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WARNER GEAR DIVISION
P. O. Box 2688
Muncie, Indiana 47302

(317) 284-8411
The employee, whose signature appears below, and his
eligible dependents are covered by our Group Insurance
Plan benefits as negotiated with the United Auto Workers,
Local No. 287, and underwritten by The Equitable Life
Assurance Society of the United States. The reverse side
of this card briefly describes such benefits.

To verify the current status of this coverage, please call

our Insurance Department. A 7l 7,
= b
172

Signature’o/f Employee
Policy No. 15973




1. Carry your card with you when you are away from home.

2. Let your hospital or doctor see your card when you require
hospital, medical or health services under “Medicare.”

3. Get in touch with your social security office if you have
questions about your rights under “Medicare.”

4. Your card is good wherever you live in the- United States.

WARNING: Issued for the sole use of the holder designated
hereon. , Intentional misuse of this card is unlawful and will
make the offender liable to penalty.

PROPERTY OF UNITED STATES GOVERNMENT.
IF FOUND DROP IN NEAREST U.S. MAIL BOX.

- Return To: SOCIAL SECURITY ADMINISTRATION
Baltimore, Maryland 21235
FORM SSA-1966 (4-67) * GPO : 1967 0—260~137

OUTLINE OF BENEFITS

The Plan will pay up to the full cost of the hospital’s semi-
private room charge and full necessary hospital service
charges for 365 days of confinement including maternity
charges and hospital “Out-Patient” emergency benefits due
to accident or sickness.

Surgical, In-Hospital Medical and Obstetrical benefits as
well as diagnostic services such as X-Ray and Laboratory
Tests are provided.

This card is issued solely for the convenience of the em-
ployee and the provider of the services, and does not
certify that any coverage is in force on the date the em-
ployee or a dependent applies for the service needed.
The employer will advise any hospital or physician of the
named employee’s current status and will provide full
details of the benefits.



