METRO-NORTH RAILROAD

METLIFE SHORT-TERM DISABILITY APPLICATION INSTRUCTIONS

SECTION 1 TO BE COMPLETED BY EMPLOYER: This form is for Human Resources to
complete after you have completed the rest of the application and returned it to the
HR Administrator.

SECTION 2 TO BE COMPLETED BY EMPLOYEE: You complete section 2.

SECTION 3 TO BE COMPLETED BY ATTENDING PHYSICIAN: Your Doctor completes this

section,

PAGE 3: Read and complete the HIPAA Authorization.

PAGES 4 & 5: Read and sign the Fraud Warning. Also have your Doctor read and sign this.

The Short-Term Disability (STD)} forms should be completed and submitted to Human
Resources. These forms should be sent to:

Metro-North Railroad
‘HR Administrator
420 Lexington Avenue - 12 Floor
New York, NY 10017
Or
FAX: 212-340-2045

If you have any questions or concerns, please feel free to contact Human Resources:
Helen Moldonado at 272-340-3238 or Christina Jolly at 272-340-4973.
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. DISABILITY CLAIM FOR - e s o
- ACCIDENT & SICKNESS (A&S) ﬁpﬁj&%ﬁ? _—
SHORT TERM DISABILITY (STDYSALARY CONTINUANCE _MSopoitant .
. Lexington, KY 40511

Instructions for completing the dlaim form: )

1. Complete all applicable areas of the daim form. Flease print clearly.

2. Please sign — a) boltam of this page and b) Fraud Statement. ’ Fax 1-800-230-9531
. 3. Faxing this cldim form will expedite receip! and eliminate your need to mail it

Section 1: To Be Completed by the Employer . : : '
Group Report# | Sub-Code # (Sub-Division) | Sub-Point # (Branch)

Name of Employer

Address ‘ City . . State Zip Code | Subsidiary or Division Name
Contact Person’s Néme Phone #
Contact Person’s E-mail Address FAX#
Employee Name (First, Ml, Last) : ' Social Security No. Employee ID #
Date of Hire | Job Title . o ) Job Class ‘ . .
' ‘ Clsedentary Cllight ClMedium [Heavy [IVery Heavy
Work Location Address Work Phone # Home Phone #

Supervisar Name Supervisor’s E-Mail Address Phone#

.| 1s condition work refated? [yes OOnNo. if yes, provide: VW/C Carrier Name
WG Contact Person’s Name Phone# Worker's Comp Claim #
Date Last First Date Date Returned To Work | Eff, Date of Basic Earnfngs (exclusive of overtime, bonus, ete.) -
Worked of Absenca : Oactual Coverage 1s : .
LiEstimated OHourty [Oweekly [IBi-weekly EMonthly [JAnnual
Premium contributions Opre-T, Benefit Payroll Classification [JExempt leon‘Exempt Osalaried [THourty
: re-lax | amount : - -
Employer % Employee % [lPost-Tax . [union CINon Union ClOther,
Employee’s Status As Of OActive [IVacation | Hours Worked Per Week _ OFult Time  OPart Time
First Day Absent LiLoa UlLaid OFf | seheduled Work Week OM O Ow Ot EIF Osa OSuls
OTerminated LRetired work week regular or vasiable

If other than Active, please explain

H STO buy up, date enrollment card signed . : LTD Coverage? Oves [ONo
Canemployee's job be modified/accommodated? [Oves [OMo if yes, please describe. Has return to work been discussed with
: ' employee? Oves [ONo

To the best of your knowledge, indicate if the employee has filed for or is receiving income from any of the following sources:

. Applied for Receiving $ Amount Frequency FromiTo Dates

Salary Continuance /Sick Leave | : O
Workers” Gompensation : | 3
State Disability 0 a
Other (Please identify) ' | 1 :
Pravide Weekiy deduction amounts, if applicable: :

Pre Tax Post Tax § Weekly Amount
Medical | g
Life O £l
Dental 4 4
LTD i1 1
Other {Please identify) ] 0

Date

‘Authorizing Signature
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Disability Claim Statement (Continued)

FraudWarning:

Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or a statement of claim with materially false information or conceals for the purpose of misleading,
information concerning any fact material there to may be guilty of committing a fraudulent insurance act. Please
see below for special notice required by state law,

Alaska - A person who knowingly and with intent to injure, defraud or deceive an insurance company files a claim
containing false, incomplete or misleading information may be prosecuted under state law. .

Arizona - For yaur protection Arizona law requires the following statement to appear on this form. Any person who
knowmg!y presents a false or fraudulent claim for payment of loss is subject to criminal and civil penalties.
Arkansas, Loujsiana, Maryland, Rhoede fsland, West Virginia — Any person who knowingly presents a false or
fraudulent claim for payment of a loss or beneflt or knowingly presents false mformation in an application for
insurance is guilty of a crime and may be suhject to fines and confinement in prison.

California — For your protection California law requires the following to appear of this form: Any person who
knowingly presents a false or fraudulent claim for the payment of a loss is gutlty of a crime and may be subject to
fines and confinement in state prison,

Colarado It is unlawful te knowingly provide false, mcomplete or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the company. Penalties may inciude imprisonment,
fines, denial of Iife insurance, and civil damages. Any insurance company or agent of an instrance company who
knowmg]y provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose
of defraudlng or attemptmg to defraud the policyholder or claimant with respect to a settlement or award from
insurance proceeds, shall be reported to the Colorado divisions of insurance within the department of regulatory
agencies to the extent required by applicable [aw.

Delaware — Any personwho knowingly and with the intent to injure,  defraud ordeceive any insurer, f'les astatement
of claim containing any false, incomplete or misleading information is guilty of a felony.

Disirict of Columbia —WARNING: It is a crime to provide false or misleading information to an insurer for the purpose
of defraud:ng the Insurer or any qther person. Penalties include imprisonment and/or fines. In addition, an insurer.
may deny insurance beneflts if false information materially related to a claim was provided by the applicant.

Florida- Any person who knowingly and with intent fo injure, defraud or deceive any insurerfiles a statement of
claim -or an application centaining any false, incomplete, or misleading information is guilty of a feleny of the third
degree. ‘
Hawaii-Foryour protectlon Hawaii law requires you to be informed that presenting a fracdulent claim for payment
of a loss or benefit is a crime punishable by fi fines or imprisanment, or both.

Idaho - Any person who knowmgly and with the intent to defraud or decelve any insurance company, files a
staternent of claim containing any false, incomplete, or misleading information is guilty of a felony.

Indiana - A person who knowingly and with intent to defraud an insurer files a statement of claim containing any
false, incomplete, or misleading information commits a felony.

Kentuck[—-Any person.who knowingly and with the intent to defraud any insurance company or other person
files a statement of claim containing any materially false information or conceals, for the purpose of misleading,

information concerning any fact material there to commits a fraudulent insurance act, which is a crime.

Maine -1t is a crime to knowingly provide false, incomplete or misleading information to an insurance company
for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance
benefits. : ‘

Minnesota - A person who files a claim with intent fo defraud or helps commit a fraud against an insurer is guilty .
of a crime. .

New Hampshire - A person who with a purpose to injure, defraud or deceive any insurance company, files a
Statemnent of claim containing false, incomplete or misleading information is subject to prosecution and punishment
forinsurance fraud, as provided in RSA 638:20.

New Jersey — Any person who knowmgly files a statement of claim containing false or misleading information fs
subject to criminal and civil penalties.
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Disability Claim Statement {Continued)

Fraud Warning (continued):

New Mexico — Any pefson who knowingly presents a false or fraudulent claim for payment of a.loss or benefit or
knowingly presents-false information in an application for i insurance Is guilty of a crime and may be subject to civil

fines and criminal penalties.
Ohio - A person who with intent fo defraud or knowing that he is facilitating a fraud against an insurer, submlts an
application or files a claim containing false or deceptive statement is guilty of insurance fraud. :

Oklahoma — WARNING: Any person who knowingly and with the intent to injure, defraud or deceive any insurer,
inakes any cfaim for the proceeds of an insurance policy containing any false, iIncomplete, or misleading information
is guilty of a felony. .
Oregon -- A person who knowingly and with intent to defraud an insurance company, files a claim containing false
incomplete or misleading information material to such claim, may be guilty of insurance fraud.
Pennsylvania — Any person who knowingly and with intent to defraud any insurance company or other person files
an application for insurance or a statement of claim containing any materially false information or conceals for the
purpose of misleading, information concernmg a fact material there to commits a fraudulent insurance act, which is
a crime and subjects such person to criminal and civil penalties.
Puerto Rico — Any person who knowingly and with the intention to defraud includes false information in an
application for insurance or flle assist or abet In the filing of a frandulent claim to obtain payment of a loss or other
benefit, or files more than ene claim for the same loss. or damage, commits a felony and if found guilty shall be
~ punished for each viclation with a fine of no less than five thousands dollars ($5,000), not to exceed ten thousands
dollars {$10,000}; or imprisoned for a fixed term of three {3) years, or both. If aggravating circumstances exist, the
fixed jail term may be increased to a maximum of five (5) vears; and if mit:gatmg mrcumstances are present the jail
term may be reduced to a minimum of fwo (2) years.
Tennessee, Virginia, Washington — it is a crime to knowingly provide false, incomplete or misleading mformatlon to
an insurance company for the purpose of defrauding the company. Penaltles inciudeé tmpnsonment fines and denial
of insurance benefits.
Texas —~ Any person who knowmgly presents a false or fraudulent claim for the payment ofalossis gmlty of a crime
and n may be subject to fines and confinement in state prison.

Name of Employee (Pléase'Print): ' Sacial Security Number;
Signature of Employee Date:
Signature of Employer's Representative Date:
Signature of Physician Date:
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