization and are
not the responsibility of the claimant to furnish;

(b) The original or a legally certified copy of the insured’s death certificate
(a death certificate furnished to the United Nations Joint Staff Pension Fund will not
suffice for life insurance purposes);

(c) Official medical certification as to the cause of death when not stated on
the death certificate;

(d) Completed United Nations group life insurance programme beneficiary
certification forms. As the Aetna group life insurance plan is United States-based
and subject to its federal and state regulations, either form 1 or form 2, whichever is
applicable, is to be completed by each beneficiary. These forms are reproduced in
annex VI and may be photocopied for use in this regard;

(e) Additional documentation will be required in the following
circumstances:

(i) Where a beneficiary is deceased, a copy of the beneficiary’s death
certificate. If all beneficiaries are deceased, evidence of the legally recognized
appointment of the person designated to administer the assets/property
(“estate” under United States law) of the insured. Or, should any beneficiary
die after the insured but before a claim is paid, court papers appointing a
person to administer the “estate” of that beneficiary. Should there be no
corresponding legal concept under applicable national laws, proceeds will be
paid to the ESTATE of the insured (or of the beneficiary) and those closest to
the deceased may seek documents under their national law governing the line
of legal succession, permitting a bank to accept a deposit of a benefit cheque.
In this regard, beneficiary instructions in paragraphs 25 to 27 of the current
circular should be noted;

(ii) Where beneficiaries have not reached the age of majority, the legally
recognized appointment of the guardian of the “estate” (assets/property) of the
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minor child. Where such guardian is a surviving parent living outside the
United States, a copy of the national law governing minor children, stating that
the surviving parent automatically becomes the guardian of the property of a
minor child and setting out the age of majority, along with a copy of the child’s
birth certificate establishing the names of the father and the mother, may be
submitted in lieu of court papers. Oaths sworn before a notary do not satisfy
the requirements of Aetna’s legal department;

(iii) Where death may be considered accidental, the official police report,
setting out the circumstances that resulted in the death of the insured (inter
alia, the time of day, weather conditions, testimony of eyewitnesses, diagrams)
and any autopsy statement/medical report;

(iv) Where death occurs within two years of the approval date indicated on an
evidence of insurability statement, all medical records for the previous five
years.

4.  Staff members should be aware that the life insurance principal (the full
amount of coverage regardless of how it is distributed among beneficiaries) is
exempt from all United States taxes. The tax exemption may not apply if life
insurance proceeds are paid to an estate that is subject to United States taxes.

5.  Life insurance benefits, upon the death of the insured, earn interest at a rate
determined by Aetna until the date on which proceeds are paid to beneficiaries.
Unlike the life insurance proceeds, interest earned may be subject to taxation.

6.  Beneficiaries should be aware that, as the United Nations group life insurance
plan is a global programme administered on a highly decentralized basis, gathering
together all the documentation and records required to process a claim can take
some time. Once the Health and Life Insurance Section receives all necessary
documentation, properly executed, and submits the claim package to Aetna, it
normally takes three to four weeks before the beneficiary is in receipt of the life
insurance proceeds. Each beneficiary will receive an individual cheque
(principal amount plus interest earned) by a secure mode of delivery. Aetna
benefit cheques have no expiry date. It should be noted that Aetna does not
deposit benefit proceeds directly into bank accounts.

7.  Group life insurance participants may wish to note that there is no prescribed
time frame for submitting claims.

13
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Accelerated Death Benefit

If, while covered under the group life insurance plan, a participant becomes
terminally ill, he or she may apply to Aetna for an Accelerated Death Benefit
(ADB). Upon Aetna’s approval of such a request, Aetna will pay the amount of the
ADB, subject to the following terms.

To be considered terminally ill, the applicant must:

(a) Be diagnosed as suffering from an incurable, progressive, and medically
recognized disease or condition;

(b) To a reasonable medical probability and on the basis of generally
accepted medical protocols, have a life expectancy of no more than 12 months
beyond the date of the application for an ADB.

Aetna cannot furnish legal or tax advice to the applicant or to the Organization.
Legal counsel and/or a tax adviser should be consulted before a request for an ADB
is made.

An ADB may be requested at any time by completing an Aetna Request-For-
Accelerated-Death-Benefit and submitting it to Aetna (see para. 20). The request
must include the statement of a currently licensed physician certifying the terminal
illness.

The physician’s statement must include:
(a) All medical test results;
(b) Laboratory reports;

(¢) Any other information on which the statement is based, including the
generally accepted prognostic protocol used by the physician to determine the
expected remaining life span.

The ADB benefit is available to all group life insurance participants (active
staff, retirees and those separated for medical reasons). The calculation of the ADB
benefit will be based on 50 per cent of the amount of life insurance in force on the
date of application, subject to the following provisions:

(a) The request for an ADB must state the amount of the benefit requested.
The minimum amount that may be requested is $5,000;

(b) The amount of ADB payable will be reduced by an interest charge equal
to the sum of the daily interest that would have accrued on such amount during the
12-month ADB period. The rate used to calculate the interest charge will not exceed
the current yield on 90-day United States Treasury bills as of the date the ADB
payment is issued;

(c) If, during the 12-month ADB period following the date of application for
an ADB, the amount of life insurance will be reduced owing to the attainment of a
specified age or retirement, the ADB amount will be based on 50 per cent of the
amount of life insurance that would remain in effect after any reduction, subject to a
minimum of $5,000;
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(d) When an ADB has been approved, the amount of life insurance
remaining in force will be reduced by the amount of ADB that would have been
payable in the absence of any interest charge;

(e) If the amount of life insurance remaining has been so reduced, there will
be no entitlement to convert the amount of life insurance that ceases as a result of
the ADB payment;

(f) In considering a request for an ADB, Aetna may require the participant to
submit, at Aetna’s expense, to an independent medical examination initiated by a
physician chosen by Aetna. Review of a request for an ADB will be suspended until
the examination has been completed and the results submitted to Aetna;

(g) If, by assignment or otherwise, someone other than the insured is the
owner of the life insurance coverage, an ADB will not be available under this plan;

(h) An ADB may be requested only once under this plan;

(i) Upon approval by Aetna, the amount of the ADB will be paid in a lump
sum.
Additional provisos

To the extent allowed by law:

(a) An ADB payment is exempt from any legal or equitable process for the
debts of the insured;

(b) There can be no requirement to request an ADB in order to satisfy claims
of creditors.

15
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Aetna’s conversion premium rates*

PREMIUM RATES FOR THE NONPARTICIPATING WHOLE LIFE PLAN

Description: Premium rates are based upon your age (nearest birthday) when the policy takes
effect and do not change thereafter.

The rates included in the tables below were appropriate for the plans at the time they were
prepared. The rates are subject to change without notice. You may confirm that the rates shown are
the current rates by calling 1-800-523-5065.

If your policy will be at least $10,000, Tables 1 & 3 are used.
If your policy will be less than $10,000, Tables 1, 2 & 3 are used.

® See paragraph 21 of the present circular.

TABLE 1
BASIC PREMIUM RATES FOR EACH $1,000 OF INSURANCE
AgeAsof | Annual Semi- Quarterly ACP/ Age As of| Annual Semi- Quarterly ACP/
Your Annusl Monthly Your Annual Monthly
Nearost Nearest
Birthday Birthdey
0-1 5.12 264 1.34 044 41 20.68 10.65 543 1.76
2 5.04 2.60 1.32 043 4?2 21.66 1is 569 1.84
3 523 2.69 1.37 044 43 22.69 11.69 596 193
4 543 2.80 1.43 0.46 44 3.7 12.24 6.24 202
5 5.64 290 1.48 048 45 24.89 12.82 6.53 212
6 5.85 3.0t 1.54 0.50 46 26.06 13.42 634 222
7 6.07 313 1.59 0.52 47 2129 14.05 1.16 232
8 6.30 3.4 165 054 48 28.57 1471 750 243
9 6.54 3.37 L72 0.56 49 2991 15.40 785 254
10 6.80 3.50 1.79 0.58 50 3131 16.12 822 2.66
13 107 3.64 1.86 0.60 b1 32.80 16.89 8.61 279
12 134 3718 1.93 0.62 52 3436 17.70 9.02 292
13 761 392 2.00 0.65 53 36.00 18.54 945 3.06
14 7.88 4.06 207 0.67 54 37.74 19.44 991 321
1s 8.16 4.20 2.14 0.69 55 39.59 20.39 10.39 337
i6 8.45 4.35 222 o2 56 41.54 21.39 10.90 353
17 875 451 2.30 0.74 57 43.61 22.46 1145 3
18 9.04 4.66 237 on 58 45.81 23.59 1203 3.89
19 9.34 481 245 0.79 59 48.13 24.79 12.63 4.09
20 9.64 4.96 253 082 60 50.59 26.05 13.28 4.30
21 10.01 5.16 263 0.85 61 53.18 27.39 13.96 452
22 10.33 5.32 27 0.88 62 55.94 2881 14.68 475
23 10.66 549 2.80 091 63 58.88 30.32 15.46 5.00
24 1102 5.68 2.89 094 64 61.98 31.92 16.27 5.27
25 i1.40 5.87 299 097 65 6529 33.62 17.14 5.55
26 11.79 6.07 3.09 .00 66 68.80 3543 18.06 i85
27 12.19 6.28 3.20 1.04 67 72.53 37.35 19.04 617
28 12.60 6.49 331 107 68 76.47 39.38 2007 6.50
29 13.02 6.7 3.42 1.0 69 80.62 41.52 2116 6.85
30 13.46 6.93 353 1.14 70 85.01 43.78 22.32 7.23
31 13.90 7.16 365 .18 7t 89.63 46.16 23.53 7.62
32 14.37 7.40 377 1.22 72 94.46 48.65 24.80 8.03
33 14.87 7.66 390 1.26 73 99.65 51.32 26.16 8.47
34 15.40 793 4.04 1.31 74 105.21 54.18 27.62 8.94
35 15.99 8.23 4.20 1.36 5 111.07 57.20 29.16 9.44
36 16.62 8.56 4.36 1.41
37 17.31 8.91 4.54 1.47
38 18.07 9.31 474 1.54
39 18.88 9.72 4.96 1.60
40 19.75 10.17 5.18 1.68
TABLE 2 TABLE 3
A t Premium Surcharge Policy Fee
If the amount of your Policy will be tess than $10,000: The annual
rates shown in Table | are added 10 the surcharge shown below:
Annual $ 1500
Annual Premium ge“':":r:;n"a' :28
If your Policy will be: Surcharge ACPMonthly 200
$ 9.000 - 9.999 $ 1.00
8.000 - 8,999 2.00
7.000 - 7,999 3.00
6,000 - 6,999 4.00
Less than $6,000 5.00




ST/IC/2002/63

Annex VI

Group life insurance forms

All forms in this annex may be photocopied

Basic forms (see paras. 5, 25-27; 1 and 2 (a) of annex 1I; and 3 (a) of annex III of

the present circular)

Application for Group Life Insurance (GLI)

Evidence of Insurability Statement

Designation of Beneficiary (initial designation is made on the GLI application)

Forms relating to other legal agreements, apart from those with the Organization
or Aetna, that may be entered into by a GLI participant:

Creditor Designation of Beneficiary
Irrevocable Designation of Beneficiary

Assignment of Group Coverage

May be used:
to secure a loan
in divorce or related proceedings

for tax purposes, in consultation
with a legal adviser (not the
Organization or Aetna)

Forms in connection with GLI claims (see para. 3 (d) of annex III to the present

circular)

Beneficiary Certification Form 1

Beneficiary Certification Form 2

To be completed by

Beneficiaries residing outside the
United States, who do not have a
United States social security
number

All beneficiaries residing in the
United States and those living
elsewhere who have a United
States social security number
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XAetna: Application For Group Life Insurance
Aetna Life Insurance Company United Nations

(Please read Eligibility Requirements on reverse side before completing this form.)

Applicant Information (Print all information clearly.)

Name (LAST, First)
Home Address Payroll index Number Sex
OM [OF
Birthdate (Day/Month/Year)
Organization Duty Station Room Number Office Telephone Number Office E-mait
Originat Date of Entry on Duty Current Contractual Status (Proof must be provided with completed form)
D Permanent [ ] Probationary From: To:
[] Fixed-Term From: To:
Beneficiary Designation Information
Full Name of Beneficiary Relationship Address %*

Total 100%

*Where no percentages are specified, benefit proceeds will be divided equally among the beneficiaries, if more than one is designated.

Authorization

I request the Organization to enroll me in the United Nations Group Life Insurance Company plan, underwritten by Aetna Life

Insurance Company, for which I am, or may become, eligible and authorize the Organization to deduct from my earnings the
required premiums.

Applicant’s Signature Date Signed (Day/Month/Year)

GR-64729 (12-98)




Page 2
For Office Use Only
Effective Date of Insurance:

Date Insurance Terminated: Pensionable Remuneration for the Last Full Month of Service (Base Currency):

Comments

@ibility Requirements

1. All staff members who receive a letter of appointment of six months or more will be eligible to participate in the plan.

2. Enroliment in the plan is automatic for eligible staff who apply for life insurance coverage under the plan, on the appropriate
form, within 60 days of signing the qualifying letter of appointment. They will be covered from the effective date of the letter of
appointment.

3. Enroliment in the plan for eligible staff who apply more than 60 days after signing the qualifying letter of appointment, is
conditional on the provision by the staff member at the time of application, on a special form for that purpose, of evidence of
insurability satisfactory to the insurance company.

4. The insurance company, which reserves the right to reject any application by a staff member who applied after 60 days, may
require the applicant to undergo a medical examination at the applicant's own expense. Such staff members, whose
applications are accepted, will be covered from the date on which the insurance company gives its written consent.




XAetna:

Guidelines for Applicant

Evidence of Insurability Statement United Nations

Life Insurance Coverage
Aetna Life Insurance Company

Read This Instruction Page Carefully.

You are required to provide an Evidence of Insurability Statement if one of the following applies:
e You did not request coverage within the initial eligibility period for your employer’s group plan of benefits;
» You are requesting an increase in life insurance coverage by revocation of a waiver in place prior to

1 January 2001.

Aetna may contact you directly to request additional information upon receipt of this completed Statement.

sections on

“Page 2 of 4” of

this Statement before
completing it.

Instructions
Plan Sponsor/ On “Page 3 of 4, verify that all items are completed. Be sure that:
Employer ¢ The staff member’s payroll index number is provided in A2.
o The staff member’s address and office E-mail are shown in A4 and A6.
e A7 is signed by your Authorized Representative.
Aetna will advise you of its coverage decision. Staff member will be notified directly if coverage is denied.
Staff Member On “Page 3 of 4,” provide your payroll index number, address and office E-mail in Section A2, A4 and A6. We|
may need to direct additional inquiries to your attention.
:z?;:l;;(l;nvacy Complete Section B. Be sure that:
Misrepresentation e All items are completed.

e Height and weight are provided in B1, or this form will be returned unprocessed for your completion.
e Accurate dates and full details are given in B3 for all “Yes” answers in the Statement of Health (B2).

On “Page 4 of 4,” read the Certification, Acknowledgment and Authorization, then sign and date this form.

Make a copy for your records. Return the original to:
Health and Life Insurance Section

UNITED NATIONS
New York, NY 10017

for forwarding to Aetna Life Insurance Company.

If a final underwriting decision cannot be made within six months, Aetna reserves the right to request a new
Evidence of Insurability Statement.

Please Note:  If this form is not completed in its entirety and signed, it will be returned unprocessed for
your completion.

Make a copy for your records.



Privacy Notice

In evaluating your insurability, we (Aetna) will rely primarily on the health information you furnish to us in this Evidence of Insurability]
Statement. In addition, however, we may ask you to take a physical examination, or request additional medical information about you from
any of the sources specified in the authorization on Page 4 of 4 of this form.

Disclosure of Information to Others

All of this information will be treated as confidential and will not be disclosed to others without your authorization, except to the extent
necessary for the conduct of our business and not contrary to any law. For example, Aetna Life Insurance Company may also release
information in its file to its reinsurer(s) and to other life insurance companies to whom you may apply for coverage, or to whom a claim for
benefits may be submitted. In addition, information may be furnished to regulators of our business and to others as may be required by
law, and to law enforcement authorities when necessary to prevent or prosecute fraud or other illegal activities,

Your Right of Access and Correction

In general, you have a right to learn the nature and substance of any information in our files about you. You also have a right of access to|
such files (except information which relates to a claim or a civil or criminal proceeding), and to request correction, amendment or deletion|
of recorded personal information in states which provide such rights and grant immunity to insurers providing such access. We may elect,
however, to disclose details of any medical information you request to your (attending) physician. If you wish to exercise this right, or if
you wish to have a more detailed explanation of our information practices, please contact:

Aetna Life Insurance Company
Medical Underwriting Department
66 Sigourney Street

Hartford, CT 06160-5000

Misrepresentation

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.




'z . Evidence of Insurability Statement United Nations
XAetna d

Life Insurance Coverage

Aetna Life Insurance Company

A. Plan Sponsor/Employer Information/Certification Staff Member: Complete this Section - Please print.
1. Control Number Suffix Account 2. Payrol| index number
14008 10 002
3. Plan Sponsor/Employer Name & Address 4. Name and address
United Nations

ATTN: Health and Life Insurance Section

First Avenue at 42™ Street

Street
New York NY 10017
City State ZIP Code
5. Plan Sponsor - Authorized Rep. Telephone Number 6. Office E-mail

(212) 963- 5806

7. tcertify the above information is provided in accordance with procedures established for this group plan.

Plan Sponsor/Employer - Authorized Representative’s Signature Plan Sponsor’Employer - Authorized Representative’s Name (Please print) Date Signed

B. Staff Member: Complete this Section - Please print.

1. | Personal Information © (ecm:2.5)12  kilosx 2.2
Name Birth date (MMDD/YYYY) |Birth place Sex Height (ft.,in.) |Weight{lbs.)
2. | Statement of Health by above Staff Member. Give complete dates and details for “Yes” answers using the space provided in Number 3.
Yes No
a. |0 [O Areyoucurently scheduled or recommended for an inpatient or outpatient surgical/diagnostic procedure? If “Yes”, list type of
procedure.
b.| 0 [J Areyou currently taking medication(s) for any condition? If “Yes”, list diagnosis, medication, dosage and indicate duration of use.
¢.{d [O Do you use tobacco products (includes cigarettes, cigar, pipe and chewing tobacco)?
Within the past 10 years have you consulted a physician, received medical treatment for or been diagnosed with
any of the following illnesses or conditions? (If “Yes” is checked below, circle all conditions that apply.)
Yes No
d [0 [ Chestpain, high blood pressure, stroke, disease of the heart, circulatory system or blood disorder?
p P Ty Sy
10 [0 Cancer, tumor, lupus, theumatoid arthritis, AIDS, HIV-related disorders * or any other immune system deficiency disorder?
£ O [ Respiratory: bronchitis, asthma, emphysema, any other lung disorder/disease?
&1 [0 [O Diabetes, kidney disease, disorder of the pancreas, liver, intestines or stomach?
h. O O Nervoussystem: epilepsy, paralysis, progressive/chronic neuromuscular diseases, substance abuse (alcohol/drugs) or mental illness?
* AIDS (Acquired Immune Deficiency Syndrome} is a serious disease. It is caused by a virus called HIV (Human Immunodeficiency Virus). The
virus is found in some human body fluids of infected people, most notably in semen and blood. If the AIDS virus finds its way into the
bloodstream, it can damage the body’s defenses against disease, resulting in life-threatening diseases. There is no known cure.
3. | Use this space to provide the details for “Yes” answers in Number 2 above.
Ques. Diagnosis Date of Details/ Treatment(s) Full Recovery
No. Onset Symptoms Received Date
O Check here if you are providing additional information on a separate attachment.
United Nations PH Sign Req'd

Page 3 of 4




Certification: I certify these answers and statements are complete and true to the best of my knowledge and belief. I will inform
Aetna of any material changes to the information provided which take place between the time the form is completed and the time
coverage becomes effective. Iagree that this document shall form a part of my request for group coverage and I acknowledge that I
have been given a copy of this document as completed by me.

Acknowledgment: [ understand that, to the extent permitted by state law, false statements may result in the denial of claims or in my
insurance coverage being void as of its effective date with no benefits payable. Iunderstand that conditions which are disclosed on
this form may be subject to all conditions of my employer’s Plan including any preexisting condition limitations, fraud provisions and
staff member actively at work and dependent health condition requirements. My signature indicates that I have reviewed all
information and statements on this form for completeness and accuracy.

Authorization: To all physicians and other health professionals, hospitals and other health care institutions, insurers, medical or
hospital service and prepaid health plans, and employers: You are authorized to provide Aetna Life Insurance Company (Aetna)
information concerning healthcare, advice, treatment or supplies (including those related to mental illness and/or AIDS/ARC/HIV)
provided me or any members of my family for whom coverage has been requested. (Minnesota residents are not required to provide
information concerning results of AIDS/ARC/HIV tests performed on a criminal offender or a crime victim.) I acknowledge that
information obtained from any or all of the above may result in further underwriting investigation. This information will be used for
the purpose of determining eligibility for coverage. This authorization will be valid for thirty (30) months from the date signed
(Minnesota residents twelve [12] months). I acknowledge that I have read the Privacy Notice and Misrepresentation sections
on “Page 2 of 4” of this form and know that I have a right to receive a copy of this authorization upon request. I agree thata
photographic copy of this authorization is as valid as the original.

Staff member’s signature (required) ’ Date (required)




YAetna:

Designation of Beneficiary

Aetna Life Insurance Company

United Nations

Only use this form to: a) Change your designated beneficiaries

b) Change the assigned benefit percentages

¢) Update address information

Before executing this form refer to reverse side

Group Contract Holder

United Nations

Group Contract(s) Number(s)

GL-14008 / GC-14008

Staff or Former Staff Member Name

Payroll Index Number or Retirement Pension Number

Home Address

For Completion by Active Staff Members

Organization

Duty Station

Office Address

Office Telephone Number

Office E-mail

Subject to the terms of the above numbered Group Contracts, I request that any benefit due by reason of my death be payable to
the following beneficiary(ies). It is my understanding that this designation revokes all designations of beneficiary and all elections
of optional methods of settlement previously made by me under said Contracts.

This Designation of Beneficiary is subject to all "Conditions" shown on page 2 of this form.

Staff Member Signature Date

Witness Signature Printed Name of Witness

Beneficiary Name and Address

Relationship U.S. Social Security Number (where applicable) Birthdate Percentage
neficiary Name and Address {_I Check if conditional (see page 2)

Relationship U.S. Social Security Number (where applicable) Birthdate Percentage

Beneficiary Name and Address [ ] Check if conditional (see page 2)

Relationship U.S. Social Security Number (where applicable) Birthdate Percentage

GC-13543 WEB (12-98)

Continued on reverse side




Page 2

Beneficiary Name and Address LJ Check if conditional (see below)

Relationship U.S. Social Security Number (where applicabie) Birthdate Percentage
Beneficiary Name and Address L] Check if conditional (see below)

Relationship U.S. Social Security Number {where appiicable} Birtidate Percentage
Beneficiary Name and Address L] Check if conditional (see below)

Relationship U.S. Social Security Number (where applicable) Birthdate Percentage
Conditions

If more than one beneficiary is designated and no percentages are specified, benefit proceeds will be divided equally among the
beneficiaries or, where applicable, among the beneficiaries designated as conditional.

¢ Ifany named beneficiary predeceases the insured, the life insurance proceeds which would have been payable to the deceased
beneficiary are divided proportionally among the remaining beneficiaries.

* A conditional beneficiary is one to whom life insurance proceeds are paid only if all other beneficiaries not designated
conditional predecease the insured.

® I[fall designated beneficiaries predecease the insured, the life insurance benefit is payable to the estate of the insured.

¢ If any beneficiary dies after the insured but before a claim is paid, the portion of proceeds due that beneficiary is payable to the
estate of that beneficiary.

® Ifatrustee under a trust agreement is the designated beneficiary, Aetna Life Insurance Company is not obliged to inquire into
the terms of the trust agreement and is not chargeable with knowledge of those terms. Payment of benefit to and receipt by the
trustee fully discharges all liability of the Insurance Company.

Instructions

Names by which a beneficiary is legally known should be given.

If a trustee is the designated beneficiary, include name, address and the date of the trust agreement.

For example: The John J. Smith Revocable Life Insurance Trust with the Trust Company of Hartford,
Connecticut, 456 Pearl Street, Hartford, CT 06110, USA, as Trustee under Trust Agreement
dated 1 January 2002.

The signature of the insured must be witnessed by someone other than a designated beneficiary.

Only dated forms are legally valid.

Any person who knowingly and with intent to defraud or deceive any insurance company, files a statement of claim containing any
materially false, incomplete or misleading information is guilty of a crime.




YAetnar Creditor Designation of Beneficiary

Aetna Life Insurance Company United Nations

Instructions: This form should be typed or printed in triplicate, then the Group Contract Holder will forward all copies to:
Aetna Life Insurance Company, 151 Farmington Avenue, Hartford, CT 06156-1994.
Group Contract Holder

Group Contract(s) Number(s)
United Nations GL-14008 / GC-14008

Name of Person Insured US Social Security Number (where applicable)

Subject to the terms of the above numbered Group Contracts, I request that any sum becoming payable by reason of my death be
payable to the following creditor beneficiary(ies), as interest may appear.
Name of Creditor Address

The interest of said creditor in said sum shall be the unpaid balance of any indebtedness now or hereafter owed said creditor by me
and any amounts expended by said creditor for funeral and other expenses incident to my last illness and death. Aetna Life

Insurance Company is authorized to accept the affidavit of the creditor as sufficient proof of his interest in said sum, and shall be
absolved of all liability in acting in reliance thereon.

The remainder of said sum, if any, shall be payable to the following secondary beneficiary(ies). (If more than one named, the
secondary beneficiary shall share equally unless otherwise stated below.)

Name of Beneficiary Address of Beneficiary
US Social Security Number {(where applicable) Relationship
Name of Beneficiary Address of Beneficiary

US Social Security Number(where applicable) Relationship

The foregoing Designation of Beneficiary shall extend to any insurance which may be in effect on my life in replacement of my
insurance under said Group Contract(s).

If this Designation of Beneficiary refers only to a Group Life Insurance contract and I am also insured for Group Accidental Death
and Dismemberment coverage, this designation shall apply to both policies unless otherwise expressly stated above. This
Designation of Beneficiary shall not apply to coverage, if any, under a Group Accident contract bearing the prefix ACC.

I hereby agree not to make any change in beneficiary which will affect the interest of said creditor beneficiary without the written

consent of said creditor, but this Designation of Beneficiary is otherwise subject to change as provided in the contract or contracts in
effect at the time such change of beneficiary is requested.

Signed in triplicate at

this day of 20
Signature of Person Insured - Full Name Witness Signature
UNITED NATIONS
Approved Group Contract Holder
By
(!ts Duly Authorized Representative) Registrar
HARTFORD, CONNECTICUT, this day of 20

A copy of this agreement has been placed on file.
GR-999.2 (3-02) A-POD







YAetna: Irrevocable Designation of Beneficiary

Aetna Life Insurance Company United Nations
Group Contract Holder Group Contract(s) Number(s)
United Nations GL-14008 / GC-14008
Name of Person Insured US Social Security Number (where applicable}

Subject to the terms of the above numbered Group Contracts, | request that any sum becoming payable by reason of my death
be payable to the following beneficiary(ies). It is my understanding that this designation shall operate so as to revoke all
designations of beneficiary and all elections of optional methods of settlement previously made by me under said Group
Contracts.

If a trust agreement is the designated beneficiary, Aetna Life Insurance Company is not obliged to inquire into the terms of the
trust agreement and is not chargeable with knowledge of those terms. Payment of benefit to and receipt by the trustee(s) fully
discharges all liability of the Insurance Company. (Designation should include name, address, and date of the trust agreement.
For example: The John J. Smith Life Insurance Trust with the Trust Company of Hartford, Connecticut; 456 Pearl Street,
Hartford, CT 06110, USA, Trust Agreement dated 1 January 2002).

ANYTHING IN SAID GROUP CONTRACTS TO THE CONTRARY NOTWITHSTANDING, | hereby agree not to make any
change in beneficiary(ies) under said Group Contracts during the lifetime of the beneficiary(ies) designated above, which will
affect the interest of said beneficiary(ies) without the written consent of said beneficiary(ies).

Signature of Insured Witness Signature

Date of Signature Printed Name of Witness







XAetna Assignment of o e s

Group C Overag e UUS Social Security Number (whers appiicable)
United Nations Aetna Life Insurance Company

To be executed in triplicate - May be used for Group Life Coverage with or without Paid-Up Values, Group Accidental Death and
Dismemberment, and Group Plans Providing Accident Coverage. May also be used for individual policies provided on a group basis such as
policy forms GR-42645, GR-37, GR-159 and GR-1072. Unless the prefix is included with the Contract Number, all group coverages (Life,
AD&D and/or Accident) under the Contract Number shown below will be deemed to be included in this assignment. If the employee lives
in a community property state, and if the employee’s spouse is not an assignee, said spouse should assent in writing to the assignment.

This form has been prepared solely for the guidance of attorneys. It should not be used by any employee without the advice of his or her
own attorney. NO ONE SHOULD COMPLETE THIS FORM IF HE OR SHE HAS EXECUTED A PREVIOUS ASSIGNMENT
WHICH HAS BEEN ACCEPTED BY AETNA IN CONNECTION WITH ANY OF THE ABOVE-MENTIONED COVERAGES
AND WHICH IS CURRENTLY IN FORCE.

. I, the undersigned, , hereby irrevocably assign, transfer, and set over as a gift to
Assignor
Assignes Family Relationship, if any US Social Security Number{where applicable)
Address

and to the executors, adminstrators, successors or assigns of said assignee all my incidents of ownership, including but not limited to all my
right, title, claim, interest and benefit, present or future, in and to my insurance under Contract No.(s) GL-14008 / GC-14008

10 0

Prefix’Number
a contract or contracts between the Contractholder, namely, __United Nations .
and the Insurer, namely, Aetna Life Insurance Company or one of its affiliated Companies, and under any contract or contracts issued by the
Insurer or any succeeding Insurer to the Contractholder, its successors or assigns, in replacement thereof, and under any individual contract
or contracts issued by the Insurer or any succeeding Insurer pursuant to the conversion privilege contained in such contract or contracts.

Without limiting in any way the generality of the foregoing, this assignment shall vest in the assignee or in his executor or administrator
should the assignee predecease me: (1) the sole and exclusive right to exercise the privilege of obtaining an individual contract of life
insurance in accordance with any conversion privilege contained in the contract or contracts; (2) the right to make to the Contractholder any
contributions which may be required to maintain my insurance in force under the contract or contracts; (3) the sole and exclusive right to
exercise any and all other rights, privileges, and options which, but for this assignment, could be exercised by me under the contract or
contracts, or which may be granted by the Insurer; (4) the sole and exclusive right to demand, collect, and receive any and all proceeds of the
contract or contracts, subject, however, to the terms of the contract and subject further to the right of the assignee to designate and to change
the beneficiary as provided in the contract or contracts.

If this assignment is made to the assignee as trustee, or is subject to any condition or agreement, neither the Contractholder nor the Insurer
shall be obliged to inquire into the terms of such trust, condition or agreement, and they shall not be chargeable with knowledge of the terms
thereof. The Contractholder and the Insurer may rely solely upon the signature of the assignee to any release, receipt or waiver, or to any
other instrument affecting this assignment of my insurance under the contract or contracts.

In the event the contract or contracts contain a provision against assignments, it is understood that this assignment shall not take effect until
the Contractholder and the Insurer execute waivers thereof, and that after such execution this assignment shall become effective as of the
date of acceptance by the Assignee, as indicated on the reverse side.

It is further understood that neither the Contractholder nor the Insurer assumes responsibility of any kind or degree for the validity,
sufficiency or effect of this assignment.

IN WITNESS WHEREOF, I have hereunto set my hand at , this day of , 20

Witness Assignor

Fﬂned and delivered in the presence of:




Release By Assignees

I have accepted the assignment set forth on the reverse side hereof. It is my understanding that the contract or contracts under which the
assignor’s benefits are provided contain a prohibition against their assignment, and that the assignment to me will not be effective unless the
Contractholder and the Insurer consent thereto. In consideration of their grant of such consent, I hereby agree to release the Contractholder
and the Insurer, their employees, agents, and assigns from any obligation or liability of any kind that might arise as a consequence of the
assignment. In particular, I hereby release each of them from any liability for any failure to notify me of changes in the insurance benefits
assigned to me or of any termination hereof, or of any act required by me to keep said benefits in force.

Witness Assignee Date

Consent by Contractholder

In consideration of the execution by the assignee of the above “Release By Assignee,” the Contractholder hereby consents to the assignment
set forth on the reverse side hereof and agrees to waive any prohibition against assignments contained in the subject contract or contracts.
This consent and waiver shall be effective only with respect to said assignment and to no other.

Con_&ractholder ' : Date

United Nations

By [Tite

Consent by Insurer and Acknowledgment of Recording

In consideration of the execution by the assignee of the above “Release By Assignee,” the Insurer hereby consents to the assignment set
forth on the reverse side hereof and agrees to waive any prohibition against assignments contained in the subject contract or contracts. This
consent and waiver shall be effective only with respect to said assignment and to no other. A copy of this assignment has been placed on file
by the Insurer.

Insurer

Aetna Life Insurance Company

By Title

Registrar Date

Designation of Beneficiary By Assignee:

Effective on the date of my acceptance of the assignment set forth on the reverse side hereof and in accordance with my right as assignee, |
hereby designate one*, of the following as the beneficiary under the contract or contracts set forth in said assignment to receive any sum
becoming payable by reason of death of the person insured:

] Myself, if I survive the insured, otherwise in equal shares to my surviving children, and the descendants of any deceased child per stirpes.
[JMyself, if I survive the insured, otherwise in equal shares to my surviving children.

l:] Myself, if I survive the insured, otherwise to my estate.

O as Trustee under

Trust Agreement dated

*NOTE: If assignee wishes to make any other Designation of Beneficiary, the Insurer will promptly furnish proper forms on request.

It is my understanding and desire that this Designation shall operate so as to revoke any and all designations of beneficiary previously made
under said contract or contracts; that this Designation is subject to change as provided in said contract or contracts; that if the Designation is
to a trust, the Insurer shall not be chargeable with knowledge of the terms thereof and the payment to and receipt by the trustee(s) shall fully
discharge all liability of said Insurer to the extent of such payment; and that this Designation will not affect the payment of survivor income
benefits if the contract or contracts under which such benefits are provided make no provision for a beneficiary designation.

Witness Assignee



F ORM 1 (to be completed by United Nations group life insurance beneficiaries who
January 2001 do not have a United States social security number and do not reside in the
United States of America)

UNITED NATIONS GROUP LIFE INSURANCE
BENEFICIARY CERTIFICATION

Name: Date of birth:

Address:

I certify that | do not have a United States social security number and | do not reside in the
United States of America.

Signature of beneficiary Date






FORM 2 (to be completed by United Nations group life insurance beneficiaries with
January 2001 a United States social security number or beneficiaries without this number
but who reside in the United States of America)

UNITED NATIONS GROUP LIFE INSURANCE
BENEFICIARY CERTIFICATION

Name (or where an estate is the beneficiary, its executor):  Date of birth:

Address:

Complete only one of the three selections below:

My United States social security number is:

The estate tax identification number is:

My United States visa number is:

I certify that the information | have given above is true and correct.

Signature of beneficiary (or estate executor) Date





