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Selecting the right insurance company is as
important as choosing the right coverage.

At MetLife, we’ve earned a reputation for policyholder service and financial integrity.
Since we opened our doors in 1868, MetLife has grown to be one of the strongest and

most respected financial institutions in the world.

For more than 80 years, MetLife has been in the business of protecting the livelihoods of
our policyholders with disability income insurance. This commitment to the marketplace

has made us a leading provider of disability income insurance.
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Omni Advan

Coverage is Noncancelable and
Guaranteed Renewable. This
means that MetLife cannot
change the premiums or coverage
until the first premium due date
on or after your 65th birthday.

Your coverage, exclusive of
certain riders, may be renewed
on a limited basis after age 65.

Metlife

Metropolitan Life Insurance Company
One Madison Avenue, New York, New York 10010-3690

Metropaolitan Life Insurance Company (“MetLife”), a stock company, will pay the benefits of this policy
according to its provisions.

Disability Income Insurance Policy

means that, as long as You pay the Premium on time, We cannot change Your policy, or its

* Noncancelable and Guaranteed Renewable to Age 65. No Change in Premium Rates. This
Premium rate as shown on page 3, until the first Premium Due Date on or after Your 65th birthday.

* Renewal Privilege After Age 65 With Limited Benefit Period. Premium Rates are Subject to
Change. If You are Gainfully Employed for at least 30 hours per week as of the first Premium Due
Date on or after Your 65th birthday, You may continue coverage under this policy, exclusive of any
riders providing additional benefits, for as long as You remain so employed. This privilege is
explained on page 9.

*  The Schedule of Benefits provided by this policy is shown on page 3.

We have issued this policy to You in consideration of the payment of the Premium and the statements
made in Your Application. Your Application is part of Your policy.

b 200 f&%/m

Gwenn L. Carr C. Robert Henrickson
Senior Vice President and Secretary Chairman, President and Chief Executive Officer

10-Day Right to Examine Policy. Please read this policy. Itis a legal contract between You and Us.
You may return the policy to Us or to the representative through whom You bought it within 10 days
from the date You receive it. If You return it within the 10-day period, the policy will be considered never
to have been issued. We will refund any Premium paid.

See Table of Contents on page 4.

Countersigned and delivered on By

IDI2000-P/NC 1 DCADIA
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Metropolitan Life Insurance Company
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Policy Schedule

Metropolitan Life Insurance Company

Ago Whan Disabilty Begns

Balom age &1

A1 pge 61, before ape 82
A1 age E2, bolore age 63
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A1 aga £4, bolore age 65
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12 Month Term

Endorsements and Riders to Your Policy may change terms (including definitions, conditions,
exchesions and limitations of coverage). You should always check each Endorsement and Rider to
canfirm what coverage You have.
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Definitions

Different periods of disability
within the accumulation period
can count towards satisfying the
elimination period.

Complications of pregnancy are
covered as any other sickness.

Understanding This Policy

To make this policy clear and easy to read, We have left out many cross-references and conditional statements. Therefore,
the provisions of the policy must be read as a whole. For example, the Exclusions on page 9 apply to all benefit provisions.
of this policy.

A policy term and a policy anniversary are measured from the Effective Date of the policy. For example, if the Effective
Date is May 5, 2001, the first policy anniversary is May 5, 2002. If the policy term is 6 months, the first term ends November
4, 2001.

Read this policy to find out how to exercise Your rights. Instructions for submitting a claim can be found on page 11. If You
want to change an address, or request any administrative action by Us, You should do so on the forms prepared for each
purpose. You can get these forms from Your licensed insurance representative or one of Our local offices.

When You Write to Us, please give Us Your name, address and policy number. Please notify Us promptly of any changes.
We will Write to You at Your last known address.

Checks, drafts or money orders may be drawn on a U.S. bank to the order of Metropolitan Life (or “MetLife"). They are
received subject to the condition that they may be handled for collection in accordance with the practice of the collecting
bank or banks. If We do not receive the full amount of any check, draft or money order, it will not constitute payment. All
payments are to be made in U.S. currency.

Definitions

Accumulation Period means the number of consecutive days during which the Elimination Period must be satisfied. The
Accumulation Period is shown on page 3, and begins on the first day that You are Disabled.
Age 65 means the first Premium Due Date that occurs on or after Your 85th birthday.
Age 70 means the first Premium Due Date that occurs on or after Your 70th birthday.

Application means the Written application(s) for this policy, including any amendments thereto, and any application(s) for
a policy change or reinstatement.

Complications of Pregnancy means:

1. Diseases of the mother which are not caused by pregnancy but which coexist with and are adversely affected by
pregnancy, such as heart, kidney, lung and other similar diseases;

2. Maternal conditions caused by the pregnancy which make its treatment more difficult, such as placenta praevia,
ectopic pregnancy, hemorrhage following delivery, or similar severe conditions; or

3. A cesarean section or a miscarriage.

This term does not include Physician-prescribed rest, false labor, morning sickness, occasional spotting, or other minor
conditions associated with normal pregnancy.

Disability or Disabled means Total Disability that starts while Your policy is in force.

Effective Date means the date that the policy, or a rider, takes effect.

Elimination Period means the number of days of Disability which must elapse before benefits become payable for that
Disability. These need not be consecutive days of Disability, but must occur within the Accumulation Period for the same
or a related cause. No benefits are payable for the Elimination Period. Elimination periods are shown on page 3.

Gainfully Employed means actively engaged in an occupation for remuneration or profit.

Impairment means a loss of use or function that can be evaluated by medical means.

IDI2000-P/NC 5 DCADIB



Definitions

Definitions (Continued)

Injury means an accidental bodily injury that occurs on or after the Effective Date of the policy and while Your policy is in
force.

Maximum Benefit Period means the longest period of time for which We will pay benefits for any one period of
Disability. Maximum Benefit Periods are shown on page 3.

Physician means a person who is:
1.  Legally licensed to practice medicine or psychology; or
2. Aduly licensed practitioner or therapist operating within the scope of his or her license.

A Physician can not be:

1. You or anyone to whom You are related by blood or marriage;
2. Anyone with whom You share a business interest; or
3. Your employee.
) o Preexisting Condition means a Sickness or Injury for which, in the 5 years prior to the Effective Date:
Subject to state variations.
1. Medical advice or treatment or care was contemplated, or was recommended by or received from a Physician; or

2. Symptoms existed that would cause an ordinarily prudent person to seek diagnosis, care or treatment.
Premium is shown on page 3 and is the amount required to keep Your policy in force.
Premium Due Date means the first day of each policy term.
Regular Occupation means Your usual occupation (or occupations, if more than one) in which You are Gainfully
Employed at the time You become Disabled. If You are not Gainfully Employed at the time Your Total Disability begins,
Regular Occupation shall then mean any occupation(s) for which You are reasonably fitted by Your education, training or

experience.

Regular Occupation Period means the period of time as shown on page 3 which starts on the first day following the
Elimination Period.

Sickness means sickness or disease that first manifests itself on or after the Effective Date of the policy and while Your
policy is in force.

Signed means any symbol or method executed or adopted by a person with the present intention to authenticate a
record. The signature may be transmitted by paper or electronic media, provided it is consistent with applicable law.

IDI2000-PINC 6 DCADIC




Waiver of Premiums

Insures against the inability

to perform the material and
substantial duties of your reqular
occupation if you are not
gainfully employed. Regular or
“own occupation” coverage is
for the lesser of benefit period
or: A) to age 65 for occupational
classes 65-3A; B) 5 years for
occupational class 2A.

We may waive the physician
care requirement in certain
situations.

If you die during a continuous
period of disability and benefits
have been paid for 12 months
or more, we will pay your
designated beneficiary an
additional benefit for 3 months.
This monthly benefit is equal

to the amount of the benefit
payable for the last month

of disability.

We will waive premiums that
become due after the earlier

of the date on which you were
disabled for 90 consecutive
days or the date the elimination
period was satisfied, for as
long as you remain disabled.
Premiums that became due and
were paid during that period will
be refunded.

Definitions (Continued)

Total Disability or Totally Disabled means that due solely to Impairment caused by Injury or Sickness, You are:

1. Before the end of the Regular Occupation Period shown on page 3:

a. Prevented from performing the material and substantial duties of Your Regular Occupation;

b. Mot Gainfully Employed; and

c. Receiving appropriate care from a Physician who is appropriate to treat the condition causing the
Impairment.

2. After the Regular Occupation Period shown on page 3:

a. Prevented from performing any occupation for which You are or become reasonably fitted by Your
education, training or experience;

b. Mot Gainfully Employed; and

c. Receiving appropriate care from a Physician who is appropriate to treat the condition causing the
Impairment.

We may waive the requirement of care from a Physician if Your Physician provides documentation acceptable to Us that
continued care would be of no benefit to You.

We, Us and Our mean Metropolitan Life Insurance Company.

Write, Written or Writing means a record that may be transmitted by paper or electronic media, and that is consistent

with applicable law.

You and Your mean the insured named on page 3.

Monthly
Benefit for
Total
Disability

Waiver of
Premiums

IDI2000-P/INC

Benefits

We will pay the Monthly Benefit for Total Disability shown on page 3 while You are Totally Disabled.

This benefit will start to accrue after the Elimination Period. We will pay the benefit while You remain
Totally Disabled, but not beyond the Maximum Benefit Period. For periods of less than a month,
benefits will be prorated based on a 30-day month.

If You die during a continuous period of Disability after benefits were paid for 12 months or more, an
additional benefit, equal to the amount of the benefit payable for the last month of Disability, will be
paid to Your beneficiary for each of the first 3 months after Your death.

After the earlier of the date:

1. You have been Disabled for a period of 90 consecutive days; or
2. You satisfy the Elimination Period,

We will waive any Premium that becomes due while You remain Disabled. Your policy and its benefits
will continue as if the Premium had been paid.

We will also refund to You any Premium that You paid that became due during the first 90 consecutive
days of Disability, or the period during which the Elimination Period was satisfied.

7 DCADID




Tail-End Waiver of Premiums

We will continue to waive your
premiums for 90 days once
your disability ends, provided
benefits have been payable for
12 months or more.

Coverage for transplant
surgery may be available.

Approved occupational
rehabilitation may
be available.

A disability arising from the
same or a related cause within
12 months of a prior period of
disability for which disability
benefits have been paid, and
where the benefit period is

to age 65 or longer (within

6 months if the benefit period
is shorter than to age 65), will
be considered a continuation
of the prior period of disability.
Your benefit period will not
start anew. However, you
will not be required to meet

a new elimination period

and benefits will begin
accruing immediately.

Disability
Because of
Transplant
Surgery

Rehabilitation

Recurrent
Disability

Concurrent
Disability

IDI2000-P/INC

Benefits (Continued)

The Premium waived will be based on the frequency of payment in effect on the date Your Disability
starts.

If Premiums are being waived, and benefits have been payable for 12 months or more, any Premiums
due during the first 90 days after that period of Disability ends will be waived. This additional 90-day
waiver of Premium will apply only once during a period of Disability, including Recurrent Disabilities.
Thereafter, any Premiums due will be payable. If You do not pay the first Premium due by the end of
its grace period, Your policy will end.

Waiver of Premium ends when You are no longer Disabled. When You are no longer eligible for
waiver of Premium, You can continue Your policy by paying the next Premium that becomes due.

If You are Disabled because You have had surgery, at least 6 months after the Effective Date, to
transplant part of Your body to someone else, We will consider You Disabled due to Sickness.

While You are receiving monthly benefits for Disability, We will consider participating in the cost of an
occupational rehabilitation program aimed at helping You to return to Gainful Employment. Such
program may include, but is not limited to, an accredited program of professional retraining or
recertification. The program may be at Your request or We may suggest it. We will continue to pay
benefits to You based on terms that We agree on with You.

In no case will We continue benefits beyond the Maximum Benefit Period.
Recurrent and Concurrent Disability

If, after the end of a period of Disability for which Disability benefits have been paid, You become
Disabled again, the later period of Disability will be deemed a Recurrent Disability, which is a
continuation of the preceding period of Disability, unless:

1. You have been Gainfully Employed for at least 30 hours per week for at least 12 months
following the end of the preceding period of Disability, if the Maximum Benefit Period for the
Monthly Benefit for Total Disability is To Age 65 or longer; or

2. You have been Gainfully Employed for at least 30 hours per week for at least & months following
the end of the preceding period of Disability, if the Maximum Benefit Period for the Monthly
Benefit for Total Disability is shorter than To Age 65; or

3. The later period of Disability is due to a different or unrelated cause.

If either 1, 2 or 3 applies, the later period of Disability will be deemed a new period of Disability. A new
Elimination Period must be satisfied before benefits start again, and a new Maximum Benefit Period
will apply.

If the: later period of Disability is deemed a Recurrent Disability, then it is not necessary for You to
satisfy a new Elimination Period. However, Disability benefits paid for a Recurrent Disability are
considered a continuation of the preceding period of Disability and will be subject to the Maximum
Benefit Period that started with the preceding period of Disability. If the Maximum Benefit Period had
ended with respect to the preceding period of Disability, no benefits will be payable for a recurrence
of that Disability.

If a Disability is caused by more than one Injury or Sickness, whether related or unrelated, which
overlap for any time during a continuous period of Disability, We will pay benefits as if the Disability
were caused by one Injury or Sickness.

8 DCADIE




Renewal Privilege/Premium and Reinstatement

You can keep your policy in force
(exclusive of certain riders) after
age 65, with a limited benefit
period, if you are gainfully
employed at least 30 hours

per week and are not disabled.

There are some exclusions.
Subject to state variations.

10

Renewal Privilege if Employed After Age 65--
Total Disability Benefit With Limited Benefit Period

Renewal Following the first Premium Due Date on or after Your 65th birthday, You may continue the coverage
Privilege under this policy, exclusive of any riders providing additional benefits, as long as:

1. You remain Gainfully Employed for at least 30 hours per week; and

2. The Premium is paid on time.

You may exercise this privilege only while Your pelicy is in force and You are not Disabled.

We may require proof on each policy anniversary that You have continued to be Gainfully Employed
for at least 30 hours per week during the 13 weeks immediately prior to that policy anniversary.

E?tal . If You continue coverage under this privilege, benefits will be paid subject to the same provisions,
Blesnaat:':::l t'z|'|r||'it|1 limitations and exclusions in the policy. The Maximum Benefit Period will be 24 months for Total
Limited Disability starting before Your 75th birthday. If Total Disability starts after Your 75th birthday, the
E::::Et Maximum Benefit Period will be 12 months.

Premiums The Premium will be based on:

1. Your attained age, and will change on each policy anniversary based on Your attained age; and
2. Your class on the Effective Date of the palicy.

We may also change the Premium rate for Your policy as of any policy anniversary, but only if We
change it for all policies in Your class.

Exclusions
General We will not pay benefits for a Disability:
Exclusions
1. Due to an act of war, whether declared or undeclared;,
2. Due to pregnancy or childbirth, but We will cover Disability due to Complications of Pregnancy;
3. Due to any loss We have excluded by name or specific description;
4. Due to Your committing, or attempting to commit, a felony;
5. Existing while You are legally incarcerated or detained; or
6. Caused by an intentionally self-inflicted Injury.
Preexisting We will not pay benefits for a Disability that starts during the first 2 years after the Effective Date if it
Conditions was due to a Preexisting Condition. This exclusion does not apply to any condition that was
Exclusion disclosed, and that was not misrepresented, in the Application and was not excluded by name or
specific description.
Premium and Reinstatement
Premium The payment of the Premium shown on page 3, on or before the Effective Date, will keep the policy in
Payment force for the term which starts on the Effective Date. At the end of any term while the policy has been
in force, You may renew the policy for a further term (called a renewal term). To renew, You must pay
the Premium shown on page 3 by the Premium Due Date.
The last renewal term of the policy will end on the day before the first Premium Due Date on or after
Your 65th birthday. See Renewal Privilege if Employed After Age 65 on page 9 for renewal past this
date.
IDI2000-P/INC 9 DCADIF
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Premium and Reinstatement

Premium and Reinstatement (Continued)

All policy terms will begin at 12:01 A.M. and end at midnight Standard Time, where You live.

You may change the frequency of payment with Our approval.

Grace Period This policy has a 31-day grace period. This means that each Premium after the first may be paid up to
31 days after its due date. During the grace period, the policy will stay in force. If You become

31 days from the due date Disabled during the grace period while the Premium remains unpaid, We may deduct any unpaid

of any premium. Premium(s) from the benefits due You.

There is a grace period of

Reinstatement |f You do not pay the Premium before the end of the grace period, the policy will lapse. After the
policy has lapsed, You may apply for reinstatement by completing an Application and paying all unpaid
Premium(s). If We have not sent You a Written disapproval of the reinstatement Application within 45
days, the policy will be reinstated as of the date We received the Premium.

Any Premiums We accept for a reinstatement will be applied to a period for which Premiums have not
been paid.

The reinstated policy will cover only a loss that results from an Injury that occurs or a Sickness that first
manifests itself after the date of reinstatement. In all other respects You and We will have the same
rights under the policy, subject to any provisions noted on or attached to the reinstated policy.

Suspension If You enter full-time active duty in the military (land, sea or air) service of any nation or international
During Military  authority, You may suspend this policy. But, You may not suspend the policy during active duty for
Service training lasting 3 months or less. The policy will not be in force while it is suspended, and We will not

accept Premiums for that period. Your policy will be suspended as of the date We receive Your
Written request to suspend the policy. No privileges or options under this policy or any attached
riders may be exercised during suspension. We will refund the pro rata portion of any Premium paid
for a period beyond the date We receive your request. Premiums must be paid to the date of
suspension.

If Your full-time active duty in the military service ends before the first Premium Due Date on or after
Your 65th birthday, You may request that We place this policy back in force without evidence of
insurability. Your coverage will start again when We receive:

1. Your Written request to place the policy back in force; and
2.  The required pro rata Premium for coverage until the next Premium Due Date.

Your request and Premium payment must be received by Us within 90 days after the date Your active
duty in the military service ends. Premiums will be at the same rate that they would have been had
Your policy remained in force. The policy will not cover any loss due to an Injury that occurs or a
Sickness that first manifests itself while the policy is suspended. In all other respects You and We will
have the same rights under the policy as at the time before it was suspended.

Al ¢ d SI-IS_POHSIOH After this policy has been in force for at least one year from the Effective Date, You may suspend this
ows yog 0 suspen During policy if You:

coverage if you become Unemployment

unemployed and the policy 1. Become unemployed; and

has been in force for at 2. Receive 8 weeks of governmental unemployment benefits.

least one year, subject to The policy will not be in force while it is suspended, and We will not accept Premiums for that period.

certain conditions. No privileges or options under this policy or any attached riders may be exercised during suspension.

IDI2000-P/NC 10 DCADIG
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Claims

How to file a claim.

12

Time of Loss

Notice of Claim

Claim Forms

Proof of Loss

Authorizations
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Premium and Reinstatement (Continued)

The suspension will begin when We receive:
1. Your Written request to suspend the policy; and

2. Your certification that You are unemployed and that You have received 8 weeks of governmental
unemployment benefits.

We will refund the pro rata portion of any Premium paid for a period beyond the date that the
suspension begins. Premiums must be paid to the date of suspension.

After the end of a period of suspension, this policy may not be suspended again until 48 months
have elapsed from the end of that period of suspension.

The suspension will end at the earlier of:

1. & months after the date of suspension, at which time You will be notified that the policy has been
placed back in force and Premiums are now due; or

2. The date We receive Your Written reguest to end the suspension, subject to evidence
satisfactory to Us that You are Gainfully Employed.

You will be required to pay the pro rata Premium for coverage until the next Premium Due Date. If
this policy is suspended on the first Premium Due Date on or after Your 65th birthday, this policy will
end at that time and cannot be renewed.

Premiums will be at the same rate that they would have been had Your policy remained in force. The
policy will not cover any loss due to an Injury that occurs or a Sickness that first manifests itself while
the policy is suspended. In all other respects You and We will have the same rights under the policy
as at the time before it was suspended.

Claims
All losses must occur while Your policy is in force.

Written notice of claim must be given to Us at Our office within 30 days after a covered loss starts, or
as soon thereafter as reasonably possible.

After We receive the Written notice of claim We will send You Our proof of loss forms within 15 days.
If We do not, You will meet the Written proof of loss requirements if You send Us, within the time set
forth below, a Written statement of the nature and extent of Your loss.

Written proof of loss satisfactory to Us must be sent to Us within 90 days after the end of each
monthly period for which You claim benefits. Failure to furnish such proof within the time required
shall not invalidate nor reduce any claim if it was not reasonably possible to give proof within such
time. However, such proof must be furnished as soon as reasonably possible and in no event,
except in the absence of legal capacity, later than one year from the time proof is otherwise required.
As often as is reasonably necessary, We may require as part of the proof of loss financial proof such
as personal and business income tax returns, income statements, accountant's statements and
other proof acceptable to Us.

We may also require on a monthly basis, that You, and any Physician treating You, complete and
Sign supplemental statements of claim.

We may require, as often as is reasonably necessary, that You provide authorizations for Us to obtain
medical information, financial information, and any other information pertinent to Your claim.

11 DCADIH




General Provisions

You may change your beneficiary.

Your policy or any claim under it
may be assigned.

Examinations

Time of
Payment
of Claim

Payment of

Claims

Beneficiary

How to Change
the Beneficiary

Assignment

The Contract

Limitation on
Agent's or
Broker's or
Other Person's
Authority
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Claims (Continued)

At Our expense, as often as is reasonably necessary, We may require You to have an independent
examination by a Physician of Qur choice.

At Our expense, as often as is reasonably necessary, We may require an audit of all Your business
and financial records, by a financial examiner of Our choice. This may include examination of
business and financial records for any business in which You have an ownership interest.

At Our expense, as often as is reasonably necessary, We may have Our representatives conduct
telephone or in-person interviews with You regarding Your claim.

After We receive Written proof of loss, We will pay the benefits due under the policy.

All benefits will be paid to You. But, if You are not legally competent to give a valid release, or if any
benefit is payable to Your estate, We may pay up to $10,000 to anyone who We believe is entitled to
it. If We make such a payment in good faith, We will not be liable to anyone for the amount We pay.

The beneficiary is the person or persons to whom any benefits unpaid at Your death are payable.
You may name a contingent beneficiary to become the beneficiary if all the beneficiaries die while
You are alive. If no beneficiary or contingent beneficiary is named, or none is alive when You die,
Your estate will be the beneficiary. While You are alive, You may change any beneficiary or
contingent beneficiary.

If more than one beneficiary is alive when You die, We will pay them in equal shares, unless You have
chosen otherwise.

You may change the beneficiary or contingent beneficiary of this policy by Written notice or
assignment of the policy. No change is binding on Us until it is recorded at Our office. Once
recorded, the change binds Us as of the date You Signed it. This change will be without prejudice to
Us as to any payment We make or action We take before We record the change. We may require that
You send Us the policy to make the change.

You may assign Your policy or any claim under it by Written assignment. Mo assignment is binding on
Us until it is recorded at Our office. Once recorded, the assignment binds Us as of the date You
Signed it. The assignment will be without prejudice to Us as to any payment We make or action We
take before We record the assignment. We will not be responsible for the validity of any assignment.
We may require that You send Us the policy to record the assignment.

General Provisions
This policy with riders, if any, and the Application make up the entire contract. All statements in the
Application will be representations and not warranties. Mo statement will be used to contest the
policy unless it appears in the Application.
Mo agent, broker, or other person except Our President, Our Secretary or Vice-President may:
1. Make or change any contract of insurance; or

2. Change or waive any terms of this policy.

Any change or waiver must be in Writing and Signed by Our President, Secretary, or Vice-President.

12 DCADII
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General Provisions

The policy is incontestable after
2 years, except for fraud. Subject
to state variations.

Subject to state variations.

If your age or sex was misstated,
your benefit will be adjusted.
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General Provisions (Continued)

Time Limit on After 2 years from the Effective Date of this policy, or of any policy change or reinstatement, no
Certain misstatements, except for fraudulent misstatements, made by You on the Application can be used to
Defenses void this policy or such policy change or reinstatement, or to deny a claim under this policy or the

policy change or reinstatement, for a Disability starting after the end of such 2-year period.

Mo claim for Disability starting after 2 years from the Effective Date of this policy, or of any policy
change or reinstatement, will be reduced or denied on the grounds that a Sickness or physical
condition had existed, but not manifested itself, before the Effective Date of this policy, or of such
policy change or reinstatement, unless, on the date the Disability starts, that Sickness or physical
condition was excluded from coverage by name or specific description.

Misstatement of [ If Your age or sex is not stated correctly on Our records, the benefits under the policy will be those
Age and Sex that the Premium You paid would have bought at Your correct age and sex.

Legal Actions No legal action may be brought until 60 days after Written proof of loss has been provided to Us. No
such action may be brought after 3 years from the time Written proof of loss is required to be
provided to Us.

Conformity with  Any provision in this policy which, on the Effective Date, conflicts with the laws of the state in which
State Statutes You reside on that date is amended to meet the minimum reguirements of such laws.

Waiver of Policy  Our failure to invoke or enforce a right We have reserved under the terms of this contract may not be

Provisions deemed a permanent waiver of that right.

Copy of Application is attached.
IDI2000-P/NC 13 DCADIJ
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Monthly Benefit for Residual Disability Rider

Metropolitan Life Insurance Company
Rider: Monthly Benefit for Residual Disability
This rider is a part of the policy if it is referred to on page 3.
Effective Date  The Effective Date of this rider is shown on page 3.
Premium The Premium for this rider is shown on page 3.
Definitions The definition of Disability or Disabled in Your policy is amended to read as follows:

"Disability or Disabled means either Total or Residual Disability that starts while Your policy is
in force."

Residual Disability or Residually Disabled means that due solely to Impairment caused by Injury or
Sickness:

If you purchase this rider we will 1. Your Earnings are reduced by at least 20 percent of Your Prior Earnings; and
pay some disability benefits even
if you are able to work but, due
solely to impairment caused by
injury or sickness, you have a loss

2. You are receiving appropriate care from a Physician who is appropriate to treat the condition
causing the Impairment; and

3. You are not Totally Disabled, and are Gainfully Employed, but You are:

of earnings of at least 20% of a. Prevented from performing one or more of the material and substantial duties of Your
your prior earnings. Regular Occupation; or

b.  Performing the material and substantial duties of Your Regular Occupation, but are not able
to perform them for more than 80 percent of the time normally required of You; or

¢.  Engaged in ancther occupation.

We may waive the requirement of care from a Physician if Your Physician provides documentation
acceptable to Us that continued care would be of no benefit to You.

Earnings means income or compensation, payable as remuneration to You, for actual services You
perform, or for goods or services provided by a business in which You have an ownership interest.
This term includes salary, fees, profits or losses, commissions, bonuses and other payment for goods
or services, which You or Your business render or provide. Earnings are determined after deduction of
normal and customary unreimbursed business expenses, but before deduction of any income taxes.
Earnings do not include:

1. Income from dividends, interest, rent, royalties, annuities, or investments; or

2. Income from deferred compensation plans, formal sick pay benefits, disability income policies, or
retirement plans.

Review Date means each anniversary date of the start of a period of Disability.

Index Month means the June before the Review Date. The first Index Maonth is the June before the
start of a period of Disability.

IDI2000-PR/RDISA 1 DDAENS9
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Monthly Benefit for Residual Disability Rider

There are two methods to
determine your prior earnings;
we will use whichever is more
advantageous to you.

To help offset the effect of
inflation, we will automatically
increase your prior earnings,
once each year, after the first
year of disability.

How the benefit amount
is determined.

If, solely due to impairment
caused by injury or sickness,
monthly earnings are 25%
or less of prior earnings, the
full monthly benefit for total
disability will be payable.

We will provide a minimum
residual benefit of 50% of

the monthly benefit for total
disability for the first 6 months
of benefit payments (after the
elimination period has been met).

16

Rider: Monthly Benefit for Residual Disability (Continued)

CPI-W means the Consumer Price Index for Urban Wage Earners and Clerical Workers for all items.
It is published by the United States Bureau of Labor Statistics. If the CPI-W cannot be used or is not
available, We will choose a suitable index to replace it. CPI-W will then mean the chosen index.

immediately prior to the start of Your Disability, or for the 24 months immediately prior to the start of

IPrior Earnings means the greater of Your average monthly Earnings for the 3 calendar years
Your Disability, provided there is financial documentation satisfactory to Us.

After the start of a period of Disability, the Prior Earnings are increased each year, on the Review Date.
The Prior Earnings will be multiplied by a factor equal to the CPI-W for the Index Month divided by the
CPI-W for the preceding Index Month. The percentage increase in the Prior Earnings in any given
year will not be more than 7% or less than 1%.

Benefits Monthly Benefit for Residual Disability --While You are Residually Disabled, We will pay a monthly
benefit for Residual Disability, if the Elimination Period has been met (by Total Disability and/or
Residual Disability).

The monthly amount of this benefit equals:
A-B x Monthly Benefit for Total Disability as shown on page 3
A

"A"is Your Prior Earnings.

"B" is Your Earnings for the month for which Residual Disability is claimed. Such Earnings will not
include income received for services You performed prior to the date Your Residual Disability
started.

If Earnings for the month for which Residual Disability is claimed are 25 percent or less of Prior
Earnings, We will consider "B" to be zero; that is, the full Monthly Benefit for Total Disability, as
shown on page 3, will be payable.

For example, if Your Monthly Benefit for Total Disability is $1,000, and Your Prior Earnings are $2,000,
and Your monthly Earnings for the month for which Residual Disability is claimed are $800; Your
Residual Disability benefit would be computed as follows:

§2,000-5800 x $1,000 = $600
$2,000

For periods of less than a month, benefits will be prorated based on a 30-day month.

During the first 6 months during which Residual Disability benefits are paid, the minimum monthly
benefit for Residual Disability will be 50 percent of the Monthly Benefit for Total Disability.

In determining “A" and "B" above, the same accounting method (cash or accrual) must be used. Once
chosen, the accounting method (cash or accrual) will be applied consistently to the formula above.

Cost-of-Living Adjustment for Disability Benefits—If a Cost-of-Living Adjustment for Disability
Benefits (COLA) rider is included in Your policy, then in computing Residual Disability benefits, We will
substitute the Adjusted Monthly Benefit for Total Disability, as defined in the COLA rider, for the
Monthly Benefit for Total Disability.

The Residual Disability benefit will be payable starting on the day after the Elimination Period ends;
however, We will not pay a Residual Disability benefit while We are paying You the Total Disability
benefit.

IDI2000-PR/RDISA 2 DDABNS9




Monthly Benefit for Residual Disability Rider

Rider: Monthly Benefit for Residual Disability (Continued)

We will continue to pay this benefit until the earlier of:
1. The date You are no longer Residually Disabled; or

2. The date the Maximum Benefit Period ends.

Proof of We may require proof from You, as often as is reasonably necessary, as to Your:
Earnings
1. Prior Eamnings; and

2. Earnings for each month for which a Residual Disability is claimed.

This may include financial proof such as Your personal and business income tax returns, income
statements, accountant's statements or other proof acceptable to Us. We may require an audit of all
Your business and financial records, by a financial examiner of Our choice. This may include
examination of financial records for any business in which You have an ownership interest.

Time Limit After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent
on Certain misstatements, made by You on the Application for this rider or the policy to which it is attached can
Defenses be used to void this rider or deny a claim under this rider for a Disability starting more than 2 years

from the Effective Date of this rider.

Subject to state variations. No claim for Disability starting after 2 years from the Effective Date of this rider will be reduced or

denied on the grounds that a Sickness or physical condition had existed, but not manifested itself,
before the Effective Date of this rider unless, on the date the Disability starts, that Sickness or physical
condition was excluded from coverage by name or specific description.

Termination  This rider will end on the earliest of:
1. The date the policy ends;

2. The first Premium Due Date on or after Your 65th birthday, or the fifth policy anniversary, if later;
or

3. The date We receive Your Written request to end this benefit, in which case You must return the
policy to Us. We will change the policy and return it to You.

Gy € Con

Gwenn L. Carr
Senior Vice President and Secretary

IDI2000-PR/RDISA 3 DDAENS9
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Monthly Benefit for Residual Disability Rider

with Recovery Benefit

We will pay some disability
benefits even if you are able
to work but, due solely to
impairment caused by injury
or sickness, you have a loss of
earnings of at least 20% of
your prior earnings.
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Metropolitan Life Insurance Company

Rider: Monthly Benefit for Residual Disability

This rider is a part of the policy if it is referred to on page 3.

Effective Date The Effective Date of this rider is shown on page 3.

Premium The Premium for this rider is shown on page 3.
Definitions The definition of Disability or Disabled in Your policy is amended to read as follows:
"Disability or Disabled means either Total or Residual Disability that starts while Your policy is
in force."
Residual Disability or Residually Disabled means that due solely to Impairment caused by Injury
or Sickness:
1. Your Eamings are reduced by at least 20 percent of Your Prior Earnings; and
2. You are receiving appropriate care from a Physician who is appropriate to treat the condition
causing the Impairment; and
3. You are not Totally Disabled, and are Gainfully Employed, but You are:
a. Prevented from performing one or more of the material and substantial duties of Your
Regular Occupation; or
b. Performing the material and substantial duties of Your Regular Occupation, but are not able
to perform them for more than 80 percent of the time normally required of You; or
c. Engaged in another occupation.
We may waive the requirement of care from a Physician if Your Physician provides documentation
acceptable to Us that continued care would be of no benefit to You.
Earnings means income or compensation, payable as remuneration to You, for actual services You
perform, or for goods or services provided by a business in which You have an ownership interest.
This term includes salary, fees, profits or losses, commissions, bonuses and other payment for goods
or services, which You or Your business render or provide. Earnings are determined after deduction
of normal and customary unreimbursed business expenses, but before deduction of any income
taxes.
Earnings do not include:
1. Income from dividends, interest, rent, royalties, annuities, or investments; or
2. Income from deferred compensation plans, formal sick pay benefits, disability income policies, or
retirement plans.
Review Date means each anniversary date of the start of a period of Disability.
Index Month means the June before the Review Date. The first Index Month is the June before the
start of a period of Disability.
1DI2000-PR/RDIS-REC2 1 DDABAC




Monthly Benefit for Residual Disability Rider

with Recovery Benefit

There are two methods to
determine your prior earnings;
we will use whichever is more
advantageous to you.

To help offset the effect of
inflation, we will automatically
increase your prior earnings,
once each year, after the first
year of disability.

How the benefit amount
is determined.

If, solely due to impairment
caused by injury or sickness,
monthly earnings are 25% or

less of prior earnings, the full
monthly benefit for total disability
will be payable.

Rider: Monthly Benefit for Residual Disability (Continued)

CPI-W means the Consumer Price Index for Urban Wage Earners and Clerical Workers for all items. It
is published by the United States Bureau of Labor Statistics. If the CPI-W cannot be used or is not
available, We will choose a suitable index to replace it. CPI-W will then mean the chosen index.

Prior Earnings means the greater of Your average monthly Earnings for the 3 calendar years
immediately prior to the start of Your Disability, or for the 24 months immediately prior to the start of
Your Disability, provided there is financial documentation satisfactory to Us.

After the start of a period of Disability, the Prior Earnings are increased each year, on the Review Date.
The Prior Earnings will be multiplied by a factor equal to the CPI-W for the Index Month divided by the
CPI-W for the preceding Index Month. The percentage increase in the Prior Earnings in any given
year will not be more than 7% or less than 1%.

Recovery or Recovered means that following a period of Total or Residual Disability, for which total
or residual benefits have been paid:

1. You are working full time performing all of the material and substantial duties of Your Regular
Occupation. Full time means You are working at least as many hours as You worked before
being Totally or Residually Disabled; and

2. Your Earnings continue to be reduced by at least 20 percent of Your Prior Eamings; and

3. Your Eamnings are reduced directly and solely due to the same Impairment that caused the Total
or Residual Disability.

Monthly Benefit for Residual Disability --While You are Residually Disabled, We will pay a
monthly benefit for Residual Disability, if the Elimination Period has been met (by Total Disability
and/or Residual Disability).

The monthly amount of this benefit equals:

A-B x Monthly Benefit for Total Disability as shown on page 3
A

"A"is Your Prior Earnings.

"B" is Your Earnings for the manth for which Residual Disability is claimed. Such Eamings will not
include income received for services You performed prior to the date Your Residual Disability
started.

If Earnings for the month for which Residual Disability is claimed are 25 percent or less of Prior
Earnings, We will consider "B" to be zero; that is, the full Monthly Benefit for Total Disability, as
shown on page 3, will be payable.

For example, if Your Monthly Benefit for Total Disability is $1,000, and Your Prior Earnings are $2,000,

and Your monthly Earnings for the month for which Residual Disability is claimed are $800; Your
Residual Disability benefit would be computed as follows:

$2,000-5800 x $1,000 = 5600
$2,000

For periods of less than a month, benefits will be prorated based on a 30-day month.

IDI2000-PR/RDIS-REC2 2 DDABAD

19



Monthly Benefit for Residual Disability Rider

with Recovery Benefit

We will provide a minimum
residual benefit of 50% of

the monthly benefit for total
disability for the first 6 months
of benefit payments (after the

elimination period has been met).

If you continue to have a loss of
earnings of at least 20% (due

to the same impairment) after
you have returned to work full
time, following a period for
which total or residual disability
benefits have been paid, we will
pay a recovery benefit for up to:
(@) 24 months or (b) 36 months
(depending on the actual rider
you purchased).

How the recovery benefit
amount is determined.

20

Rider: Monthly Benefit for Residual Disability (Continued)

During the first 6 months during which Residual Disability benefits are paid, the minimum monthly
benefit for Residual Disability will be 50 percent of the Monthly Benefit for Total Disability.

In determining "A" and "B" above, the same accounting method (cash or accrual) must be used.
Once chosen, the accounting method (cash or accrual) will be applied consistently to the formula
above.

Cost-of-Living Adjustment for Disability Benefits—If a Cost-of-Living Adjustment for Disability
Benefits (COLA) rider is included in Your policy, then in computing Residual Disability benefits, We
will substitute the Adjusted Monthly Benefit for Total Disability, as defined in the COLA rider, for the
Monthly Benefit for Total Disability.

The Residual Disability benefit will be payable starting on the day after the Elimination Period ends;
however, We will not pay a Residual Disability benefit while We are paying You the Total Disability
benefit.

We will continue to pay this benefit until the earlier of:

1. The date You are no longer Residually Disabled; or

2. The date the Maximum Benefit Period ends.

Monthly Recovery Benefit—A monthly Recovery benefit will be paid if You have Recovered. The
maonthly amount of this benefit equals:

A-B X Monthly Benefit for Total Disability as shown on page 3
A

“A"is Your Prior Earnings.
“B"is Your earnings for the month in which Recovery benefits are claimed.

In determining “A” and “B", the same accounting method (cash or accrual) that was used in
determining the Residual Disability benefit will be applied.

Cost-of-Living Adjustment for Disability Benefits—If a Cost-of-Living Adjustment for Disability
Benefits (COLA) rider is included in Your policy, then in computing the Recovery benefit, We will
substitute the Adjusted Monthly Benefit for Total Disability, as defined in the COLA rider, for the
Monthly Benefit for Total Disability.

A monthly Recovery benefit will be paid until the earliest of the following dates:

1. Benefits have been paid for a period equal to the Elimination Period, plus the period for which
Disability benefits had been paid;

2. 24 months of Recovery benefits have been paid;
3. The Maximum Benefit Period ends; or

4. You no longer satisfy the definition of Recovered.

IDI2000-PR/RDIS-REC2 3 DDABAE




Monthly Benefit for Residual Disability Rider

with Recovery Benefit

Proof of
Earnings

Time Limit
on Certain
Defenses

Subject to state variations.

Termination

Rider: Monthly Benefit for Residual Disability (Continued)
We may require proof from You, as often as is reasonably necessary, as to Your:
1. Prior Earnings; and
2. Earnings for each month for which a Residual Disability or Recovery benefit is claimed.
This may include financial proof such as Your personal and business income tax returns, income
statements, accountant's statements or other proof acceptable to Us. We may require an audit of all
Your business and financial records, by a financial examiner of Our choice. This may include
examination of financial records for any business in which You have an ownership interest.
After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent
misstatements, made by You on the Application for this rider or the policy to which it is attached can
be used to void this rider or deny a claim under this rider for a Disability starting more than 2 years from
the Effective Date of this rider.
No claim for Disability starting after 2 years from the Effective Date of this rider will be reduced or
denied on the grounds that a Sickness or physical condition had existed, but not manifested itself,
before the Effective Date of this rider unless, on the date the Disability starts, that Sickness or
physical condition was excluded from coverage by name or specific description.
This rider will end on the earliest of:
1. The date the policy ends;
2. The first Premium Due Date on or after Your 65th birthday; or

3. The date We receive Your Written request to end this benefit, in which case You must return the
policy to Us. We will change the policy and return it to You.

Hhvaes 1 Conre

Gwenn L. Carr
Senior Vice President and Secretary

IDI2000-PR/RDIS-REC2 4 DDABAF
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Cost-of-Living Ad

ustment for Disability

Benefits Rider (1-7%) with Buy-up

Under this rider, benefit
adjustments are related to
the increase in the Consumer
Price Index.

COLA increases your benefit after
a period of disability of at least
one year.

Your adjusted monthly benefit

is payable for total disability and
is also used to determine your
residual disability and transitional
your occupation disability benefit
payments, if applicable.

Annual increases are based on
increases in the CPI-W. Increases
will not be more than 7% or less
than 1% in any one year.

Once you have returned to work
full time, and if you are less
than age 60, you may be able to
increase your coverage up to your
indexed benefit level. You must
pay a premium for the increased
coverage but there are no
financial or medical requirements.
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Effective Date

Premium

Definitions I

IBenefits

IDI12000-PR/COLAA-PO 1

Metropolitan Life Insurance Company

Rider: Cost-of-Living Adjustment for Disability Benefits
This rider is a part of the policy if it is referred to on page 3.
The Effective Date of this rider is shown on page 3.
The Premium for this rider is shown on page 3.

CPI-W means the Consumer Price Index for Urban Wage Earners and Clerical Workers for all items. It
is published by the United States Bureau of Labor Statistics. If the CPI-W cannot be used or is not
available, We will choose a suitable index to replace it. CPI-W will then mean the chosen index.

Review Date means each anniversary date of the start of a period of Disability.

Index Month means the June before the Review Date. The first Index Month is the June before the
start of a period of Disability.

Adjusted Monthly Benefit for Total Disability means the amount determined in the Benefits
section below.

If Your period of Disability lasts for at least one year We will adjust any further Monthly Benefit for Total
Disability and (if a Residual Disability or Transitional Your Occupation rider is included in Your policy)
Residual Disability or Total Disability in Your Occupation payable for that Disability by substituting the
Adjusted Monthly Benefit for Total Disability for the Monthly Benefit for Total Disability.

The Adjusted Monthly Benefit for Total Disability will be redetermined on each Review Date.

The Adjusted Monthly Benefit for Total Disability is computed by multiplying the Monthly Benefit for
Total Disability shown on page 3 by a factor equal to the CPI-W for the latest Index Month divided by
the CPI-W for the first Index Month. This amount will be rounded upwards to the nearest multiple of
$10. But, the Adjusted Monthly Benefit for Total Disability will not be increased from one year to the
next by more than 7%, or less than 1%.

Termination of Adjustment

Mo further cost-of-living adjustments will be made after the earliest of:

1. The date a period of Disability ends;

2. The date the Maximum Benefit Period ends; or

3. The first Premium Due Date on or after Your 65th birthday, or the second Review Date if later.
Benefit Purchase Option

If the adjustments end because of 1 or 2 above, and:

1. You are Gainfully Employed for at least 30 hours per week; and

2. You have not attained age 60;

DDABOT




Cost-of-Living Adjustment for Disability

Benefits Rider (1-7%) with Buy-up

Rider: Cost-of-Living Adjustment for Disability Benefits (Continued)

You may, within 90 days, add the amount of the last cost-of-living adjustment to the Monthly Benefit
for Total Disability, provided that You pay the premium for this increased coverage. This premium will
be based on the rates in effect for a person of Your age at the time the adjustments end because of 1
or 2 above, and Your class on the Effective Date of this rider. Otherwise, benefits payable for a new
period of Disability will not include the cost-of-living adjustment(s) from the preceding period. In any
case, a new first Index Month and Review Date will apply to a later period of Disability.

Time Limit After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent
on Certain misstatements, made by You on the Application for this rider or the policy to which it is attached can
Defenses be used to void this rider or deny a claim under this rider for a Disability starting more than 2 years from

the Effective Date of this rider.

Subject to state variations.
No claim for Disability starting after 2 years from the Effective Date of this rider will be reduced or
denied on the grounds that a Sickness or physical condition had existed, but not manifested itself,
before the Effective Date of this rider unless, on the date the Disability starts, that Sickness or
physical condition was excluded from coverage by name or specific description.

Termination This rider will end on the earliest of:
1. The date the policy ends;
2. The first Premium Due Date on or after Your 65th birthday; or

3. The date We receive Your Written request to end this benefit, in which case You must return the
policy to Us. We will change the policy and retumn it to You.

Byoes & Corn

Gwenn L. Carr
Senior Vice President and Secretary

IDI12000-PR/COLAA-PO 2 DDABOT
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Cost-of-Living Adjustment for Disability

Benefits Rider (3% simple)

This COLA rider increases your
benefit after a period of disability
of at least one year.

Your adjusted monthly benefit

is payable for total disability and
is also used to determine your
residual disability and transitional
your occupation disability benefit
payments, if applicable.

Annual increases are equal to 3%
of the monthly benefit for total
disability as stated on page 3 of
the policy.

Once you have returned to work
full time, and if you are less
than age 60, you may be able to
increase your coverage up to your
indexed benefit level. You must
pay a premium for the increased
coverage but there are no
financial or medical requirements.
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Metropolitan Life Insurance Company

Rider: Cost-of-Living Adjustment for Disability Benefits

This rider is a part of the policy if it is referred to on page 3.

Effective Date The Effective Date of this rider is shown on page 3.

Premium The Premium for this rider is shown on page 3.

Definitions Review Date means each anniversary date of the start of a period of Disability.
Adjusted Monthly Benefit for Total Disability means the Monthly Benefit for Total Disability
shown on page 3, plus the cost-of-living adjustment under this rider.

IBenefI ts If Your period of Disability lasts for at least one year We will adjust any further Monthly Benefit for Total

Disability and (if a Residual Disability or Transitional Your Occupation rider is included in Your policy)
Residual Disability or Total Disability in Your Occupation payable for that Disability by substituting the
Adjusted Monthly Benefit for Total Disability for the Monthly Benefit for Total Disability.
The cost-of-living adjustment will be made on each Review Date.
This adjustment is computed by multiplying the Monthly Benefit for Total Disability shown on page 3
by three percent (3%) times the number of completed years of the current Disability on the Review
Date. This amount will be rounded upward to the nearest multiple of $10 and added to your Monthly
Benefit for Total Disability. This total amount is the Adjusted Monthly Benefit for Total Disability.
Termination of Adjustment
No further cost-of-living adjustments will be made after the earliest of:
1. The date a period of Disability ends;
2. The date the Maximum Benefit Period ends; or
3. The first Premium Due Date on or after Your 65th birthday, or the second Review Date if later.
Benefit Purchase Option
If the adjustments end because of 1 or 2 above, and:
1. You are Gainfully Employed for at least 30 hours per week; and
2. You have not attained age 60;
You may, within 90 days, add the amount of the last cost-of-living adjustment to the Monthly Benefit
for Total Disability, provided that You pay the premium for this increased coverage. This premium will
be based on the rates in effect for a person of Your age at the time the adjustments end because of 1
or 2 above, and Your class on the Effective Date of this rider. Otherwise, benefits payable for a new
period of Disability will not include the cost-of-living adjustment(s) from the preceding period. In any
case, a new Review Date will apply to a later period of Disability.
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Cost-of-Living Adjustment for Disability

Benefits Rider (3% simple)

Subject to state variations.

Rider: Cost-of-Living Adjustment for Disability Benefits (continued)

Time Limit After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent
on Certain misstatements, made by You on the Application for this rider or the policy to which it is attached can
Defenses be used to void this rider or deny a claim under this rider for a Disability starting more than 2 years from

the Effective Date of this rider.
Nao claim for Disability starting after 2 years from the Effective Date of this rider will be reduced or
denied on the grounds that a Sickness or physical condition had existed, but not manifested itself,
before the Effective Date of this rider unless, on the date the Disability starts, that Sickness or
physical condition was excluded from coverage by name or specific description.

Termination This rider will end on the earliest of:
1. The date the policy ends;
2. The first Premium Due Date on or after Your 65th birthday; or

3. The date We receive Your Written reguest to end this benefit, in which case You must return the
policy to Us. We will change the policy and return it to You.

E Coan

Gwenn L. Carr
Senior Vice President and Secretary

IDI2000-PR/G3SC-PO 2 DDABMY
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Guaranteed Insurability Benefit Rider

There is a premium for each
increase in coverage.

Option dates occur every policy
anniversary through the expiry
date shown on page 3.

The unused portion of an option
unit may be carried over to the
next option date. Up to 2 units of
an option may be purchased

at any option date if there is
sufficient carryover.

Eligibility is based on your

earned income and your disability
income coverage. There is no
medical underwriting.

If you exercise an option and are
disabled on the option date, the
increase will take effect at the
start of the next policy term after
you go back to work for at least
30 days.
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Metropolitan Life Insurance Company

Rider: Guaranteed Insurability Benefit
This rider is a part of the policy if it is referred to on page 3.
Effective Date The Effective Date of this rider is shown on page 3.

Premium The Premium for this rider is shown on page 3.

In addition, there is a Premium charge for each increase in the Policy Benefit. The Premium for each
increase will be at the rate then in effect for new business under Your policy for Your age on the Option
Date and for Your class on the Effective Date.

For the increase to be effective, the Premium for the increase must be paid within 31 days after the
Option Date.

Definitions Policy Benefit means the Monthly Benefit for Total Disability, as shown on page 3, payable under
Your policy.

IOption Date means each anniversary of the Effective Date that occurs on or before the Expiry Date.

Unit of Increase means an amount by which the Policy Benefit can be increased on an Option Date.
That amount is shown on page 3, along with the maximum total increase.

Expiry Date is the date, shown on page 3, when this rider ends.

Benefits On the first Option Date, You may apply for an amount up to one Unit of Increase. On each
subsequent Option Date, You may apply for up to one additional Unit of Increase. The total of the
increases applied for on all Option Dates may not exceed the maximum total increase shown on page
3.

The minimum increase You may apply for is $200. Each increase You apply for must be a multiple of
$50.

If all or part of a Unit of Increase is not used as of any Option Date, You may carry it over and apply for it
on the next Option Date. You may not carry it over past that next Option Date. In no event may You
apply for more than 2 Units of Increase as of any Option Date. To use all or part of a carried-over Unit of
Increase, You must also apply for all of Your current Unit of Increase.

To Qualify for gaYou will qualify for an increase, if, at the time You apply:
an Increase
1. Your earned income is sufficient for an increase based on Our underwriting and issue limits rules
in effect at that time; and

2. The sum of all Your Disability income coverage after the increase is not more than the maximum
coverage We would then offer to new applicants in Your class. The sum of Your Disability income
coverage includes benefits You would receive from Us, other insurers and government agencies.

Application If You want to apply for an increase, You must notify Us. We will send you a form, which must be
completed and returned to Us within 60 days before the Option Date. This form will ask You for a
statement of Your earned income and Disability income coverage, but will ask no questions about Your
health.

When an An increase in Your Policy Benefit will take effect on the applicable Option Date, if You are not then
Increase Disabled. If You are then Disabled, but recover and are Gainfully Employed for at least 30 days,
Takes Effect [Nthe increase will take effect at the start of the next policy term.
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Guaranteed Insurability Benefit Rider

Subject to state variations.

Rider: Guaranteed Insurability Benefit (Continued)

Time Limit After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent
on Certain misstaternents, made by You on the Application for this rider or the policy to which it is attached can
Defenses be used to void this rider or deny a claim under this rider for a Disability starting more than 2 years from

the Effective Date of this rider.
No claim for Disability starting after 2 years from the Effective Date of this rider will be reduced or denied
on the grounds that a Sickness or physical condition had existed, but not manifested itself, before the
Effective Date of this rider unless, on the date the Disability starts, that Sickness or physical condition
was excluded from coverage by name or specific description.

Termination This rider will end on the earliest of.
1. The Expiry Date;
2. The date the total of all increases in the Policy Benefit equals the maximum total increase;

3. The date the policy ends; or

4. The date We receive Your Written request to end this rider, in which case You must return the
policy to Us. We will change the policy and return it to You.

Brans, © Con

Gwenn L. Carr
Senior Vice President and Secretary

IDI2000-PR/GI 2 DDABAM
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Catastrophic Disability Benefit Rider

Definition of catastrophic
disability.

If you are catastrophically disabled
under item 1 of the definition
of a catastrophic disability, the
elimination period for catastrophic
disability will be waived.

This rider pays you a monthly
benefit, in addition to any other
disability benefit payments under
your policy, while you are
catastrophically disabled.

We will pay you 120% of the
catastrophic disability benefit for
the first 12 months catastrophic
disability benefits are paid.

28

Metropolitan Life Insurance Company

Rider: Catastrophic Disability Benefit
This rider is a part of the policy if it is referred to on page 3.
Date of Rider The Effective Date of this rider is shown on page 3 of Your policy.
Premium The Premium for this rider is shown on page 3 of Your policy.

Definitions Aphasia means the loss, due to Injury or disease of the brain centers, of:
1. The power of expression by speech, writing, or signs; or

2. Comprehension of spoken or written language.

Catastrophic Disability or Catastrophically Disabled means that due to Injury or Sickness,
You:

1. Have a complete, irrecoverable and irreparable loss of:
a.  Use of both hands, or both feet, or one hand and one foot;
b.  The sight in both eyes;
c. Speech; or
d. Hearing in both ears;
Or

2. Are Totally Disabled and have: Alzheimer's Disease or other irreversible form of senility or
dementia; Aphasia; Hemiparesis; Paraplegia; or Quadriplegia.

Elimination Period for Catastrophic Disability means the number of consecutive days of

Catastrophic Disability that must elapse before benefits for Catastrophic Disability become

payable. Mo benefits are payable under this rider for the Elimination Period for Catastrophic

Disability. The Elimination Period for Catastrophic Disability is shown on page 3 of Your policy. If

‘You are Catastrophically Disabled under item 1 of the definition of Catastrophic Disability, this
IEIiminah’cn Period will be waived.

Hemiparesis means partial paralysis affecting both limbs on one side of the body.
Paraplegia means paralysis of the legs and lower part of the body.
Quadriplegia means paralysis of all four limbs.

Catastrophic  Following the Elimination Period for Catastrophic Disability while You are Catastrophically

Disability Disabled, We will pay You the Monthly Benefit for Catastrophic Disability shown on page 3 of Your

Benefit policy. For the first 12 months for which benefits are payable for Catastrophic Disability, the
benefit will be paid at 120% of the Monthly Benefit for Catastrophic Disability. The Monthly
Benefit for Catastrophic Disability will be paid in addition to any other Disability benefit payments
under Your policy. These benefits will be paid until the earlier of.

1. The date You are no longer Catastrophically Disabled; or

2. The date the Maximum Benefit Period shown on page 3 of Your policy ends.

IDI12000-PR/CATDIS 1 DDABMA




Catastrophic Disability Benefit Rider

Rider: Catastrophic Disability Benefit (continued)

Cost-of-Living[lIf a Cost-of-Living Adjustment for Disability Benefits (COLA) rider is included in Your policy, then
Adjustment | \Ve will adjust the Catastrophic Disability benefits. The adjustment will be made in the manner
(if included in (8 snecified in the COLA rider, with the amount of the Catastrophic Disability Benefit being

Your policy) substituted for the amount of the Monthly Benefit for Total Disability in the COLA rider.

If a COLA rider is included with
your policy, we will also adjust
the catastrophic disability benefits

in accordance with that rider. Time Lil'r_lil After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent
on Certain misstatements, made by You on the Application for this rider or the policy to which it is attached
Defenses can be used to void this rider or deny a claim under this rider for a Catastrophic Disability starting

more than 2 years from the Effective Date of this rider.

No claim for Catastrophic Disability starting after 2 years from the Effective Date of this rider will be
reduced or denied on the grounds that a Sickness or physical condition had existed, but not
manifested itsell, before the Effective Date of this rider unless, on the date the Catastrophic
Disability starts, that Sickness or physical condition was excluded from coverage by name or
specific description.

Subject to state variations.

Termination This rider will end on the earliest of:
1. The date the policy ends;

2. The first Premium Due Date on or after Your 65th birthday, or the fifth policy anniversary, if
later, or

3. The date We receive Your Written request to end this benefit, in which case You must retumn
the policy to Us. We will change the policy and return it to You.

Lhpens & Core

Gwenn L. Carr
Senior Vice President and Secretary

IDI2000-PR/CATDIS 2 DDABMB
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Spousal Catastrophic Disability Benefit Rider

Metropolitan Life Insurance Company
Rider: Spousal Catastrophic Disability Beneafit
This ridar i a part of the policy i it is reforred 10 on page 3,

Date of Rider The Effective Date of this rder is shawn on page 3 of Your polcy.

Premium Thie Pramium for this ridar is shown on page 3 of Your pocy.
The Spousal Catastrophic Dafinitions Spousal Catastrophic Disability means that due 1o Injury or Schess, Yo Spouses;
Disability Benefit rider provides T, Fiot o comiione, inioovsabis and neponbis s ot

you a benefit in the event that
your non-working or part-time
employed spouse (named on the b, The sight In bih eyes;
policy schedule page) becomes .  Spesch: ar

catastrophically disabled, as

defined in the definitions section

of this rider. 2. Hasz Alzheimar's Disease or othar ireversible iorm ol sendity or demantia
requiring supanision 1o prolact from Mieals to haalth and sabely due 1o sovene
cognitive impaiment, and is unable 1o perdorm al least two (2) of the Activities of
Craily Living without assestanon from anobhar porson; o

i, Ll al bath hands, or both Feel, or ane band amd one fool;

d Haarnng i both aars; o

3 Ham: Aphosiy; Homgsemsis; Paaplog; or Quadriplogia, and is anabde bo pockonm
at laasl two (2) of tha Actvibes of Daily Living without assistance from anathar
person

When We use the term Catestrophically Disabled in this rider in connaction with ¥iowr
Spouse, Wa are referring 1o this definition of Spousal Catastrophic Disabdty,

Definition of activities of Activities of Daily Living maans the follewing:

daily living. 1. Bathing: Washing coesall by spongs bath; of in eiher & tub of Showaern, including
tha task of geting indo gr out of thae b or shower,

2.  Ceontinence: Ability to maimain controd of bowed and Eladder lunction; or, whan
ol abbe o mainkasy comlrol ol Bowel or bladder lunclion, Bwe ability 1o perom
associaled parsanal hygiene (including caring for cathelar ar colostomy bag).

3 Dwessing: Pulting on and lakesg off off ilems of clothing and any nooessry
braces, fastanars, or anifclal Bmbs.

4. Ealing: Foessdng onansell by gethng food into the body from a moeptacta (sech as
o plaie, cup or table) oo by fepding bl or infrovenously.

5. Telleting: Getting to and from the 1oilet, getting an and off 1ha tailat, and
porlgaming associaled porsodal hygeene,

G Transferring: Moving Into or cut of & bed, chalr or wheelchair,
Aphasia means the oss. due 12 Injury of dissase of the Brain canters, of:

1. The powes of axpiesaion by speech, wiling, or signs, o
2 Gomprehenson of spoken or wiiten language.

IDIPRGT-1 i DDACDE
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Spousal Catastrophic Disability Benefit Rider

This rider pays you a monthly
benefit, in addition to any other
disability benefit payments under
your policy, while your non-
working or part-time employed
spouse is catastrophically
disabled, as defined in this rider.

We will pay you 120% of the
spousal catastrophic disability
benefit for the first 12 months
spousal catastrophic disability
benefits are paid.

Spousal
Catastrophic
Disability
Benafit

Recurront
Spousal
Catastrophic
Disability

IDIPRGT-1

Rider: Spousal Catastrophic Disability Benefit (Continued)

Elimination Perlod for Spousal Catastrophic Disabllity means the number of
ansiaalnay days ol Spousal Cabestrophig Disability Bl must olapse bolose bonolds Do
Spousal Calastrophic Disabllity become payabie, Mo benefits are payable under this rider
Tar e Elirmimation Penod bor Spoussl Calastmphio D'rs.:lbillty Thar Elimimation Poriocl los
Spousal Catastrophic Disabllity is shown on page 3 of Your palicy. If Your Spouss Is
Catastrophically Disabled undgr ilem 1 of the delinition ol Spousal Calastrophic Disabulily,
this Eliminatan Pariod will be waivad.

Hemiparesis means paral paralysis affecting both imbs on ona side of 1he body.
Parapbegia g pavrabyeas af the boegs and isor pan of b body
Quadriplegia maans paralysis of all lour limbs,

Spouse's Age B5 moans thi hirst pramium dus date that occurs on o atter your Spouse’s
G5 birthday,

Your Spouse means your IBwful hushand or wite named by You on Your application.

Ahar the Elimination Pariod for Spousal Catastrophic Disability has bean satisfied, and
while Your Spowse is Catastrophically Disabled, We will pay You the Monthly Benefit for
Spousal Catastrophic Disability shown on page 3 of Your policy. For the firgt 12 months
Por which benulits are payable for Spousal Calaslrophic Disabity, the bungtil will bo paid
at 1207% of tha Manthly Benefit for Spousal Catastrophic Disability. These baneafits will be
paid wil the earlier of:

1. The date Your Spouse i& no longer Catastrophically Disabled; ar

2 Thar chister e Maximurn Benadit Ponod for Spowesal Gatasbhogien Disbeldy, shown on
page 3 of Your palicy, ends,

i, afar the end of a period of Spousal Catastrophic Disability, as descnbed in lem 3 of
M clelinllion o Spousal Catastrophe Dsability, o which Spouss) Catastimphic Disabiity
banafis have bean pald, Your Spouse bacomas Calastrophically Disabled again, tha latar
paricnd ol Spousal Cotiestrophic Dissbilily will be deomod o Becurrmnt Spousal
Catasirophic Disability, which s a coninuation of the preceding period of Spousal
Catmstrophic Disability, unloss:

1. The later period of Spousal Catastrophic Disabilty starts at lsast G months after the
v o B procnding period ol Spousal Catisdrophic Desability; ar

2. Thelater pericd of Spousal Catasirophic Disabiity is due 10 a different or unrolated
GAlEa,

H either 1 or 2 applies, tha later period of Spousal Catastrophic Disability will be deemed a
naw pariod of Spousal Catastrophic Disability. A new Elimination Penod must be satisfied
betore benefits start again, and & new Maximum Benelit Penod will apphy.

H iha Intar paniod of Spouzal Catagirophic Disability I8 deamad a Rscurant Spousal
Catastrophic Disability, then it is not necessary for Your Spouse to satisly a new
Eliménation Period, However, Spousal Catastrophic Disability banefits paid for a
Rrecurrent Spousal Cetastrophic Disability ere considered & continuation of the preceding
panod ol Spousal Catastrophic Disatdity and will be Gubject to the Maximum Benalit
Pariod that slarted wilh the precading peried of Spousal Calastrophic Disability. I the
Maxirmuam Benolit Poriod had ondaed with respoect fo B preceding penod ol Spousal
Catastrophic Disability. no benefits will be payeble for a recurrence of that Spousal
Caddirstrophio Deability

2 DOACDC
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Spousal Catastrophic Disability Benefit Rider

Rider: Spousal Catastrophic Disability Benefit (Continuad)

How the maximum benefit period Maxirmium Tha Maximum Banafit Period for this rider is shown on paga 3. Howavar, | the Maximum
‘s determined Benefit Perlod B Banafit Penod solectad (& 5 years, the Maximum Benall Peacd will vany depandeng on

/s getermined. Your Spouse’s Age when Spousal Catastrophic Disabiity begins, a3 follows:

Your Spouse’'s Age When Spousal Maximum

Catastroptue Disabilily Begins Benefit Poriod
Before age 61 GO montns
Al age 81, bedoro agoe B2 48 months
At age G2, before aga 63 42 months
Al age 83, belore age B4 368 monite
Al age 64, batore age 65 a0 manths
Subject to state variations. General Wia will it pay banafite for a Spowsal Catastrophic Disabdity undar this ridar:

Exclusions
1. Duaioan act of war, whether declared or undeclaned,

2 Dun o Your Spouse’s commilling, or sdlempling bo commil, o felony;
3, Existing while Your Spouse I3 legally incarcerated or detained: or
4, Gaussd by Your Spoase’s inbentionally sed-infced injury

Preexisting Wi will not pay benefits for a Spousal Catastroghic Disabity under this rider that etarts

Conditions during the first 2 years after the Effective Date if it was due io a Preexisting Condition, as

Exclusion defined in Your policy. This exclugion doss not apply to any condition that was dischosad,
&nd thirt was not missapresented, in the Application for this rider and was nol excluded by
name or specific deschption

Proof of Wiritlon prool of oss salislactony 1o Us must be sonl o Us wilhin B0 days allor tho omd of
Spoust's eech monthly period for which You claim benefis for Spousal Catastrophic Disability,
Disability Faifure Io lumish suck proal within the time requiced shall ool eealidabe nor nedecs any

claim if It was not reasonalbly possibls o ghve prool within such tima. Howaver, such
prool musl be lumished as soon as reasonably podsible and n no evenl, excepl m e
absance of lagal capacity, lates than one year from the tma proof i stherwise reguined.
As ollen o s reasonably nocessary, W may meoguie o5 parl ol e prool ol loss inoncsal
prool such as parsonal and business Income tax relums, income statements and athar
progl acceptable o Ls,

We may also require on a menthly basis that Your Spouse and Your Spouse's treating
Phystaan complole and Sgn supglemontal datoments of elaim

Authorizations Wi miay meguin, am ollen as s moesoeably nocessany, thal You anetfor Yo Spogissas
provide authodzatons for Us 1o obtain medcal indormation, inancial indormeation, and afy
athar inlorrmalion pariinent o a claim lor Spousal Catastmophic Disability.

Examinalions At Cur expense, as often as is reasonably necessary, We may require Your Spouse to
hawe an indepandant axamination by a Physician of Our choice.

Al Qur expense, s oflen as is reasonably necossary, We may roguire an audil ol all Yess
Spousa’s business and financial racords, by a inancial axaminar al Our choles. This may
include axamination of business and financial recosds for amy business nowhich Youwr
Spouse hag an cwnarship intenest.

Al Dur pxponse, as ollon as is ieasooably necessany, We may have Our iopresantadivie
conduct telephone or in-person iImerdiews regerding a claim for Spousal Catastrophic
Dissehilily

IDIPFROT-1 3 DOACDD
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Spousal Catastrophic Disability Benefit Rider

Miaatalement
of Age and
Box

Subject to state variations. | | Time Limit on
Cerlain
Defenses

This rider terminates at the Termination
earliest of your 65th birthday,

your spouse’s 65th birthday,

the date the policy ends or we

receive a written request from

you to end the benefit.

Rider: Spousal Catastrophic Disability Benefit (Continuad)

1 Your Spouse's age or sox k5 not staied correctly on Our recornds, the banefits undar
thi policy will be those hat the Pramium You paid woadd have bought at Your
Spouse’s comect age and sex.

Atier 2 years from the Eflective Date of this rider, no missiatements, except for
frasdulent misstataments, made by You or Your Spouse on the Application for this
fidar or the pallcy 1o which it i3 attached can bo usaed to viosd this fdar or deny a ciaim
unchie this richer 1or a Spousal Catastrophic Disaklity starmg moe han 2 yoars [nom
the Effective Date of this nder.

Mo claim for Spowsal Catastrophic Disability staing after 2 yoars fom the Effective
Data of this ndar will be reduced o denled on the grounds 1hal a Sicknaess o physical
condilion had axistod, bul nol manifested deel, balon the EHeclive Data of this ndar.

This rdier waill oned on B parios! ol

1. The dabe the policy ends;

2. Tha first Premium Due Date on or afier Your 65th birthday:

3. Tha first Fremium Due Date on or GMer Your Spouse’s 65ih binhday; or

4. The dabe Wa recerve Your Wiitten request o end this benelit, in which case You
st rotesm B policy 10 Us W wall o B policy aod robanm i o Yoo

Govio 12 Chin.

i Vice Mresiciort mnd Secrutary

33



Option to Purchase Long-Term Care

Insurance Rider

This rider provides you with

an opportunity to purchase a
Long-Term Care (LTC) policy on a
future option date regardless of
your health at that time.

This form is different in NY.
Please ask your sales
representative for details.

Option dates occur each year
that your age is divisible by 5,
but not before the second policy
anniversary, until you reach

age 60.

Benefit amounts are based on the
ZIP Code where you reside.

34

Metropolitan Life Insurance Company
Rider: Option to Purchase Long-term Care Insurance
This rider is a part of the policy if it is referred to on page 3 of this policy.
Effective Date The Effective Date of this rider is shown on page 3 of this policy.
Premium The Premium for this rider is shown on page 3 of this policy.
Option to Purchase  We agree that You can purchase a long-term care insurance policy on Yourself without
Long-term Care proof of insurability.
Insurance
Purchase of Long-  You may apply for a long-term care insurance policy within 60 days before a Purchase
term Care Option Date. You must complete a Written Application for the long-term care insurance
Insurance policy within 60 days before the Purchase Option Date. We must receive the Application
before the Purchase Option Date.

Purchase Option The Purchase Option Dates are shown on page 3 of this policy. The Effective Date of the
Dates long-term care insurance policy will be the Purchase Option Date on which You purchased

the long-term care insurance policy, subject to Our receipt of the initial Premium.

The Long-term The long-term care insurance palicy will be issued:

Care Policy ) )

1. With You as insured;

2. With the same underwriting class as this rider or the class We reasonably determine is
the closest to it if the class of this rider is not offered on the long-term care insurance
policy;

3. On an individual policy form of long-term care insurance designated by Us or by Our
designated affiliate on the Purchase Option Date that will provide the long-term care
policy features as specified on page 3 of this policy;

4. At Premium rates in use by the issuing company on the Purchase Option Date as of
which You purchase the long-term care insurance policy;

5. At Your attained age on the Purchase Option Date as of which You purchase the long-
term care insurance policy; and

6. With a Daily Benefit Amount and a Total Lifetime Benefit up to the amount shown on
page 3 of this policy, or the issuing company's published minimum Daily Benefit
Amount and Total Lifetime Benefit on the date of purchase, if greater, except as
otherwise required by law.

The long-term care policy will take effect on the Purchase Option Date as of which You

purchase the long-term care insurance policy, subject to Our receipt of its initial Premium.

We reserve the right to offer an option exercise credit. If an option exercise credit is paid, it

will be deducted from the initial Premium for the long-term care insurance policy.

If the long-term care insurance policy is issued on a basis other than daily benefits, the

amounts shown in the long-term care insurance policy will reflect the chosen benefit

amounts.

The contestable period of the long-term care insurance policy issued under this rider will be

measured from the Effective Date of this rider. Optional features or riders can be attached

to the long-term care policy only with the consent of the issuing company.

IDI2000-PRILTCGPO 1 DDABLF




Option to Purchase Long-Term Care

Insurance Rider

Subject to state variations.

Rider: Option to Purchase Long-term Care Insurance (continued)

Time Limit on After 2 years from the Effective Date of this rider, no misstatements, except fraudulent
Certain Def misstatements, made by You, on the Application for this rider or the policy to which it is
attached can be used to void this rider.

Termination This rider will end upon the earliest of:

1. The Purchase Option Date that You exercise the option to purchase long-term care
insurance;

2. The date the policy ends;
3. The final Purchase Option Date;

4. The date We receive Your Written request to end this rider, in which case You must
return the policy to Us. We will change the policy and return it to You.

E

Gwenn L. Carr
Senior Vice President and Secretary

(5]
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Automatic Increase Benefit Rider

This rider increases your original
base monthly benefit by 5%

on each of the first five

policy anniversaries.

36

Effective Date

Premium

Benefit

Cancellation
of Increase

Termination

IDIPRO4-1

Metropolitan Life Insurance Company

Rider: Automatic Increase Benefit

This rider is a part of the policy if it is referred to on page 3.
The Effective Date of this rider is shown on page 3.

The premium for the increased monthly benefit for total disability on each of the
5 policy anniversaries of this rider, is shown on page 3. It is determined using the
rates for the amount of the increase applicable to a person of your attained age

on each of these anniversaries.

On each of the 5 policy anniversaries of this rider your monthly
benefit for total disability will increase as shown on page 3.

However, if you are Disabled as of any of these anniversaries, the
applicable increase (or increases) will take effect 30 days after your
Disability ends.

You may cancel the increase applicable to a given policy anniversary of this
rider with written notice to us at least 60 days before that policy anniversary.

This rider will end on the earliest of:

1. The date this policy ends;

2. The day following the fifth policy anniversary of this rider; or
3. The date you cancel 2 consecutive annual increases.

Senior Vice President and Secretary

DDABR5




Lifetime Monthly Benefit for Total Disability Rider

6S, 6A, 54, 5S, 51, 4A, 4M Only

Metropolitan Life Insurance Company

Rider: Lifetime Monthly Benefit for Total Disability
This rider is a part of the policy if it is referred to on page 3.
Effective Date The Effective Date of this rider is shown on page 3.

Premium The Premium for this rider is shown on page 3.

Benefit This rider provides a lifetime Total Disability benefit. We will pay this benefit during Your continuous

This rider provides a lifetime Total Disabilty if
benefit for total disability. 1. Such Total Disability starts before and continues until the first Premium Due Date on or after Your
65th birthday; and

2. The benefits under Your policy have been paid during Your Total Disability.

This rider does not extend the Maximum Benefit Period for the policy, or for any other rider included
with the policy.

When Payable

We will start to pay this benefit on the later of:

1. The first Premium Due Date on or after Your 65th birthday; or

2. The date the Monthly Benefit for Total Disability, as shown on page 3, ends.
We will pay it while You remain Totally Disabled for as long as You live.

Benefits will not be payable under this rider for any period for which benefits are payable under the
Total Disability Benefit under Your policy.

Amount of Benefit

The monthly amount We will pay will be based on the Monthly Benefit for Total Disability shown on
page 3. This amount, plus any applicable cost-of-living adjustment, will be multiplied by a factor
determined from the table below to determine the monthly amount We will pay.

Age at the Start of Total Disability Factor

45 or less 1.00

46 0.95

47 0.90

Benefit after age 65 is reduced :g g'gg
by 5% for each year that the 50 0.75
total disability starts after age 45. 51 0.70
52 0.65

53 0.60

54 0.55

55 0.50

56 0.45

57 0.40

58 0.35

59 0.30

60 0.25

61 0.20

62 0.15

63 0.10

64 or 65, but before the first premium 0.05

due date on or after your 65" birthday.

IDI2000-PR/L45-TD 1 DDABMH
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Lifetime Monthly Benefit for Total Disability Rider

6S, 6A, 54, 5S, 51, 4A, 4M Only

Rider: Lifetime Monthly Benefit for Total Disability (Continued)

Time Limit After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent
on Certain misstatements, made by You on the Application for this rider or the policy to which it is attached can
Defenses be used to void this rider or deny a claim under this rider for a Total Disability starting more than 2 years
Subject to state variations. I from the Effective Date of this rider.

Mo claim for Total Disability starting after 2 years from the Effective Date of this rider will be reduced or
denied on the grounds that a Sickness or physical condition had existed, but not manifested itself,
before the Effective Date of this rider unless, on the date the Total Disability starts, that Sickness or
physical condition was excluded from coverage by name or specific description.

Termination This rider will end on the earliest of:
1. The date the policy ends;
2. The first Premium Due Date on or after Your 65th birthday; or

3. The date We receive Your Written request to end this rider, in which case You must return the
policy to Us. We will change the policy and retumn it to You.

Lhvens & Con

Gwenn L, Carr
Senior Vice President and Secretary

IDI2000-PR/L45-TD 2

DDABMI
2

38



Monthly Benefit for Total Disability in Your Occupation Rider

6S, 64, 5A, 58, 51, 4M Only

We will pay your total disability
benefit if you are unable to
perform the material and
substantial duties of your regular
occupation. If you are engaged
in another occupation, your
total disability benefit will not
be affected by any income
from your new occupation,
regardless of the amount.

Subject to state variations.

Effective Date

Premium

Definitions

Time Limit
On Certain
Defenses

Termination

(2)

IDI2000-PE/YOCC

Metropolitan Life Insurance Company
Rider: Monthly Benefit for Total Disability in Your Occupation
This rider is a part of the policy if it is referred to on page 3.
The Effective Date of this rider is shown on page 3.
The Premium for this rider is shown on page 3.
The following is substituted for the definition of Total Disability in your policy:

"Total Disability or Totally Disabled means that due solely to Impairment caused by Injury or
Sickness, you are:

a. Prevented from performing the material and substantial duties of Your Regular Occupation; and

b. Receiving appropriate care from a Physician who is appropriate to treat the condition causing the
Impairment.

We may waive the requirement of care from a Physician if Your Physician provides documentation
acceptable to Us that continued care would be of no benefit to You.

After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent
misstatements, made by You on the Application for this rider or the policy to which it is attached can
be used to void this rider or deny a claim under this rider for a Total Disability starting more than 2 years
from the Effective Date of this rider.

Nao claim for Total Disability starting after 2 years from the Effective Date of this rider will be reduced or
denied on the grounds that a Sickness or physical condition had existed, but not manifested itself,
before the Effective Date of this rider unless, on the date the Total Disability starts, that Sickness or
physical condition was excluded from coverage by name or specific description.

This rider will end on the earliest of:
1. The date the policy ends;
2. The first Premium Due Date on or after Your 65th birthday; or

3. The date We receive your Written request to end this benefit, in which case You must return the
policy to Us. We will change the policy and return it to You.

Booe € Con

Gwenn L. Carr
Senior Vice President and Secretary

DDABBD




Transitional Your Occupation Benefit Rider (TYO)

6S, 6A, 5A, 5S, 51, 4A, 4M Only

This version of the TYO rider
is not approved for use in all

states. Where not approved, Metropolitan Lile Insurance Company
the previous version of the rider Rider: Transitional Your Occupation Benefit
shown on page 43 (page 46
for NY) is still available. Contact Tis ricar is & pan of tha poliay i it is refermed to of ine policy page. 3.
your sales representative EHective Date  The ENectiva Data of this ridar is shown on the palicy page 3.
for details.

Pramium The Framiasm for this ridar is shown on the policy page 3.
We will pay you a benefit if Dafinitions Transitional Disability or Transitionally Disabled means that due solaly to
you are unable to work in your Impairment caused by Injury or Sickness, You are:
reqular occupation but you are 1. Provanted from peromming the matenal and substantial duties of Your Regular
qainfully employed in another Qccupation, but You are Gamlully Emgloyed in anather cocugation; and
occupation. The benefit paid 2. FAecedving appropriate cam from a physician whao is appropriate fo treat the
while you are totally disabled eondition causing the Impairment,

in your occupation will be Wi may waive the requirarment of cane of a Physician d Your Physician provides
the monthly benefit for total docwsmentation acoeptable o Us that continued care would be of no benelit o You,

disability (shown on page 3 of
your policy), subject to reduction
as specified in this rider. The 1. The lotal of the Monthly Benalit for Tolal Disability shewn on page 3 of Your

length of time benefits are paid s

varies by the rider purchased. 2. Ifincluded in Your policy, the fotal monthly benefit payable for the Social
Insurance Oltsat BanaliL

Maximum Monthly Transitional Your Occupation Benefit moans:

i a Cost-ol-Living Adjustment for Disability Benafits (COLA) nder = included in Your
policy, then in computing Transitional Your Oceupation benefits, We will substitule the
Adjusted Monthty Benafit(s) for Total Disability, as defined in the COLA rider. for the
Maonthly Banefilis) for Total Disability abova

Earnings means income or compensation, payable as remuneration to You, for actual
sarvices You parform; or for goods or services provided by a business in which You
hawe Bn ownership interest. This lesm includes salary, fees, profils or losses,
Ccommisskods, bonuses and other payment for goods or services, which You or Your
busmness rander or provide. Eamings am determined alter deduction of normal and
customary unraimbursed business expenses, bul before deduction of any incoms
laxes.

Earnings do mol include:
1. Incoma from dividends, interest, rent, royalties, annuities or investimants; or

2. Income from delerred compensation plans, lormal sick pay plana, disabiity
income policies, o ratirement plans

Maximum Benelit Perlod for the Transitional ¥our Occupation Benafit means tha
pariod during which tha Monthly Transitional Your Occupation Benefit is payabla. The
Maxirmasm Benedit Pariod for the Transitional Your Qcoupation Benefit boging atter tha
end of the Elmination Period. Transional Your Oocupation benefits count toward the
Maximasm Banedit Pariod only whila you are Transitionally Disabled. The Maximum
Banalil Porod for the Transitional Your Dccupation Benefit is shown on policy page 3,
but banafs ara mot payable beyond the later of Age 65 or 24 months.

IDIFEDT-1 1 DDACC2
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Transitional Your Occupation Benefit Rider (TYO)

6S, 6A, 5A, 5S, 51, 4A, 4M Only

There are two methods to
determine your prior earnings;
we will use whichever is more
advantageous to you. To help
offset the effect of inflation, we
will automatically increase your
prior earnings, once each year,
after the first year of disability.

Benefits you receive from these
sources are considered other
disability coverage.

How to determine the benefit
amount paid under this rider.

We will never pay less than
25% of the maximum
monthly Transitional Your
Occupation benefit.

Manthly
Transitional
¥aur
Oocupation
Benefit

Minlmum
Benafit

Duration of
Benalits

ITHPEQT-1

Rider: Transitional Your Occupation Benefit (Continued)

Rewviaw Date means each annivareany date of the stan of a panod of Disability or
Transitional Disabiity.

Index Month means the June bafore the Review Date. The first Index Month s the
Juann bidann th Sl of tho posiod o Desability or Tronsilional Deability

Prior Eamings moans tho greator of Your avosago momthly Earnings for i 3
calandar yoars immedintely pror to the start of Your Disabity or Transitional Disabsity,
or loe the 24 months mmadiaiely prior o the staf of Your Desability or Tramsibional
Digability, provided there s financial docwmeantation satsfactony 1o Us,

Attar 1ha start of & penod of Disability or Transitonal Desability, Prior Eamangs ana
increased pach year, on the Review Date. The Prior Eamings will be mulfiplied by a
Bacior equal To the CF1-W Tor the e Manth diveded by e CRI1-W for this preceding
Index Month. The percentage Increase in the Prior Earnings in any given year will not
Ealy iy 1Bary 79 o I than 195 CP-Womesang tho Congsetnor Preco Indox far Uhiban
Wege Eamars and Clerical Workers lor all llems. 11 fs putished by the Unlted States
Burgau ol Labor Statstce, ! the CREW cannot be vsed of ig not avadatde, We will
choosa a sultable index to replace It CP-W will then maan the chosan index.

Loss of Earnings maans Your Prior Eamengs less Your Eamings for tha manth in
which You am Transibonally Disablod

DOiher Disability Covorage means all coverage and banafits payabile bo You fora
Digahility and provided by individual {axclading this policy), Group or association
dizability income coverage. Business overhead expense, key person and buy-out
dizability coverage ara excluded from Other Disabdity Covarage.

Whila You ara Transtionally Dsabled, We will pay a Monthly Transstional o
Cocupation banafit. The benefi will be the lesser of;

1. The Maximum Monthly Transitiongel Your Occupation Benefit; or

2. Your Loss of Earnings minus benafits recelved fram Crher Disabty Coverage for
tha month in which You are Transitionslly Désabled, but not less than twenty-Tve
percant (25%) of tha Maximum Monthly Transitional Your Occupation Banefi.

and will ba paid in place of all other banafits for Total or Residual Disak-dity,

1 e bneht thal waould be paid undar the Monthdy Bensdit for Residual Disatsdkty

axcaads the Monihly Transitionel Your Occupation Benefit, the Monthly Banefit for

Resiciual Chesibilivg wail e paid i plisoe of his bongdit,. &ny maondh bt Bwee Moodhlby

Benafit for Residusl Disability is pald under this provision will be not counted toward

tha Maximum Banalil Pedod for the Transibonal Your Occupation Baenetit,

Muonlhly Transtionl Yo Oocupalen bonohds wil b gad o s oorins] of:

1 Thay dhinhe: v peenied o Transitorsad Desabiliby oo

2 The date the Maximaem Benadit Panod for the polay ends; or

3. Theend o the Maximum Banafi Paricd for the Transitional Your Occupation
Banold

2 DRACCS
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Transitional Your Occupation Benefit Rider (TYO)

6S, 6A, 54, 5S, 51, 4A, 4M Only

Rider: Transitional Your Occupation Benefit (Continued)

Premium it
Refund
Under certain circumstances, 1. Al the time the Elimination Perod lor this Policy |s salisfied, the Masimum
; ; Monthly Transitional Your Qccupation Benalit plus the manthly indemnitios o
we W_’” refunq a pom'on‘of the Other Desability Coverage is more than nangly percent (20%) of Your Prior
premiums paid for this rider if Eamings; or

the monthly transitional your 2. Loss than tha Maximum Monihly Transfional Your Occupation Banafit is paid and
occupation benefit is reduced. thes banelile recehved lor Othaer Disability Coverage |5 greater than zoero,

Wae will refund any premiums paid for this rider during the two years prior 1o Disability
that have not been previously relundad.

Subject to state variations. Time Limit on [l Atter 2 years from the Effective Date of this rder no mésstatemants, except for
Certain Iraudulent mestatements, made by You on the Applcathon lor this nder or the policy o
Defenses which if is atlached can be used 1o void this rider or deny a claim under this rider for &

Transitional Disabdty starting more than 2 years from the ERective Dale of this ridar.
Mo claim for Transitional Disability starting alter 2 years from the Efflective Date of this
ridar will ba reduced or danied on the grounds that a Sickness or physical condition
had axisted, bul ol manifested itsall, botons the ENective Date ol this ridar unless, on
the date the Transtional Disability starts, that Sickness or physical condition was
exciuded from coverage by name or specific description.

Termination This nder will end on the eariest ol
1. Tha dabe th policy ends;
2. The first Pramium Due Date on or atter your 65t birthday; or

3. The date We receive your Written request 10 end this benelit or the Residual
Disability Benelit, in which case You must rotum the policy 1o Ls, We will change

I policy and return it o Youw

E&ﬁ&“hﬁ%’hsmm and Secratary

IDIPEQT-1 3 DDACCA
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Transitional Your Occupation Benefit Rider (TYO)

6S, 6A, 54, 5S, 51, 4A, 4M Only

This version of the TYO rider is
only available in states where
the revised TYO rider (shown on
page 40) is not approved for use.
Contact your sales representative
for details.

We will pay you a benefit if
you are unable to work in your
regular occupation but you are
gainfully employed in another
occupation.

Effective Date

Metropolitan Life Insurance Company

Rider: Transitional Your Occupation Benefit
This rider is a part of the policy if it is referred to on page 3.

The Effective Date of this rider is shown on page 3.

Premium The Premium for this rider is shown on page 3.
The benefit paid while you Definitions Total Disability in Your Occupation or Totally Disabled in Your Occupation means that during
are totally disabled in your the first 60 months following the Elimination Period, due solely to Impairment caused by Injury or
. . Sickness, you are:
occupation will be the monthly

. P 1. Prevented from performing the material and substantial duties of Your Regular Occupation, but
benefit for to;a/ dlsab//’;_y ()Shown Gainfully Employed in another occupation; and
on page 3 of your policy), . ) . ) ) . )

P 9 y . policy. . 2. Receiving appropriate care, from a physician who is appropriate to treat the condition causing the
subject to reduction as specified Impairment.
in this rider. The length of time ) ) ) .
. ) . Earnings means income or compensation, payable as remuneration to You, for actual services You
benefits are paid varies by the perform, or for goods or services provided by a business in which You have an ownership interest.
rider purchased, This term includes salary, fees, profits or losses, commissions, bonuses and other payment for goods
or services, which You or Your business render or provide. Earnings are determined after deduction
of normal and customary unreimbursed business expenses, but before deduction of any income
taxes.
Earnings do not include:
1. Income from dividends, interest, rent, royalties, annuities, or investments; or
2. Income from deferred compensation plans, formal sick pay plans, disability income policies, or
retirement plans.

Review Date means each anniversary date of the start of a period of Disability.
Index Month means the June before the Review Date. The first Index Month is the June before the
start of a period of Disability.

There are two methods to Prior Earnings means the greater of Your average monthly Earnings for the 3 calendar years

: . P immediately prior to the start of Your Disability, or for the 24 months immediately prior to the start of

deterr?ﬂlne % OUI" prior eémmg > Your Disability, provided there is financial documentation satisfactory to Us.

we will use whichever is more ) o ) ) : ,

d T After the start of a period of Disability, the Prior Earnings are increased each year, on the Review Date.
advantageous to you. To The Prior Eamings will be multiplied by a factor equal to the CPI-W for the Index Month divided by the
help offset the effect of CPI-W for the preceding Index Month. The percentage increase in the Prior Earnings in any given year
inflation. we will automat/ca//y will not be more than 7% or less than 1%. CPI-W means the Consumer Price Index for Urban Wage
. ’ . . Earners and Clerical Workers for all items. Itis published by the United States Bureau of Labor
Increase your prior earnings, Statistics. If the CPI-W cannot be used or is not available, We will choose a suitable index to replace it.
once each year, after the first CPI-W will then mean the chosen index.
year of disability. Other Disability Coverage means all Disability coverage and benefits payable to You for a Disability

and provided by:
1.  Governmental agencies (e.g., Social Security Insurance Benefits);
Benefits you receive from these 2. Individual, association, or group Disability income coverage,
sources are considered other 3.  Formal employer provided sick pay plans, salary continuation plans, or other Disability income
. . benefits;
disability coverage.
4. Union welfare plans; or
5. Workers' compensation.
IDI2000-PE/TY0-05Y 1 DDABAO
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Transitional Your Occupation Benefit Rider (TYO)

6S, 6A, 54, 5S, 51, 4A, 4M Only

Rider: Transitional Your Occupation Benefit (Continued)

Monthly While you are Totally Disabled in Your Occupation, We will pay a monthly benefit for Total Disability in
Transitional  Your Occupation. This benefit will be the Monthly Benefit for Total Disability shown on page 3, and will
Your be paid in place of any other Disability benefits.

Occupation

Benefits Cost-of-Living Adjustment for Disability Benefits—If a Cost-of-Living Adjustment for Disability

Benefits (COLA) rider is included in Your policy, then in computing Transitional Your Occupation
benefits, We will substitute the Adjusted Monthly Benefit for Total Disability, as defined in the COLA
rider, for the Monthly Benefit for Total Disability.

Benefit Manthly benefits payable for Total Disability in Your Occupation will be reduced if the total of:
Reduction at o . o T, .
. . Time of Claim | 1. Your Earnings in the month for which You are claiming Total Disability in Your Occupation; plus
If your earnings in the month Based on 2. Benefits payable from Other Disability Coverage in the month for which laiming Total
imi i Relationship - Benelils payable Iro er Disability Coverage in the month fo ou are claiming Tota
you are claiming benefits under of Earnings to Disability in Your Occupation; plus

this rider plus any other disability
coverage benefits you receive
during that month, plus the
monthly benefit for total disability
shown on page 3 exceeds your
prior earnings, your benefit

will be reduced. However, your
benefit will never be reduced to
less than $200/month or 25%
of the monthly benefit for total
disability, whichever is greater.

Insurance 3. The Monthly Benefit for Total Disability shown on page 3 exceeds Your Prior Eamings.

The reduced monthly benefit will be equal to the lesser of:

1. A monthly benefit equal to: Prior Earnings; minus Earnings in the month for which You are
claiming Total Disability in Your Occupation; minus Other Disability Coverage payable in the month
for which You are claiming Total Disability in Your Occupation; or

2. The Monthly Benefit for Total Disability shown on page 3.
In no event will monthly benefits under this provision be reduced:

1. To less than $200 or 25 percent of the Monthly Benefit for Total Disability shown on page 3,
whichever is greater; or

2. Due to any cost-of-living adjustment in Other Disability Coverage made after that coverage first
becomes payable.

Monthly benefits for Total Disability in Your Occupation will be paid to the earliest of:
1. The date a period of Total Disability in Your Occupation ends;
2. The date the Maximum Benefit Period ends; or

3. 60 months following the end of the Elimination Period.

Subject to state variations. Time Limit After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent
on Certain misstatements, made by You on the Application for this rider or the policy to which it is attached can
Defenses be used to void this rider or deny a claim under this rider for a Total Disability starting more than 2 years

from the Effective Date of this rider.

No claim for Total Disability starting after 2 years from the Effective Date of this rider will be reduced or
denied on the grounds that a Sickness or physical condition had existed, but not manifested itself,
before the Effective Date of this rider unless, on the date the Total Disability starts, that Sickness or
physical condition was excluded from coverage by name or specific description.

|DI2000-PE/TYD-05Y 2 DDABAP
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Transitional Your Occupation Benefit Rider (TYO)

6S, 6A, 54, 5S, 51, 4A, 4M Only

Rider: Transitional Your Occupation Benefit (Continued)

Termination This rider will end on the earliest of:
1. The date the policy ends;
2. The first Premium Due Date on or after Your 65th birthday; or

3. The date We receive your Written request to end this benefit, in which case You must return the
policy to Us. We will change the policy and retumn it to You.

Lvera & Con

Gwenn L. Carr
Senior Vice President and Secretary
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Transitional
(New York)

Your Occupation Benefit Rider (TYO)

6S, 6A, 54, 55, 51, 4A, 4M Only

We will pay you a benefit if you
are unable to work in your regular
occupation but you are gainfully
employed in another occupation
and experience a loss of earnings.

The monthly benefit for
transitional disability will be

the lesser of: 1. The monthly
benefit for total disability plus the
monthly benefit for the Social
Insurance Substitute Benefit rider,
if included with the policy or; 2.
Your loss of earnings multiplied
by the TYO benefit percentage
shown on page 3 of the policy.
The monthly TYO benefit will

be paid in place of any other
disability benefits from the policy.
The length of time benefits are
paid varies by the rider purchased.

There are two methods to
determine your prior earnings;
we will use whichever is more
advantageous to you. To help
offset the effect of inflation, we
will automatically increase your
prior earnings, once each year,
after the first year of disability.

46

Metropolitan Life Insurance Company
Rider: Transitional Your Occupation Benefit
This rider is a part of the policy if it is referred to on page 3.

Effective Date The Effective Date of this rider is shown on page 3.

Premium The Premium for this rider is shown on page 3.

Definitions The definition of Disability or Disabled in Your policy is amended to read as follows. This definition
supersedes the amendment contained in the attached Residual Disability Benefit rider.

“Disability or Disabled means Total, Residual or Transitional Disability that starts while Your
policy is in force. However, in the case of Disability due to Injury, We will consider You to be
Disabled even if Your policy is no longer in force when the Disability starts, provided the Injury
oceurs while Your policy is in force, and the Disability starts within 30 days of the Injury.

Transitional Disability or Transitionally Disabled means that, due solely to Impairment caused by
Injury or Sickness:

1. You are prevented from performing the material and substantial duties of Your Regular
Occupation, but are Gainfully Employed in another occupation; and

2. You are receiving appropriate care, from a Physician who is appropriate to treat the condition
causing the Impairmeant.

Earnings means income or compensation, payable as remuneration to You, for actual services You
perform, or for goods or services provided by a business in which You have an ownership interest.
This term includes salary, fees, profits or losses, commissions, bonuses and other payment for goods
or services, which You or Your business render or provide. Earnings are determined after deduction
of normal and customary unreimbursed business expenses, but before deduction of any income
taxes.

Earnings do not include:
1. Income from dividends, interest, rent, royalties, annuities, or investments; or

2. Income from deferred compensation plans, formal sick pay plans, disability income policies, or
retirement plans.

Review Date means each anniversary date of the start of a period of Disability.

Index Month means the June before the Review Date. The first Index Month is the June before the
start of a period of Disability.

Prior Earnings means the greater of Your monthly Earnings at the time Your Disability commenced, or
Your average monthly Earnings for the 24 months immediately prior to the start of Your Disability,
provided there is financial documentation satisfactory to Us,

After the start of a period of Disability, the Prior Earmnings are increased each year, on the Review Date.
The Prior Earnings will be multiplied by a factor equal to the CPI-W for the Index Month divided by the
CPI-W for the preceding Index Month. The percentage increase in the Prior Earnings in any given year
will not be more than 7% or less than 1%. CPI-W means the Consumer Price Index for Urban Wage
Eamers and Clerical Workers for all items. It is published by the United States Bureau of Labor
Statistics. If the CPI-W cannot be used or is not available, We will choose a suitable index to replace it.
We will use a replacement index anly with the consent of the Superintendent of Insurance of the State
of New York. CPI-W will then mean the chosen index.

IDI2000-PETYOA-ABS 1 DDABGC
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Transitional Your Occupation Benefit Rider (TYO)

(New York) 6S, 6A, 5A, 5S, 51, 4A, 4M Only

Rider: Transitional Your Occupation Benefit (Continued)

Loss of Earnings means the difference resulting from subtracting Your Earnings from Your Prior
Earnings.

Disability Coverage means all coverage and benefits payable to You for a Disability (excluding
business overhead expense, key person and buy-sell coverage) and provided by Individual (including
Your palicy), or any association Disability income coverage.

Mnnthl_y \While you are Transitionally Disabled, We will pay a monthly benefit for the Transitional Disability. This

Transitional  penefit will be the lesser of:

Your

g“"l;-‘_‘t‘“‘-"“ 1. The Monthly Benefit for Total Disability plus the monthly benefit for the Social Insurance Substitute
noNES Benefit rider, if included with Your policy, both shown on page 3, or

2. Your Loss of Earnings multiplied by the TYO Benefit Percentage, shown on page 3,

and will be paid in place of any other Disability benefits from Your policy.

How your TYO benefit

percentage is calculated: Cost-of-Living Adjustment for Disability Benefits—If a Cost-of-Living Adjustment for Disability
Benefits (COLA) rider is included in Your policy, then in computing Transitional Your Occupation
benefits, We will substitute the Adjusted Monthly Benefit for Total Disability, as defined in the COLA

The TYO Benefit Percentage rider, for the Monthly Benefit for Total Disability.

= MetLitfe Benefit divided by
(MetLife Benefit + Other Disability
Coverage)

TYO Benefit Percentage — The TYO Benefit Percentage is shown on page 3. Itis the ratio of the
Monthly Benefit for Total Disability pius the monthly benefit for the Social Insurance Substitute Benefit
rider, if included with Your policy, to the total of Your Disability Coverage in force. The TYO Benefit
Percentage will change as described in the previous sentence if the Monthly Benefit for Total Disability
changes after the Effective Date of this rider. You may also request that the TYO Benefit Percentage
be changed if the total of Your Disability Coverage in force changes.

If the monthly benefit for residual
disability exceeds the monthly
TYO Benefit, the residual benefit
will be paid in place of the TYO
benefit.

Benefit Transitional Your Occupation Benefit, the Monthly Benefit for Residual Disability will be paid in place of

Minimum I If the benefit that would be paid under the Monthly Benefit for Residual Disability exceeds the Monthly
this benefit.

Duration of Monthly benefits for Transitional Disability will be paid to the earliest of:
Benefits
1. The date a period of Transitional Disability ends;

2. The date the Maximum Benefit Period ends; or
3. The first Premium Due Date on or after Your 65th birthday.

Time Limit on  After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent

Certain misstatements, made by You on the Application for this rider can be used to void this rider or deny a

Defenses claim under this rider for a loss incurred or Disability that starts more than 2 years from the Effective
Date of this rider.

Mo claim for loss incurred or Disability that starts after 2 years from the Effective Date of this rider will be
reduced or denied on the grounds that a Sickness or physical condition had existed before the
Effective Date of this rider unless, on the date the Disability starts, that Sickness or physical condition
was excluded from coverage by name or specific description

IDI2000-PEMYOA-ABS 2 DDABGT
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Transitional Your Occupation Benefit Rider (TYO)

(New York) 6S, 6A, 5A, 5S, 51, 4A, 4M Only

Rider: Transitional Your Occupation Benefit (Continued)
Termination This rider will end on the earliest of:
1. The date the policy ends;
2. The first Premium Due Date on or after Your 65th birthday; or

3.  The date We receive Your Written request to end this benefit, in which case You must return the
policy to Us. We will change the policy and return it to You.

Gwenn L. Carr
Senior Vice President and Secretary

IDI2000-PE/TYOA-ABS 3 DDABKU
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Social Insurance Offset Benefit Rider

This rider pays a benefit during
the first year of disability even if
legislated benefits are payable. It
is not available in NY and NJ.

Metropolitan Life Insurance Company
Rider: Social Insurance Offset Benefit
This rider is a part of the policy if it is referred to on page 3.
Effective Date The Effective Date of this rider is shown on page 3.
Premium The Premium for this rider is shown on page 3.
Definitions Policy Benefit means the Monthly Benefit for Total Disability on page 3.
Legislated Benefits means:

1. Social Security insurance benefits, or Disability income benefits under similar federal, state or
local laws, including worker's compensation and occupational disease laws; or

, . 2. Benefits under the Railroad Retirement Act; or
These are the legislated benefits.
3. Benefits under the Civil Service Retirement Plan or any like program covering federal, state or
local government employees.

Social Security Insurance Benefits means the Disability benefit portion of the Old Age, Survivors,
and Disability Insurance Act, also known as Social Security, as enacted or later amended by the federal
Social Security Act.

First Year of Disability means the 12-month period beginning on the first day of the Elimination
Period.

Total We will pay this rider's monthly benefit shown on page 3 if:
Disability
Benefit
1. The Elimination Period shown on page 3 for this rider has been met. If Your policy includes a rider
for Presumptive Total Disability, then, for the purposes of this rider, the Elimination Period will not
be waived for Presumptive Total Disability;

2. You are Totally Disabled; and
3. After the First Year of Disability, no Legislated Benefits are payable for such Disability.

After the first year of disability, -
th is a dollar for doll. After the First Year of Disability, for any month in which Legislated Benefits are payable for Your
ere Is a dollar for aoliar Disability, the amount payable under this rider will be reduced by subtracting the total amount of
offset if you are receiving Legislated Benefits You are receiving from this rider's monthly benefit shown on page 3. Once
legislated benefits. beneﬁts are p_ayablg from Legislated Benefits, We wi_II _m::l reQuoe the benefit under this rider to reflect
any increase in Legislated Benefits due to a cost-of-living adjustment.

If You receive Legislated Benefits as a lump sum payment, You must immediately notify Us of such
payment. The lump sum payment (even if received in the First Year of Disability) will be prorated on a
monthly basis over the time period for which the sum was intended. The monthly amount thus
obtained, in addition to any other Legislated Benefits, will be subtracted from this rider's monthly
benefit shown on page 3 to determine the amount payable under this rider after the First Year of
Disability. This reduction will only apply to a period for which We have not yet made benefit payments
under this rider. If the time period to which the lump sum payment applies is not specified, We reserve
the right to make a reasonable determination.

IDI2000-PR/SIO 1 DDABAY
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Social Insurance Offset Benefit Rider

Rider: Social Insurance Offset Benefit (Continued)

This benefit will end on the earlier of:
1. The date the Policy Benefit ends;

2. The Premium Due Date on or after Your 65th birthday, for Disability starting before your 61st

birthday, or the applicable period determined from the table below, for Disability starting on or
after Your 61st birthday.

Age on Last Bithday ~ Maximum Months of Benefits

61 48
62 42
63 36
64 30
65 24
Proof That To receive benefits under this rider You must give Us Written proof satisfactory to Us that You gualify

You Qualify for this rider's monthly benefit, including proof that:
1. You made timely application for Legislated Benefits to which You may be entitled;
2. Your claim for these benefits has been approved, denied, or is still pending; and

3. If Your application for Legislated Benefits has been denied, You are following every appeals
process available to You.

If, after completing the appeals process, You are still denied Legislated Benefits, We can require You
to reapply from time to time.

If, after We start paying benefits under this rider, Legislated Benefits are approved and You receive a
retroactive payment, You will not have to return any payments We have already made.

Attorney Fee [HIf You incur attorney fees during a Legislated Benefits appeals process, We will pay an additional
Benefit benefit equal to one monthly benefit under this rider, provided that You had:

We will pay an additional benefit 1. A hearing before an Administrative Law Judge;

if you incur attorney fees during

' ; 2. Areview of the hearing by the Appeals Council (or similar body); or
a legislated benefits appeals

3. Brought a civil action in the United States District Court.

process.
We will not pay the attorney fee benefit for services provided before:
1. Your initial filing for Legislated Benefits is denied; and
The Social Insurance Offset 2. You have requested and received a reconsideration of the denial.
Benefit Rider also applies to the Residual If Your policy has a Residual Disability Benefit rider, You may qualify for additional Residual Disability
Residual Disability Rider if it is Disability benefits based on this rider's monthly benefit if:
included in your polic Benefit (if
Yy poicy. included in 1. The Elimination Period shown on page 3 for this rider has been met. If Your policy includes a rider
Your policy) for Presumptive Total Disability, then, for the purposes of this rider, the Elimination Period will not
be waived for Presumptive Total Disability;
2. You are Residually Disabled.
If You qualify, additional Residual Disability benefits will be calculated for this rider, in the same manner
as described in the Residual Disability Benefit rider. Any Legislated Benefits payable after the First
Year of Disability will then be subtracted.
IDI2000-PR/SIO 2 DDABAZ
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Social Insurance Offset Benefit Rider

Rider: Social Insurance Offset Benefit (Continued)

Cost-of-Living[¥ If Your policy contains a Cost-of-Living Adjustment for Disability Benefits rider, references to the

The COLA Rider, if it is included Adjustment || Adjusted Monthly Benefit for Total Disability as described in the Cost-of-Living Adjustment rider

in your policy, also applies to the (if included in [ include this rider's monthly benefit for Total Disability plus the cost-of-living adjustments applicable to
Social Insurance Offset Benefit. Your policy) this rider's monthly benefit. Cost-of-living adjustments will be made before any reduction for
Legislated Benefits.
Time Limit After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent
on Certain misstaternents, made by You on the Application for this rider or the policy to which it is attached can
Defenses be used to void this rider or deny a claim under this rider for a Disability starting more than 2 years from

the Effective Date of this rider.

Subject to state variations. Mo claim for Disability starting after 2 years from the Effective Date of this rider will be reduced or denied

on the grounds that a Sickness or physical condition had existed, but not manifested itself, before the
Effective Date of this rider unless, on the date the Disability starts, that Sickness or physical condition
was excluded from coverage by name or specific description.

Termination This rider will end on the earliest of:
1. The date the policy ends;
2. The first Premium Due Date on or after Your 65th birthday; or

3. The date We receive Your Written request to end this benefit, in which case You must return the
policy to Us. We will change the policy and return it to You.

Gwenn L. Carr

Senior Vice President and Secretary

IDI2000-PR/SIO 3 DDABA1
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Social Insurance Substitute Benefit Rider

This rider is only for use in NY.
This form is different in NJ. Please
ask your sales representative for
details.

After the Social Insurance
Substitute elimination period is
satisfied, this rider pays a benefit
in addition to your base monthly
benefit in the event that your
claim for legislated benefits
(such as Social Security insurance
benefits) is pending or denied.

These are the legislated benefits.

52

Effective Date
Premium

Definitions

Total
Disability
Benefit

IDI2000-PR/SIS

Metropolitan Life Insurance Company
Rider: Social Insurance Substitute Benefit
This rider is a part of the policy if it is referred to on page 3.
The Effective Date of this rider is shown on page 3.
The Premium for this rider is shown on page 3.
Policy Benefit means the Monthly Benefit for Total Disability on page 3.
Legislated Benefits means:

1. Social Security insurance benefits, or Disability income benefits under similar federal, state or
local laws, including worker's compensation and occupational disease laws; or

2. Benefits under the Railroad Retirement Act; or

3. Benefits under the Civil Service Retirement Plan or any like program covering federal, state or
local government employees.

Social Security Insurance Benefits means the Disability benefit portion of the Old Age, Survivors,
and Disability Insurance Act, also known as Social Security, as enacted or later amended by the federal
Sacial Security Act.

We will pay this rider's monthly benefit shown on page 3 if:

1. The Elimination Period shown on page 3 for this rider has been met. If Your policy includes a rider
for Presumptive Total Disability, then, for the purposes of this rider, the Elimination Period will not
be waived for Presumptive Total Disability;

2. You are Totally Disabled; and

3. No Legislated Benefits are payable for such Disability.

This benefit will end on the earliest of:

1. The date the Policy Benefit ends;

2. The date Legislated Benefits become payable for Your Disability; or

2. The Premium Due Date on or after Your 65th birthday, for Disability starting before your 61st
birthday, or the applicable period determined from the table below, for Disability starting on or
after Your 61st birthday.

Age on Last Birthday Maximum Months of Benefits

61 48
62 42
63 36
64 30
65 24
1 DDAEBF




Social Insurance Substitute Benefit Rider

Rider: Social Insurance Substitute Benefit (Continued)

Proof That To receive benefits under this rider You must give Us Written proof satisfactory to Us that You qualify
You Qualify for this rider's monthly benefit, including proof that:

1. You made timely application for Legislated Benefits to which You may be entitied;
2. Your claim for these benefits has been approved, denied, or is still pending; and

3. If Your application for Legislated Benefits has been denied, You are following every appeals
process available to You.

If, after completing the appeals process, You are still denied Legislated Benefits, We can require You
to reapply from time to time.

If, after We start paying benefits under this rider, Legislated Benefits are approved and You receive a
retroactive payment, You will not have to return any payments We have already made.

Attorney Fee W If You incur attorney fees during a Legislated Benefits appeals process, We will pay an additional
Benefit benefit equal to one monthly benefit under this rider, provided that You had:

1. Ahearing before an Administrative Law Judge;

2. Areview of the hearing by the Appeals Council (or similar body); or
We will pay an additional
benefit if you incur attorney

fees during a legislated benefits
appeals process. 1. Your initial filing for Legislated Benefits is denied; and

3. Brought a civil action in the United States District Court.

We will not pay the attorney fee benefit for services provided before:

2. You have requested and received a reconsideration of the denial.

Termination If Legislated Benefits end for Your Disability, We will start paying the added monthly benefit as
of Legislated of the date they end, if:
Benefits

1. The Elimination Period shown on page 3 for this rider has been met. If Your policy includes a rider
for Presumptive Total Disability, then, for the purposes of this rider, the Elimination Period will not
be waived for Presumptive Total Disability; and

2. The Policy Benefit is still payable.

Residual If Your policy has a Residual Disability Benefit rider, You may qualify for additional Residual Disability
Disability benefits based on this rider's monthly benefit if:
Benefit (if
included _in 1. The Elimination Period shown on page 3 for this rider has been met. If Your policy includes a rider
Your policy) for Presumptive Total Disability, then, for the purposes of this rider, the Elimination Period will not
be waived for Presumptive Total Disability;
The Social Insurance Substitute 2. You are Residually Disabled.
Benefit Rider also applies to If You qualify, additional Residual Disability benefits will be calculated for this rider, in the same manner
the Residual Disability Rider if as described in the Residual Disability Benefit rider. Any Legislated Benefits payable after the First

it is included in your policy. Year of Disability will then be subtracted.

. o Cost-of-Livinglll If Your policy contains a Cost-of-Living Adjustment for Disability Benefits rider, references to the

The COLA Rider, if it is included Adjustment Adjusted Monthly Benefit for Total Disability as described in the Cost-of-Living Adjustment rider

in your policy, also applies gf Inclutll_ed in [ include this rider's monthly benefit for Total Disability plus the cost-of-living adjustments applicable to
; our polic is ri ! —of-livi i i i

to the Social Insurance policy) | this rider's monthly benefit. Cost-of-living adjustments will be made before any reduction for

, . Legislated Benefits.
Substitute Benefit.

IDI2000-PR/SIS 2 DDABBG
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Social Insurance Substitute Benefit Rider

Subject to state variations.
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Rider: Social Insurance Substitute Benefit (Continued)

Time Limit After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent

on Certain misstaternents, made by You on the Application for this rider or the policy to which it is attached can

Defenses be used to void this rider or deny a claim under this rider for a loss incurred or Disability that starts more
h than 2 years from the Effective Date of this rider.

Mo claim for loss incurred or Disability that starts after 2 years from the Effective Date of this rider will be
reduced or denied on the grounds that a Sickness or physical condition had existed, but not
manifested itself, before the Effective Date of this rider unless, on the date the Disability starts, that
Sickness or physical condition was excluded from coverage by name or specific description.

Termination This rider will end on the earliest of:

1. The date the policy ends;

2. The first Premium Due Date on or after Your 65th birthday; or

3. The date We receive Your Written request to end this benefit, in which case You must return the
policy to Us. We will change the policy and return it to You.

Gwenn L. Carr

Senior Vice President and Secretary

IDIZ000-PRISIS 3 DDABGN
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Refund of Premium Rider

This rider provides a benefit for
your “good health.”

Not available in all states.

This rider will refund 50% of your
premiums every 5 years, less any
claims or experience refunds paid.
The net cost after 5 years
(without taking into account the
time value of money), if no

claims or experience refunds

are paid, is 18.5% less than if
the rider was not purchased.

Metropolitan Life Insurance Company
Rider: Refund of Premium
This rider is a part of the policy if it is referred to on page 3.

Effective Date The Effective Date of this rider is shown on page 3.

Premium The Premium for this rider is shown on page 3. If a benefit would not be payable for a 5-year period,
due to the amount of claims and experience refunds paid during that 5-year period, We will waive the
remaining Premium(s) for this rider, based on the frequency of payment then in effect, until the
anniversary of this rider on which the next 5-year period begins.

Benefit Starting on the fifth policy anniversary, and on each fifth policy anniversary thereafter, We will refund
50 percent of the amount of Premiums paid for the prior 5-year period, without interest, less any claims
or experience refunds paid for that period. We will also make this refund for any remaining period
immediately prior to termination of this rider, if it ends:

1. Due to Your death; or

2. On the first Premium Due Date on or after Your 65th birthday.
Termination This rider will end on the earliest of:

1. The date this policy ends;

2. The first Premium Due Date on or after Your 65th birthday; or

3. The date You request in Writing to end this benefit, in which case You must return the policy to
Us. We will change the policy and return it to You.

Bvexe & Coar

Gwenn L. Carr
Senior Vice President and Secretary

IDI2000-PR/ROP DDAEBBE
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Presumptive Total Disability Rider

If you incur any of these losses
you will be presumed to be totally
disabled even if you can work.

We will waive the elimination
period (except with respect to the
SIO/SIS Benefit rider) and pay the
monthly benefit for total disability
shown on page 3.

Subject to state variations.
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Date of Rider

Premium

Definitions

Benefits

Time Limit on
Certain
Defenses

Termination

IDIPED3-6

Metropolitan Life Insurance Company
Rider: Presumptive Total Disability
This rider is a part of the policy if it is referred to on page 3 of the policy.
The Effective Date of this rider is shown on page 3 of the policy.
The Prermium for this rider is shown on page 3 of the policy.

Presumptive Total Disability means that You are presumed to be totally and permanently Disabled if
an Injury or Sickness causes Your complete, irrecoverable and irreparable loss of:

1. The use of both hands, or both feet, or one hand and one foot;

2. The sight in both eyes;

3. Speech; or
4

Hearing in both ears.

If You are Totally Disabled according to the definition of Presumptive Total Disability, We will:

1. Consider You to be Totally Disabled even if You are able to work and even if You are not
receiving medical care from a Physician; and

2. Waive the Elimination Period, except with respect to any Social Insurance Offset Benefit rider
included in Your policy.

Benefits for Presumptive Total Disability will be the Monthly Benefit for Total Disability shown on page
3 of the policy, and will be paid in place of any other Disability benefits. Benefits for Presumptive Total
Disability will be payable while You remain Presumptively Tofally Disabled, but not beyond the
Maximum Benefit Period for this policy shown on page 3 of the policy.

After 2 years from the Effective Date of this rider, no misstatements, except for fraudulent
misstatements, made by You on the Application for this rider or the policy to which it is attached can
be used to void this rider or deny a claim under this rider for a Total Disability starting more than 2
years from the Effective Date of this rider.

No claim for Total Disability starting after 2 years from the Effective Date of this rider will be reduced
or denied on the grounds that a Sickness or physical condition had existed, but not manifested itself,
before the Effective Date of this rider unless, on the date the Total Disability starts, that Sickness or
physical condition was excluded from coverage by name or specific description.

This rider will end on the earliest of:
1. The date the policy ends;

2. The first Premium Due Date on or after Your 65th birthday, or the fifth policy anniversary, if later;
or

3. The date We receive Your Written request to end this benefit, in which case You must return the
policy to Us. We will change the policy and return it to You.

Ghsons, & Cor

Gwenn L. Carr
Senior Vice President and Secretary
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THIS IS NEITHER A CONTRACT NOR AN OFFER TO CONTRACT
NOR AN APPLICATION FOR DISABILITY INSURANCE.

The margin notes in this brochure are for reference only. The actual policy language controls our obligations.

If a disability income policy is issued, our obligations will be determined solely by the provisions of the policy
issued. Provisions in the policy form as issued may vary in certain respects from their presentation here as a result
of state laws or regulations.

LIMIT OF AUTHORITY—Financial Services Representatives are not authorized to make, alter or discharge any
contract in the name of the company nor to incur any liability on behalf of the company by any promise or
statement. Financial Services Representatives have no authority to make statements, either verbal or written,
which might be construed as binding the company, unless they are actually stated in the printed contracts.

FOR POLICIES ISSUED IN NEW YORK: This policy provides disability income insurance only. It does not provide basic
hospital, basic medical or major medical insurance as defined by the New York State Insurance Department. The
expected benefit ratio for this policy is at least 50%. This ratio is the portion of future premiums that MetLife
expects to return as benefits, when averaged over all people with this policy.

Metlife

Metropolitan Life Insurance Company
200 Park Avenue
poniere New York, NY 10166
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