Metlife

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York 10166-0188

CERTIFICATE OF INSURANCE

Metropolitan Life Insurance Company (“MetLife”), a stock company, certifies that You and Your Dependents
are insured for the benefits described in this certificate, subject to the provisions of this certificate. This
certificate is issued to You under the Group Policy and it includes the terms and provisions of the Group
Policy that describe Your insurance. PLEASE READ THIS CERTIFICATE CAREFULLY.

This certificate is part of the Group Policy. The Group Policy is a contract between MetLife and the
Policyholder and may be changed or ended without Your consent or notice to You.

Policyholder: National Association For The
Self-Employed, Inc.

Group Policy Number: 122609

Type of Insurance: Basic Term Life Insurance and Dependent
Life Insurance

MetLife Toll Free Number(s):
For General Information 1-800-275-4638

THIS CERTIFICATE ONLY DESCRIBES LIFE INSURANCE.

THE BENEFITS OF THE POLICY PROVIDING YOUR COVERAGE ARE GOVERNED PRIMARILY BY THE
LAW OF A STATE OTHER THAN FLORIDA.

WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) SECTION WHICH FOLLOWS THIS
PAGE. PLEASE READ THE(SE) NOTICE(S) CAREFULLY.

THE GROUP INSURANCE POLICY PROVIDING COVERAGE UNDER THIS
CERTIFICATE WAS ISSUED IN A JURISDICTION OTHER THAN MARYLAND AND
MAY NOT PROVIDE ALL OF THE BENEFITS REQUIRED BY MARYLAND LAW.
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FRAUD WARNING

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or a 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.
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The bottom left of each page of this certificate has a unique coding which describes the section of the
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SCHEDULE OF BENEFITS

This schedule shows the benefits that are available under the Group Policy. You and Your Dependents will
only be insured for the benefits:

o for which You and Your Dependents become and remain eligible, and
e which You elect, if subject to election; and
e which are in effect.

BENEFIT AMOUNT
BENEFIT AND HIGHLIGHTS
Life Insurance For You
Basic Life Insurance
For All Premier Resource Members ..., $10,000
Maximum Life Benefit..........covvviiriiiiiiiieee e, $10,000
Non-Medical ISSU€ AMOUNL.........vieieiiiiiiie e $10,000

If You Are Age 60 Or Older
If You are over age 60 but under age 65 on Your effective date of insurance, the amount of Your Basic Life
Insurance will be limited to 25% of such amount. Your Basic Life Insurance will end on the date You attain
age 65.
If You are under age 60 on the effective date of Your insurance, the amount of Your Basic Life Insurance on
and after age 60 will be 25% of such insurance in effect on the day before Your 60" birthday. Your Basic Life
Insurance will end on the date You attain age 65.
Life Insurance For Your Dependents

For All Premier Resource Members who elect:

FOr YOUN SPOUSE......uiiiiie it ettt e e e e $2,500

Non-Medical Issue AMOUNt..........ooveiereieiiiie e e, $2,500

For All Premier Resource Members who elect:

For Your Child from age 15 days and over.......................... $500

Non-Medical ISSUe AMOUNt.........cviiiieiiiii e $500
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DEFINITIONS

As used in this certificate, the terms listed below will have the meanings set forth below. When defined terms
are used in this certificate, they will appear with initial capitalization. The plural use of a term defined in the

singular will share the same meaning.

Beneficiary means the person(s) to whom We will pay insurance as determined in accordance with the
General Provisions section.

Child means the following:
For Life Insurance, Your natural child, adopted child, or stepchild who is:

e atleast 15 days, under age 19; or
e under age 23 and who is:

e a full-time student at an accredited school, college or university that is licensed in the jurisdiction
where it is located; and

e not employed on a full-time basis.
In all cases the child must be unmarried and supported by You.
The term does not include any person who:
e is in the military of any country or subdivision of any country;
¢ lives outside of the United States or Canada,; or
e aperson who is insured under the Group Policy as a Member.

Dependent(s) means Your Spouse and/or Child.

Member means a person who is self-employed and a dues paying Premier Resource Member of The
National Association For The Self-Employed.

Noncontributory Insurance means insurance for which the Policyholder does not require You to pay any
part of the premium.

Physician means:

e aperson licensed to practice medicine in the jurisdiction where such services are performed; or

e any other person whose services, according to applicable law, must be treated as Physician’s services for
purposes of the Group Policy. Each such person must be licensed in the jurisdiction where the service is

performed and must act within the scope of that license. He must also be certified and/or registered if
required by such jurisdiction.

The term does not include:

e You,or
e Your Spouse, or

e any member of Your immediate family including Your and/or Your spouse’s parents; children (natural,

step or adopted); siblings; grandparents; or grandchildren.

Proof means Written evidence satisfactory to Us that a person has satisfied the conditions and requirements
for any benefit described in this certificate. When a claim is made for any benefit described in this certificate,

Proof must establish:

o the nature and extent of the loss or condition;
e Our obligation to pay the claim; and
e the claimant’s right to receive payment.

Proof must be provided at the claimant’s expense.
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DEFINITIONS

Sickness means iliness, disease or pregnancy, including complications of pregnancy.

Signed means any symbol or method executed or adopted by a person with the present intention to
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and
consistent with applicable law.

Spouse means Your lawful Spouse.

The term does not include any person who:

e is in the military of any country or subdivision of any country;

¢ lives outside of the United States or Canada,; or

e isinsured under the Group Policy as a Member.

We, Us and Our mean MetLife.

Written or Writing means a record which is on or transmitted by paper or electronic media which is
acceptable to Us and consistent with applicable law.

You and Your mean a Member who is insured under the Group Policy for the insurance described in this
certificate.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

ELIGIBLE CLASS(ES)
All Premier Resource Members

DATE YOU ARE ELIGIBLE FOR INSURANCE

You may only become eligible for the insurance available for Your class as shown in the SCHEDULE OF
BENEFITS.

All Premier Resource Members
Basic Life Insurance
If You are in an eligible class on [February 5], 2007, You will be eligible for insurance on that date.

If You enter an eligible class after [February 5], 2007, You will be eligible for insurance on the date You enter
that class.

ENROLLMENT PROCESS

If You are eligible for insurance, You may enroll for such insurance by completing the required form.
DATE YOUR INSURANCE TAKES EFFECT

Rules for Noncontributory Insurance

When You complete the enroliment process for Noncontributory Insurance, such insurance will take effect on
the date You become eligible.

DATE YOUR INSURANCE ENDS

Your insurance will end on the earliest of:

1. the date the Group Policy ends;

2. the date insurance ends for Your class;

3. the end of the period for which the last premium has been paid for You;
4. for Basic Life Insurance, the date You attain age 65; or

5. for Basic Life Insurance, the date You cease to be Member of the National Association For The Self-
Employed, Inc.

Please refer to the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOQOU for information
concerning the option to convert to an individual policy of life insurance if Your Life Insurance ends.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS

ELIGIBLE CLASS(ES) FOR DEPENDENT INSURANCE
All Premier Resource Members

DATE YOU ARE ELIGIBLE FOR DEPENDENT INSURANCE

You may only become eligible for the Dependent insurance available for Your eligible class as shown in the
SCHEDULE OF BENEFITS.

Life Insurance for Your Dependents
If You are in an eligible class on [February 5], 2007, You will be eligible for Dependent insurance on that date.

If You enter an eligible class after [February 5], 2007, You will be eligible for Dependent insurance on the date
You enter that class.

No person may be insured as a Dependent of more than one Member.
ENROLLMENT PROCESS

If You are eligible for Dependent insurance, You may enroll for such insurance by completing the required
form for each Dependent to be insured.

DATE INSURANCE FOR YOUR DEPENDENTS TAKES EFFECT
Rules for Noncontributory Dependent Insurance
For Dependents You Have When You Become Eligible For Dependent Insurance

If You complete the enroliment process for Noncontributory Dependent Insurance, the insurance will take
effect for each enrolled Dependent on the date You become eligible for such insurance.

For Dependents You Obtain After You Become Eligible For Dependent Insurance
If You obtain a Dependent after You become eligible for Dependent insurance, You may enroll the Dependent
for such insurance within 31 days after the date he qualifies as a Dependent as defined in this certificate.

The Dependent insurance for the Dependent will take effect on the later of:

e the date You become eligible for such insurance; and
e the date You enroll.

Once You have enrolled one Child for Dependent insurance, each succeeding Child will automatically be
insured for such insurance on the date he qualifies as a Dependent.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS

DATE YOUR INSURANCE FOR YOUR DEPENDENTS ENDS
A Dependent's insurance will end on the earliest of:

for Dependent Life Insurance, the date all Your Life Insurance under the Group Policy ends;
the date You die;

the date the Group Policy ends;

the date insurance for Your Dependents ends under the Group Policy;

the date insurance for Your Dependents ends for Your class;

the date the person ceases to be a Dependent;

the date You attain age 65;

the end if the period for which the last premium has been paid for the Dependent; or

the date You cease to be a Member of the National Association For The Self-Employed, Inc.

CoNoOOA~®WNE

Please refer to the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS
for information concerning the option to convert to an individual policy of life insurance if Life Insurance for a
Dependent ends.
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT

FOR MENTALLY OR PHYSICALLY HANDICAPPED CHILDREN

Insurance for a Dependent Child may be continued past the age limit if that child is incapable of self-
sustaining employment because of a mental or physical handicap as defined by applicable law. Proof of such
handicap must be sent to Us within 31 days after the date the Child attains the age limit and at reasonable
intervals after such date.

Subiject to the Date Insurance For Your Dependents Ends subsection of the section entitled ELIGIBILITY
PROVISIONS: INSURANCE FOR YOUR DEPENDENTS, insurance will continue while such Child:

e remains incapable of self-sustaining employment because of a mental or physical handicap; and
e continues to qualify as a Child, except for the age limit.
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EVIDENCE OF INSURABILITY

No evidence of insurability is required for the insurance provided under this policy.

GCERT2007-NASE-MD
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LIFE INSURANCE: FOR YOU

If You die, Proof of Your death must be sent to Us. When We receive such Proof with the claim, We will
review the claim and if We approve it, will pay the Beneficiary the Life Insurance in effect on the date of Your
death.

PAYMENT OPTIONS

We will pay the Life Insurance in one sum. Other modes of payment may be available upon request. For
details, call Our toll free number shown on the Certificate Face Page.

GCERT2007-NASE-MD
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LIFE INSURANCE: FOR YOUR DEPENDENTS

If a Dependent dies, Proof of the Dependent’s death must be sent to Us. When We receive such Proof with
the claim, We will review the claim and if We approve it, will pay the Beneficiary the Life Insurance amount in
effect on the date of the Dependent’s death.

PAYMENT OPTIONS

We will pay the Life Insurance in one sum. Other modes of payment may be available upon request. For
details, call Our toll free number shown on the Certificate Face Page.

GCERT2007-NASE-MD
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LIFE INSURANCE: CONVERSION OPTION FOR YOU

If Your Life Insurance ends for any of the reasons stated below, You have the option to buy an individual
policy of life insurance (“new policy”) from Us during the Application Period in accordance with the conditions
and requirements of this section. This is referred to as the “option to convert”. Evidence of Your insurability
will not be required.

When You Will Have the Option to Convert
You will have the option to convert when:
e Your Life Insurance ends because:

e You cease to be in an eligible class; or

¢ the Group Policy ends provided You have been insured for Life Insurance for at least 5 years; or

e the Group Policy is amended to end Life Insurance for an eligible class of which You are a member,
provided You have been insured for Life Insurance for at least 5 years.

A reduction in the amount of Your Life Insurance as a result of the payment of an accelerated benefit will not
give rise to a right to convert under this section.

Application Period

If You opt to convert Your Life Insurance for any of the reasons stated above, We must receive a completed
conversion application form from You within the Application Period described below.

If You are given Written notice of the option to convert within 15 days before or after the date Your Life
Insurance ends, the Application Period begins on the date that such Life Insurance ends and expires 31 days
after such date.

If You are given Written notice of the option to convert more than 15 days after the date Your Life Insurance
ends, the Application Period begins on the date such Life Insurance ends and expires 15 days from the date
of such notice. In no event will the Application Period exceed 91 days from the date Your Life Insurance ends.
Option Conditions

The option to convert is subject to these conditions:

1. Our receipt within the Application Period of:

e Your Written application for the new policy; and
e the premium due for such new policy;

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

Our rates then in use;

the form and amount of insurance;

Your class of risk; and

Your attained age when Your Life Insurance ends;

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

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

5. the new policy will take effect on the 32" day after the date Your Life Insurance ends; this will be the case
regardless of the duration of the Application Period.

GCERT2007-NASE-MD
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LIFE INSURANCE: CONVERSION OPTION FOR YOU

Maximum Amount of the New Policy

If Your Life Insurance ends due to the end of the Group Policy or the amendment of the Group Policy to end

Life Insurance for an eligible class of which You are a member, the maximum amount of insurance that You

may elect for the new policy is the lesser of:

¢ the amount of Your Life Insurance that ends under the Group Policy less the amount of life insurance for
which You become eligible under any group policy within 31 days after the date insurance ends under the
Group Policy; or

e $2,000

If Your Life Insurance ends for any other reason, the maximum amount of insurance that You may elect for
the new policy is the amount of Your Life Insurance that ends under the Group Policy.

If You Die Within 31 Days After Your Life Insurance Ends
If You die within 31 days after Your Life Insurance ends, Proof of Your death must be sent to Us. When We

receive such Proof with the claim, We will review the claim and if We approve it will pay the Beneficiary the
amount of Life Insurance You were entitled to convert.

GCERT2007-NASE-MD
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LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS

If Life Insurance for a Dependent ends for any of the reasons stated below, You or the dependent will have
the option to buy from Us an individual policy of life insurance (“new policy”) during the Application Period in
accordance with the conditions and requirements of this section. This is referred to as “the option to convert”.
Evidence of the Dependent’s insurability will not be required.

When You or a Dependent Will Have the Option to Convert
You will have the option to convert Life Insurance for a Dependent when:
e Life Insurance for the Dependent ends because:

e You cease to be in an eligible class ; or

¢ the Group Policy ends provided You have been insured for Life Insurance for the Dependent for at
least 5 years; or

e the Group Policy is amended to end Life Insurance for Dependents for an eligible class of which You
are a member, provided You have been insured for Life Insurance for the Dependent for at least 5
years.

A Dependent will have the option to convert when Life Insurance ends because such Dependent ceases to
qualify as a Dependent as defined in this certificate.

You must notify the Policyholder in the event that a Dependent ceases to qualify as a Dependent as defined
in this certificate.

Application Period

If You or a Dependent opt to convert as stated above, We must receive a completed conversion application
form within the Application Period described below.

If Written notice of the option to convert is given within 15 days before or after the date Life Insurance for the
Dependent ends, the Application Period begins on the date that such Life Insurance ends and expires 31
days after such date.

If Written notice of the option to convert is given more than 15 days after the date Life Insurance for the
Dependent ends, the Application Period begins on the date such Life Insurance ends and expires 15 days
from the date of such notice. In no event will the Application Period exceed 91 days from the date Life
Insurance for the Dependent ends.

Option Conditions

The option to convert is subject to these conditions:

1. Our receipt within the Application Period of:

e a Written application for the new policy for the Dependent; and
e the premium due for such new policy;

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

Our rates then in use;

the form and amount of insurance;

the Dependent’s class of risk; and

the Dependent’s attained age when Life Insurance for such Dependent ends;

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

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

GCERT2007-NASE-MD

16



LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS

5. the new policy will take effect on the 32 day after the date Life Insurance for the Dependent ends; this
will be the case regardless of the duration of the Application Period.

Maximum Amount of the New Policy

If Life Insurance for a Dependent ends due to the end of the Group Policy or the amendment of the Group
Policy to end Life Insurance for Dependents for an eligible class of which You are a member, the maximum
amount of insurance that may be elected for the new policy is the lesser of:

e the amount of Life Insurance for the Dependent that ends under the Group Policy less the amount of life
insurance for dependents for which You become eligible under any group policy within 31 days after the
date insurance ends under the Group Policy; or

e $2,000

If Life Insurance for a Dependent ends for any other reason , the maximum amount of insurance that may be
elected for the new policy is the amount of Life Insurance for the Dependent that ends under the Group
Policy.

If a Dependent Dies Within the 31 Days After Life Insurance for a Dependent Ends

If a Dependent dies within 31 days after the date Life Insurance for the Dependent ends, Proof of the
Dependent’s death must be sent to Us. When we receive such Proof with the claim, We will review the claim
and if We approve it, will pay the Beneficiary the amount of Life Insurance for the Dependent that could have
been converted.

GCERT2007-NASE-MD
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FILING A CLAIM

The Policyholder should have a supply of claim forms. Obtain a claim form from the Policyholder and fill it out
carefully. Return the completed claim form with the required Proof to the Policyholder. The Policyholder will
certify Your insurance under the Group Policy and send the certified claim form and Proof to Us.

When we receive the claim form and Proof We will review the claim and, if We approve it, We will pay benefits
subject to the terms and provisions of this certificate and the Group Policy.

CLAIMS FOR LIFE INSURANCE BENEFITS

When a claimant files a claim for Life Insurance benefits, Proof should be sent to Us as soon as is
reasonably possible after the death of an insured.

GCERT2007-NASE-MD
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GENERAL PROVISIONS

Assignment

You may assign Your Life Insurance rights and benefits under the Group Policy as a gift or as a viatical
assignment.

We will recognize the assignee(s) under such assignment as owner(s) of Your right, title and interest in the
Group Policy if:

1. a Written form satisfactory to Us, affirming this assignment, has been completed;

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

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

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

Viatical assignments may only be made after Your Life Insurance has been in effect under this certificate for 2
years. However, you may make a viatical assignment before the end of the 2 year period if you are Terminally
M.

Terminally Ill means that You are expected to die within 6 months. As Proof of Your Terminal lllness You or
Your legal representative must send Us a signed Physician’s certification that You are Terminally lll. We may
also request an exam by a Physician of Our choice, at Our expense.

Beneficiary

You may designate a Beneficiary in Your application or enrollment form. You may change Your Beneficiary at
any time. To do so, You must send a Signed and dated, Written request to the Policyholder using a form
satisfactory to Us. Your Written request to change the Beneficiary must be sent to the Policyholder within 30
days of the date You Sign such request.

You do not need the Beneficiary’s consent to make a change. When We receive the change, it will take effect
as of the date You Signed it. The change will not apply to any payment made in good faith by Us before the
change request was recorded.

If two or more Beneficiaries are designated and their shares are not specified, they will share the insurance
equally.

If there is no Beneficiary designated or no surviving designated Beneficiary at Your death, We will determine
the Beneficiary according to the following order:

Your Spouse, if alive;

Your Child(ren), if there is no surviving Spouse;
Your parent(s), if there is no surviving Child,;
Your siblings(s), if there is no surviving parent; or
Your estate, if there is no surviving sibling.

aghrwNPE

Any payment made in good faith will discharge our liability to the extent of such payment.

For Your Life Insurance for Your Dependents, We will pay You as the Beneficiary, if alive. If You are not alive,
We will determine the Beneficiary according to the following order:

Your Spouse, if alive;

Your child(ren), if there is no surviving Spouse;
Your parent(s), if there is no surviving child;
Your sibling(s), if there is no surviving parent; or
Your estate, if there is no surviving sibling.

aghrwbNPE

Any payment made in good faith will discharge our liability to the extent of such payment.
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GENERAL PROVISIONS

If You and any Dependent die within a 24 hour period, We will pay the Dependent’s Life Insurance to the
Beneficiary receiving payment of Your Life Insurance or, We may pay Your estate.

If a Beneficiary or payee is a minor or incompetent to receive payment, We will pay that person’s guardian.
Entire Contract

Your insurance is provided under a contract of group insurance with the Policyholder. The entire contract with
the Policyholder is made up of the following:

1. the Group Policy and its Exhibits, which include the certificate(s);
2. the Policyholder 's application; and
3. any amendments and/or endorsements to the Group Policy.

Contestability: Statements Made by You

Absent fraud any statement made by You will be considered a representation and not a warranty. We will not
use such statement to avoid insurance, reduce benefits or defend a claim unless the following requirements
are met:

1. the statement is in a Written application or enroliment form;

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

3. acopy of the application or enrollment form has been given to You or Your Beneficiary.

We will not use Your statements which relate to insurability to contest insurance after it has been in force for 2
years during Your life. In addition, We will not use such statements to contest an increase or benefit addition
to such insurance after the increase or benefit has been in force for 2 years during Your life.

Contestability: Statements Made by the Policyholder

Any statement made by the Policyholder will be considered a representation and not a warranty. We will not
use such statement to avoid insurance, reduce benefits or defend a claim unless it is contained in a Written
application. We will not use such statement to contest insurance after it has been in force for 2 years from its
effective date.

Misstatement of Age

If Your or Your Dependent’s age is misstated, the correct age will be used to determine if insurance is in
effect and, as appropriate, We will adjust the benefits and/or premiums.

Conformity with Law

If the terms and provisions of this certificate do not conform to any applicable law, this certificate shall be
interpreted to so conform.

Physical Exams

If a claim is submitted for insurance benefits, We have the right to ask the insured to be examined by a
Physician(s) of Our choice as often as is reasonably necessary to process the claim. We will pay the cost of
such exam.

Autopsy

We have the right to make a reasonable request for an autopsy where permitted by law. Any such request
will set forth the reasons We are requesting the autopsy. We will pay the cost of such autopsy.
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