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1. BENEFIT HIGHLIGHTS

Eligible Classes: All Part-Time United States Local 153 Employees working in the United States scheduled to
work at least 25 hours per week.

All Full-Time United States Employees working in the United States scheduled to
work at least 35 hours per week.

Eligibility Waiting Period: All Eligible Part-Time Local 153 Employees
Until the first of the month following 5 years of employment

All Other Eligible Employees
Until the first of the month coincident with or next following date of employment
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1. BENEFIT HIGHLIGHTS

EMPLOYEE BASIC LIFE INSURANCE

Classification: 1 All Eligible Part-Time Local 153 Employees

Amount of Insurance
$50,000

Included in this Certificate for this Class
Portability

Waiver of Premium



Contributions
The cost of your Employee Basic Life Insurance is paid entirely by your Employer. This is your non-contributory
insurance.
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1. BENEFIT HIGHLIGHTS

EMPLOYEE BASIC LIFE INSURANCE

Classification: 2 All Other Eligible Employees

Amount of Insurance
$50,000

Included in this Certificate for this Class
Portability

Waiver of Premium



Contributions
The cost of your Employee Basic Life Insurance is paid entirely by your Employer. This is your non-contributory
insurance.
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Beneficiary means the person, persons or entity other than the Employer entitled to receive death benefit
proceeds as they become due under the Policy. A Beneficiary must be named by you in writing in a manner
acceptable to us, dated and signed by you and on file with your Employer.

Confined or Confinement means confined to a Hospital or similar facility.

Domestic Partner means a person who, together with another person of the same or opposite sex, has
submitted proof of the domestic partnership and financial interdependence in the form of: ∙ Registration as a
domestic partnership indicating that neither individual has been registered as a member of

another domestic partnership within the last six months, where such registry exists; or ∙ For partners
residing where registration does not exist, by an alternative affidavit of domestic partnership. ∙ The affidavit
must be notarized and contain the following:

∙ The partners are both eighteen years of age or older and are mentally competent to consent to
contract;

∙ The partners are not related by blood in a manner that would bar marriage under the laws of the State of
New York

∙ The partners have been living together on a continuous basis prior to the date of the application; ∙
Neither individual has been registered as a member of another domestic partnership within the last six
months; and

∙ Proof of cohabitation (e.g., a driver’s license, tax return or other sufficient proof); and ∙ Proof that the
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∙ employed by the Employer within the United States;
∙ scheduled to w





∙ the first day of the month coincident with or next following your date 



∙ the date you are no longer in an Eligible Class;
∙ the date your class is no longer included for Employee Basic Life Insurance;
∙ the last day for which any required premium has been paid for your Employee Basic Life Insurance; ∙
the last day of the month in which you are Actively at Work, subject to the Insurance Continuation or
Portability provision;
∙ the date you enter active duty in any armed service, subject to the Insurance Continuation provision; ∙
the last day of the month in which you retire; or
∙ the date you die.

If your Employee Basic Life Insurance has ended, can it be reinstated?
If your insurance ends for any reason other than you have voluntarily terminated it, your insurance may be
reinstated. Reinstatement will be effective on the date you return to being Actively at Work in an Eligible
Class.

A new Eligibility Waiting Period will not apply.

Your reinstated insurance will be:
∙ the same insurance you had prior to the termination of your insurance; and
∙ subject to all the terms and provisions of the Policy.

Evidence of Insurability will be required if you apply for an increase in your amount of insurance in excess of
your reinstated insurance.

Coverage will not be reinstated for any amount of insurance which you converted in accordance with
the Conversion Privilege or continued under the Portability provision, unless you cancel such coverage.
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4. TERMINATION OF A BENEFIT PROVISION AND THE POLICY

When does a benefit provision terminate?
A benefit provision made part of the Policy will terminate for any of the following reasons:





What is the Employee Basic Life Insurance benefit?
If you die while insured under the Policy and we approve the claim, we will pay your Beneficiary your
Employee Basic Life Insurance benefit according to the provisions of the Policy.

What is the amount of the Employee Basic Life Insurance benefit?
If you die while insured under the Policy, we will pay an Employee Basic Life Insurance ben



What happens if you die before you are approved for the Waiver of Premium Benefit? If you die before you
are approved for the Waiver of Premium Benefit and within 12 months from the date you ceased to be Actively at
Work, a death benefit may be payable if, within 3 months of your death, we receive Proof that:
∙ your Total Disability lasted without interruption from the date you ceased to be Actively at Work until your

death; and
∙ you would have qualified for this Waiver of Premium Benefit except that we had not approved your initial

Proof of Total Disability.

When does the







proof. PAYMENT OF BENEFITS

When are benefits payable?
Benefits are payable when we receive Proof of claim and we approve the claim.
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6. CLAIM PROVISIONS

When will a decision on your claim be made?
We will send you a written notice of our decision on your claim within a reasonable time after we receive the
claim but not later than 45 days after receipt of the claim. If we cannot make a decision within 45 days after
receiving your claim, we will request a 30 day extension. If we cannot render a decision within the extension
period, we will request an additional 30 day extension. Any request for extension will specifically explain: ∙ the
standards on which entitlement to benefits is based;
∙ the unresolved issues that prevent a decision on the claim; and
∙ the additional information needed to resolve those issues.

If a period of time is extended because you failed to provide necessary information, the period for making the
benefit determination is tolled from the date we send notice of the extension to you until the date on which
you respond to the request for additional information. You will have 45 days to provide the specified
information.

What if your claim is denied?
If we deny all or any part of your claim, you will receive a written notice of denial setting
forth: ∙ the specific reason(s) for the denial;
∙ the specific Policy provision(s) on which the denial is based;
∙ your right to receive, upon request and free of charge, copies of all documents, records, and other information
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reasonable time but not later than 45 days after the request has been received. If an extension of time is required
to process the claim, we will notify you in writing of the special circumstances requiring the extension and the
date by which we expect to make a determination on review. The extension cannot exceed a period of 45 days
from the end of the initial period.

If a period of time is extended because you failed to provide information necessary to decide your claim, the
period for making the decision on review is tolled from the date we send notice of the extension to you until the
date on which you respond to the re







following the date your employment ceases, you shall have an additional 45 days from the date of the notice
to exercise Portability. If notice is not given within 90 days following the date your employment ceases, the
time allowed for the exercise of Portability expires at the end of the 90 day period.

What is the amount of portable insurance you can apply for?
You may apply for portable insurance in an amount up to 100% of your amount of insurance in force under the
Policy on the date your employment terminates to a maximum of $500,000 for yourself. Amounts in excess of
the maximum may be converted to an individual life insurance policy.

If you are insured for Basic Life Insurance and/or Voluntary Life Insurance, under a Policy issued by us, the
total combined amount of portable insurance you may apply for cannot exceed $1,000,000 per Insured.

When does your portable insurance start?
If your application for portable insurance is approved and the first premium is paid when due, your
portable insurance will start on the date your employment terminates.

Your portable insurance will be provided under an insurance policy we make available for this purpose. Your
portable insurance may not be identical to your current insurance under the Policy. The premium for the
portable insurance will be determined by the amount of portable insurance and the rate charged for the
standard class of risk and age to which you belong on the effective date of the portable insurance policy.

If your application for portable insurance is declined, you will be given a 31-day period or any extension of
the period permitted by the Policy to apply for an individual life insurance policy under the Conversion
Privilege.
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9. CONTINUITY OF COVERAGE

What happens if your Employer replaces other insurance with this Certificate and the Policy? If your
Employer replaces insurance provided by another insurance company (“Prior Policy”) with the insurance
provided by this Certificate and the Policy (“This Policy”), the Continuity of Coverage benefits in this Section
may be available to you. These benefits will be available if the insurance and level of benefits under the Prior
Policy ® tle
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Eligibility Waiting Period toward the satisfaction of the period of time required under This Policy’s Eligibility
Waiting Period.
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10. GENERAL PROVISIONS



All your rights and duties as an eligible employee are transferred to the assignee. The assignee can make any
change the Policy allows, consistent with the assignment, such as a change of Beneficiary.

Any assignment must be in writing and on file with your Employer and will take effect as of the date signed. We
will honor your prior assignment of rights and benefits under the Employer’s plan whether or not this Policy is
specified in the assignment. If we have taken any action or made payment prior to receiving notice of the
assignment, the assignment will not affect any action or payment by us. We will not be responsible for the legal,
tax or other effects of any assignment.

BENEFICIARY

How can you change your Beneficiary?
You can change your Beneficiary at any time, unless you have made an irrevocable Beneficiary designation or
you have assigned your interest in your Basic Life Insurance to another person. Any request for change in
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ENTIRE CONTRACT

What is the Entire Contract?
The Policy is the entire contract. It consists of:
∙ all of the pages of the Policy;
∙ the application of the Policyholder;
∙ each Employee’s written application for insurance (Employee retains his own copy); ∙ any Certificates,
including any certificate riders, amendments or endorsements, incorporated in and made a part of the Policy.

No rights of the Policyholder or of any Insured or Beneficiary will be affected by any provision other than
one contained in the Policy or the riders or endorsements or in the amendments agreed to and signed by
the Policyholder and us.

We will provide a Certificate to the Employer for delivery to each Employee. The Certificate will contain the
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Does the Policy participate in dividends?
The Policy is non-participating and will not share in any profits or su





Group Term Basic Life Insurance Certificate
Annually Renewable

Non-Participating
Non-Contributory Insurance
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Adelphi University Employee Benefit Plan (The Plan) has been established to provide welfare benefits for its
eligible employees.



The Employee Retirement Income Security Act of 1974 (ERISA) requires that the Plan Administrator provide
you with a Summary Plan Description which discloses required information about the employee benefit plan.
The following section entitled "Summary Plan Description" is not part of the Group Insurance Policy. The
information in the Summary Plan Description is provided by the Plan Administrator who is the Policyholder and
is included in this Certificate for your convenience. This Summary Plan Description applies only to the benefits
under the Plan to the extent they are funded by the Group Insurance Policy issued by Sun Life and Health
Insurance Company (U.S.). Sun Life and Health Insurance Company (U.S.) assumes no responsibility for the
accuracy or sufficiency of the information in the Summary Plan Description.

SUMMARY PLAN DESCRIPTION

Plan Sponsor: Adelphi University
1 South Ave
P.O. Box 701
Garden City, NY 11530

Plan Administrator and Named Fiduciary:
Adelphi University
1 South Ave
P.O. Box 701
Garden City, NY 11530

The Plan Administrator has authority to control and manage the operation and administration of the Plan,
except that Sun Life and Health Insurance Company (U.S.) makes all benefit claim determinations under the
Group Insurance Policy.

Agent for Service of Legal Process for the Plan:

Adelphi University
1 South Ave
P.O. Box 701
Garden City, NY 11530

Service of Legal Process for Sun Life:
General Counsel
1 Sun Life Executive Park
Wellesley Hills, MA 02481

Employer Identification Number (EIN): 11-1630741

Plan Number: 502

End of Plan Year: December 31st

Type of Administration: The Plan is administered by the Plan Administrator. The benefits provided by the
Group Insurance Policy issued by Sun Life and Health Insurance Company (U.S.) are included in the Plan. Sun
Life and Health Insurance Company (U.S.) is the claims administrator for those benefits and has full authority to
make all benefit claim determinations.

Participants: The insured employees described in the Sun Life and Health Insurance Company (U.S.)
Certificate.

Plan Changes and Termination: The Plan Administrator may amend, modify or terminate the Plan.

Contributions: The cost of the insurance premiums are paid for by your employer and (if applicable) includes
the cost of any insurance premiums contributed by you.

Funding: The benefits under the Plan are funded, at least in part, by the Group Insurance Policy issued by Sun
Life and Health Insurance Company (U.S.). Those insurance benefits are described in your Certificate.






