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PROPOSAL SCHEDULE 
 
 
 

RFP # ‘15/26/P  
 
 
 

1. Advertisement     January 22, 2015    
 
2. Issuance of RFP’S:     January 22 , 2015 
 
3. Receipt of proposals:    February 23, 2015 
        at 2:00 p.m.      
        local prevailing time. 
        Purchasing Office 2651 
        Siringo Road Bldg., “H” 
        Santa Fe, New Mexico 
        87505 (505) 955-5711 
 
4. Evaluation of proposals:    Week of March 2, 2015  
 
5. Interviews if applicable:    Week of March 9, 2015  
 
6. Recommendation of award  
 to Finance Committee:    March 30, 2015 
 
7. Recommendation of award 
 to City Council:     April 8, 2015 
 
 
 

DATES HELD WITHIN THE PROPOSAL SCHEDULE POST RFP SUBMITTAL AND 
CONSIDERATION BY FINANCE COMMITTEE AND CITY COUNCIL ARE 
TENTATIVE AND SUBJECT TO CHANGE WITHOUT NOTICE. 
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INFORMATION FOR PROPONENTS 
  
1. RECEIPT OF PROPOSALS 
 
 The City of Santa Fe (herein called "City"), invites firms to submit one original and ten 

copies of the proposal.  Proposals will be received by the Purchasing Office, until 2:00 
p.m. local prevailing time, February 23, 2015. 

 
 The packets shall be submitted and addressed to the Purchasing Office, at 2651 Siringo 

Road Bldg. “H” Santa Fe, New Mexico 87505. No late proposals will be accepted 
whether hand delivered, mailed or special delivery. Do not rely on “overnight delivery” 
without including some lead-time. “Overnight delivery” will be determined to be non-
responsive if delivered late, no matter whose fault it was. It is recommended that extra 
days be included in the anticipated delivery date to ensure delivery is timely. The 
Purchasing Office is closed 12:00 p.m. to 1:00 p.m. The outside of the envelope should 
clearly indicate the following information: 

 
 Proposal number:  ‘15/26/P 
 Title of the proposal: Employee Benefit Plan:   

Basic Life and AD&D and Supplemental Life Insurance 
 

 
 Name and address of the proponent:  
 
  Any proposal received after the time and date specified shall not be considered.  No 

proposing firm may withdraw a proposal within 60 days after the actual date of the 
opening thereof. 

 
2. PREPARATION OF PROPOSAL 
 
 Vendors shall comply with all instructions and provide all the information requested.  

Failure to do so may disqualify your proposal.  All information shall be given in ink or 
typewritten.  Any corrections shall be initialed in ink by the person signing the proposal. 

 
 This request for proposal may be canceled or any and all proposals may be rejected in 

whole or in part, whenever the City of Santa Fe determines it is in the best interest of the 
city. 

 
3. ADDENDA AND INTERPRETATIONS 
 
 No oral interpretation of the meaning of any section of the proposal documents will be 

binding.  Oral communications are permitted in order to make an assessment of the 
need for an addendum.  Any questions concerning the proposal must be addressed 
prior to the date set for receipt of proposal. 

 
 Every request for such interpretations should be in writing addressed to, Purchasing 

Officer, 2651 Siringo Road Bldg. “H” Santa Fe, New Mexico, 87505 and to be given 
consideration must be received at least (5) days prior to the date set for the receiving of 
proposals. 
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 Any and all such interpretations and any supplemental instruction will be in the form of 

written addenda to the RFP, which if issued, will be delivered to all prospective firms not 
later than three days prior to the date fixed for the receipt of the proposals.  Failure of 
any proposing firm to receive any such addenda or interpretations shall not relieve such 
firm from any obligation under their proposal as submitted.  All addenda so issued shall 
become part of the contract documents. 
 
The City reserves the right to not comply with these time frames if a critical addendum is 
required or if the proposal deadline needs to be extended due to a critical reason in the 
best interest of the City of Santa Fe. 
  

4. LAWS AND REGULATIONS 
 
 The proposing firm's attention is directed to the fact that all applicable Federal Laws, 

State Laws, Municipal Ordinances, and the rules and regulations of all authorities having 
jurisdiction over said item shall apply to the contract throughout. They will be deemed to 
be included in the contract the same as though herein written out in full. 

 
5. METHOD OF AWARD 
 
 The proposal is to be awarded based on qualified proposals as per the enclosed rating 

system and at the discretion and consideration of the governing body of the City of 
Santa Fe. The selection committee may interview the top three rated proponents; 
however, contracts may be awarded without such interviews.  At its discretion the city 
reserves the right to alter the membership or size of the selection committee. The City 
reserves the right to change the number of firms interviewed.  

 
6. COMPLIANCE WITH CITY’S MINIMUM WAGE RATE ORDINANCE (LIVING WAGE 

ORDINANCE) 
 

A copy of the City of Santa Fe Ordinance No. 2003-8, passed by the Santa Fe City 
Council on February 26, 2003 is attached.  The proponent or bidder will be required to 
submit the proposal or bid such that it complies with the ordinance to the extent 
applicable.  The recommended Contractor will be required to comply with the ordinance 
to the extent applicable, as well as any subsequent changes to the Ordinance 
throughout the term of this contract. 
  

7. RESIDENT and LOCAL PREFERENCE 
 
 INTENT AND POLICY 
 
 The city recognizes that the intent of the state resident preference statute is to give New 

Mexico businesses and contractors an advantage over those businesses, 
manufacturers and contractors from outside the State of New Mexico.  The underlying 
policy is to give a preference to those persons and companies who contribute to the 
economy of the State of New Mexico by maintaining businesses and other facilities 
within the state and giving employment to residents of the state (1969 OP. Att'y Gen. 
No. 69-42).  The city also has adopted a policy to include a local preference to those 
persons and companies who contribute to the economy of the County of Santa Fe by 
maintaining businesses and other facilities within the county and giving employment to 
residents of the county. 
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 APPLICATION-IN-STATE AND OUT OF STATE BIDDERS 
 
 With acknowledgment of this intent and policy, the preference will only be applied when 

bids are received from in-state and county businesses, manufacturers and contractors 
that are within 5% of low bids received from out-of-state businesses, manufacturers and 
contractors (13-1-21 (A) -1-21 (F) and 13-4-2 (C) NMSA 1978). 

 To be considered a resident for application of the preference, the in-state bidder must 
have included a valid state purchasing certification number with the submitted bid. 

 
 Thus it is recommended that in-state bidders obtain a state purchasing certification 

number and use it on all bids, in order to have the preference applied to their advantage, 
in the event an out-of-state bid is submitted.  In submitting a bid, it should never be 
assumed that an out-of-state bid will not be submitted. 

 
 For information on obtaining a state purchasing certification number, the potential bidder 

should contact the State of New Mexico Taxation and Revenue Department. 
 
 All resident preferences shall be verified through the State Purchasing Office.  

Applications for resident preference not confirmed by the State Purchasing Office will be 
rejected.  The certification must be under the bidder's business name submitting the bid. 

  
 NON-APPLICATION-COMPETING IN-STATE BIDDERS 
 
 If the lowest responsive bid and the next responsive bids within 5% of the lowest bid, are 

all from the state of New Mexico, then the resident preference will not be applied and 
the state purchasing certification number will not be considered.  To be considered an 
in-state bidder in this situation, the bidders must meet the definition criteria of Chapter 
13-1-21 (A)(1) and Chapter 13-4-2 (A) NMSA 1978. After examining the information 
included in the bid submitted, the City Purchasing Officer may seek additional 
information of proof to verify that the business is a valid New Mexico business.  If it is 
determined by the city Purchasing Officer that the information is not factual and the low 
responsive bid is actually an out-of-state bidder and not a New Mexico business, then 
the procedures in the previous section may be applied. 

 
 If the bidder has met the above criteria, the low responsive "resident" bid shall be 

multiplied by .95. If that amount is then lower than the low responsive bid of a "non-
resident" bidder, the award will be based taking into consideration the resident 
preference of 5%. 

  
 APPLICATION FOR LOCAL PREFERENCE 
 

For the purposes of this section, the terms resident business and resident manufacturer 
shall be defined as set out in Section 13-1-21 NMSA 1978; the term local as applied to a 
business or manufacturer shall mean: 
 
Principal Office and location must be stated: To qualify for the local preference, the 
principal place of business of the enterprise must be physically located within the 
Santa Fe County Geographic Boundaries. The business location inserted on the Form 
must be a physical location, street address or such. DO NOT use a post office box or 
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other postal address. Principal place of business must have been established no less 
than six months preceding application for certification.  
 

 
The PREFERENCE FACTOR for resident and local preferences applied to bids shall 
be .95 for resident and .90 for local. The preference for proposals shall be 1.05 for 
resident and 1.10 for local. 
The PREFERENCE FACTOR for resident and local preferences applied to bids 
shall be .95 for resident and .90 for local. The preference for proposals shall be 
1.05 for resident and 1.10 for local. 
New Mexico Resident Veteran Business Preference:  New Mexico law, Section 13-1-22 
NMSA 1978, provides a preference in the award of a public works contract for a 
“resident veteran business”.  Certification by the NM Department of Taxation and 
Revenue for the resident veteran business requires the Offeror to provide evidence of 
annual revenue and other evidence of veteran status. 
An Offeror who wants the veteran business preference to be applied to its proposal is 
required to submit with its proposal the certification from the NM Department of Taxation 
and Revenue and the sworn affidavit attached hereto as Appendix E. 
 
If an Offeror submits with its proposal a copy of a valid and current veteran resident 
business certificate, 7%, 8%, or 10% of the total weight of all the evaluation factors used 
in the evaluation of proposal may be awarded. 
 
The local preference or resident business preference is not cumulative with the resident 
veteran business preference. 
 
Proposals for Goods and Services. When proposals for the purchase of goods or 
services pursuant to Section 23 are received, the evaluation score of the proposal 
receiving the highest score of all proposals from those proponents in the first category 
listed above shall be multiplied by the Preference Factor.  If the resulting score of that 
proposal receiving the preference is higher than or equal to the highest score of all 
proposals received, the contract shall be recommended to that proponent receiving the 
preference.  If no proposals are received from proponents in the first category, or if the 
proposal receiving the preference does not qualify for an award after multiplication by 
the Preference Factor, the same procedure shall be followed with respect to the next 
category of proposals listed to determine if a proponent qualifies for award. 

 
Qualifications for Resident Preference. No resident business or manufacturer, as 
defined, shall be given any preference in the awarding of contracts for furnishing goods 
or services to the city, unless it shall have qualified with the State Purchasing Agent as a 
resident business or manufacturer and obtained a certification number as provided in 
Section 13-1-22 NMSA 1978.  The certification number must be submitted with its bid 
for an offeror to qualify for this preference.  The Central Purchasing Office shall 
determine if a resident preference is applicable to a particular offer on a case by case 
basis. 
 
Qualifications for Local Preference. The Central Purchasing Office shall have available a 
form to be completed by all bidders/proponents who desire to apply for the local 
preference as a local business.  The completed form with the information certified by the 
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offeror must be submitted by the bidders/proponents with their bid or proposal to qualify 
for this preference. 
 
 
Limitation. No offeror shall receive more than a 5% for resident and 10% for local 
preference pursuant to this section on any one offer submitted.  A bidder may not claim 
cumulative preferences. 
 
Application. This section shall not apply to any purchase of goods or services when the 
expenditure of federal and/or state funds designated for a specific purchase is involved 
and the award requirements of the funding prohibit resident and/or local preference(s). 
This shall be determined in writing by the department with the grant requirements 
attached to the Purchasing Office before the bid or request for proposals is issued. 
 

 Exception. The City Council at their discretion can approve waiving the Local 
Preference requirements for specific projects or on a case by case basis if it is the City’s 
best interest to do so. 
 
 

 New Mexico Resident Preference Number (if applicable)   
 
8. PROTESTS AND RESOLUTIONS PROCEDURES 
 
 Any proponent, offeror, or contractor who is aggrieved in connection with a procurement 

may protest to the Purchasing Officer.  The protest must be in writing and submitted 
within fifteen (15) days and requirements regarding protest and resolution of protests are 
available from the Purchasing Office upon request. 
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SPECIAL CONDITIONS 
 
1. GENERAL 
 When the City's Purchasing Officer issues a purchase order document in response to 

the vendor's bid, a binding contract is created. 
 
2. ASSIGNMENT 
 Neither the order, nor any interest therein, nor claim under, shall be assigned or 

transferred by the vendor, except as expressly authorized in writing by the City 
Purchasing Officer's Office. No such consent shall relieve the vendor from its obligations 
and liabilities under this order. 

 
3. VARIATION IN SCOPE OF WORK 
 No increase in the scope of work of services or equipment after award will be accepted, 

unless means were provided for within the contract documents. Decreases in the scope 
of work of services or equipment can be made upon request by the city or if such 
variation has been caused by documented conditions beyond the vendor's control, and 
then only to the extent, as specified elsewhere in the contract documents. 

 
4. DISCOUNTS 
 Any applicable discounts should be included in computing the bid submitted. Every 

effort will be made to process payments within 30 days of satisfactory receipt of goods 
or services. The City Purchasing Officer shall be the final determination of satisfactory 
receipt of goods or services. 

 
5. TAXES 
 The price shall include all taxes applicable. The city is exempt from gross receipts tax on 

tangible personal property. A tax exempt certificate will be issued upon written request. 
 
6. INVOICING 
 (A) The vendor's invoice shall be submitted in duplicate and shall contain the 

following information: invoice number and date, description of the supplies or 
services, quantities, unit prices and extended totals. Separate invoices shall be 
submitted for each and every complete order. 

 
 (B) Invoice must be submitted to ACCOUNTS PAYABLE and NOT THE CITY 

PURCHASING AGENT. 
 
7. METHOD OF PAYMENT 
 Every effort will be made to process payments within 30 days of receipt of a detailed 

invoice and proof of delivery and acceptance of the products hereby contracted or as 
otherwise specified in the compensation portion of the contract documents. 

 
8. DEFAULT 
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 The city reserves the right to cancel all or any part of this order without cost to the city if 
the vendor fails to meet the provisions for this order, and except as otherwise provided 
herein, to hold the vendor liable for any excess cost occasioned by the city due to the 
vendor's default. The vendor shall not be liable for any excess cost if failure to perform 
the order arises out of causes beyond the control and with the fault or negligence of the 
Vendor and these causes have been made known to the City of Santa Fe in written form 
within five working days of the vendor becoming aware of a cause which may create any 
delay; such causes include, but are not limited to, acts of God or the public enemy, acts 
of the State or of the Federal Government, fires, floods, epidemics, quarantine 
restrictions, strikes, freight embargoes, unusually severe weather and defaults of sub-
contractors due to any of the above unless the city shall determine that the suppliers or 
services to be furnished by the sub-contractor are obtainable from other sources in 
sufficient time to permit the vendor to meet the required delivery schedule. The rights 
and remedies of the city are not limited to those provided for in this paragraph and are in 
addition to any other rights provided for by law. 

 
9. NON-DISCRIMINATION 
 By signing this City of Santa Fe bid or proposal, the vendor agrees to comply with the 

Presidents Executive Order No. 11246 as amended. 
 
10. NON-COLLUSION 
 In signing this bid or proposal, the vendor certifies they have not, either directly or 

indirectly, entered into action in restraint of full competition in connection with this bid or 
proposal submittal to the City of Santa Fe. 
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Scope of Services 
 

1. Introduction 
 
The City of Santa Fe, New Mexico is the City government entity of Santa Fe, New Mexico.  This 
Request for Proposal (RFP) is being distributed for the employee benefit plan, specifically Basic 
Group Life/AD&D insurance for the Employee, Spouse/Domestic Partner, and Dependent 
Child(ren) of the Employee and Supplemental Life insurance for the Employee, Spouse/Domestic 
Partner, and Dependent Child(ren) of the Employee.  This RFP contains specifications covering 
the administration of a basic and supplemental life insurance policy.  The effective date is July 1, 
2015.  
 
This RFP and all subsequent modifications are hereby designated as the sole reference and 
authority for the preparation of proposals. The release of this RFP supersedes all other 
documents which may exist related to the work to be done. The contents of this RFP and 
subsequent modifications take precedence over any and all information related to the claims 
administration of the insurance program obtained from any source, either by written or verbal 
communications. This RFP shall not be construed (1) to create an obligation on the part of City of 
Santa Fe to enter into a contract with any firm or (2) to serve as the basis of a claim for 
reimbursement for expenditures related to the development of a proposal. 
 

2. Information and General Conditions 
 
2.1 Signature 

The proposal must be signed in the name of the insurance company and must bear the 
original signature of the person authorized to sign proposals on behalf of the insurance 
company. 

 
2.2 Completion of Proposals 

Proposals shall be completed in all respects as required by the instructions herein. A 
proposal will be rejected if, in the opinion of City of Santa Fe, the information contained 
was intended to erroneously and of fallaciously mislead City of Santa Fe in the evaluation 
of the proposal. 

 
2.3 Cost of Preparation of Proposals 

Costs for developing responses to this RFP are entirely the responsibility of the Proposers 
and shall not be chargeable to City of Santa Fe. 

 
2.4 Evaluation Process 

During the evaluation, validation and selection process, City of Santa Fe may request 
meetings with a Proposer’s representative to request answers to specific questions or may 
request that they answer specific questions in writing. The City may require that the 
Proposers make presentations that are pertinent to the evaluation process. 

2.5  Award of Contract 
 It is anticipated that award of the contract will be made within approximately sixty (60) days 
after  the closing date for the Submission of Proposals.  The City of Santa Fe reserves 
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the right to    revise the contract award date and also reserves the right to not award the 
contract.  

2.6 Related Experience 
All Proposers must submit information that indicates specific qualifications to complete the 
work to be done as defined herein.  Each Proposer shall submit with their proposal a list of 
four (4) clients for whom similar work has been performed in the past four (4) years. The 
reference list   shall include the names and addresses of the client, the name, title and 
telephone number of each client's cognizant manager, and the dates the work was 
performed. During the evaluation and selection process, City of Santa Fe may contact 
each of the referenced clients. Proposers are hereby advised that City of Santa Fe 
maintains the sole and exclusive right to determine whether or not the TPA can perform 
the work to be done. 

2.7  Compliance with Laws 
Proposers shall agree to comply with all applicable Federal, State and local laws, rules, 
regulations, ordinances, policies and procedures in the conduct of the program as 
specified   herein. 

2.8 Permits and Licenses 
 The Proposers, its employees and agents, shall be required to secure and maintain valid   
 permits and licenses as required by law for the execution of services pursuant to this         
 Proposal. 

2.9 Professional Liability Coverage 
 Proposers shall provide proof of professional liability coverage. 

2.10  Blanket Fidelity Bond 
 The Proposers shall be required to maintain a blanket fidelity bond in the amount not less  
 than One Million Dollars ($1,000,000) with an approved corporate surety covering any and 
 all principals, officers and employees involved in the performance of the agreement. 

2.11  Errors and Omissions Insurance 
 Proposers shall be required to maintain Errors and Omissions Insurance in an amount not 
less than One Million Fifty-Thousand dollars ($1,050,000) per occurrence and Two Million 
dollars ($2,000,000) aggregate. If the Proposers already have Errors and Omissions 
coverage, please specify: carrier, policy number, limits, deductible and expiration date. 

2.12 Proposals from Agents 
 Proposals from agents are not acceptable.  All proposals must be submitted directly by the 
 entity to be providing the services. 

 
2.13 Commissions 

No commissions, overrides, contingent commissions or any combination shall be part of 
the proposal.  
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3. Statement of Work  
 

Basic Group Life/AD&D for Employee, Spouse/Domestic Partner, and 
Dependent Child(ren) and Supplemental Life/ AD&D for Employee, 

Spouse/Domestic Partners, and Dependent Child(ren) of the Employee  
 
Proposers shall perform all services required to provide Basic Group Life and Accidental Death 
and Dismemberment insurance for 1400 eligible City of Santa Fe employees, spouses, 
domestic partners, and dependent child(ren) of the employee and Supplemental Life Insurance 
and Accidental Death and Dismemberment insurance to employee, employee’s spouse, 
domestic partners, and dependent child(ren) of the employee.   
 
The City currently provides an employer paid basic life policy in the following amounts: 
 
Basic Life & AD&D 

 Class 1 – All active, full-time and part-time employees regularly working a minimum of 
20 hours per week who are enrolled in the employer sponsored medical plan 

o Basic Life: $10,000 
o AD&D: $20,000 
o Basic Spouse/Domestic Partner Life: $5,000 
o Basic Dependent Child Benefit: $5,000 

 Class 2 – All active, full-time and part-time employees classified as Undercover Agents 
regularly working a minimum of 20 hours per week. 

o Basic Life: $250,000 
o AD&D: $250,000 
o Basic Spouse/Domestic Partner Life: $5,000 
o Basic Dependent Child Benefit: $5,000 

 
 
Supplemental Life & AD&D 

 Class 1 – All active, full-time and part-time employees regularly working a minimum of 
20 hours per week 

o Note: eligibility for the supplemental Life/AD&D is NOT tied to enrollment in the 
medical plan.  Employees who do not have basic life insurance are allowed to 
enroll in the supplemental life provided they are working a minimum of 20 hours 
per week. 

o Supplemental Life/AD&D: up to 5 times BAE rounded to the nearest $1,000 up to 
$500,000 

o Spouse Supplemental Life/AD&D: 50% of the employee’s election amount to a 
maximum of $250,000 

o Dependent Child Supplemental Life: Increments of $2,000 up to a maximum of 
$10,000 

o Dependent Child Supplemental AD&D: 15% of the employee’s principal sum up 
to $10,000 

 Class 2 –  
o Supplemental Life/AD&D: up to 5 times BAE rounded to the nearest $1,000 up to 

$500,000  
o Spouse Supplemental Life/AD&D: 50% of the employee’s election amount to a 

maximum of $250,000 
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o Dependent Child Supplemental Life: Increments of $2,000 up to a maximum of 
$10,000 

o Dependent Child Supplemental AD&D: 15% of the employee’s principal sum up 
to $10,000 
 

 
Proposers shall perform, but is not limited to, the following services on behalf of City of Santa 
Fe: 

 
3.1 Provide a basic life and AD&D and supplemental life insurance policy with the following 
specifications: 
 

A. Quotes: 
1. Proposers should provide quotes based on the City’s current policy.  See 

attachment. 
2. Proposers should provide quotes to include rates for “unismoker”. 
3. Proposers should provide quotes for an option of up to 5 times annual 

salary with maximum benefit of $500,000 for the employee with a 50% 
option for the spouse (and for Domestic Partners if recognized by 
insurance company). 

4. Proposer should provide a policy that is portable for the individual that 
terminates from employment. 

5. Respond to attached Legislative Act.  Senate Bill 186 states that 
undercover agents should be insured for $250,000 on Basic Life 
insurance.   

6. Quote should include rate, coverage and minimum 3 year rate guarantee. 
7. Proposers should provide quotes to provide one time open enrollment for 

all current employees subject to guarantee issue. 
  
 B. No Loss/No Gain Provision  

The insurer must provide coverage on a discontinuance and replacement basis 
(sometime referred to as a “no loss/no gain” basis) for eligible employees 
participating in the current plans on the effective date and to unconditionally provide 
continuous coverage to all participants enrolled on the program effective date.  No 
active employees, disabled employees or covered dependents shall lose coverage 
as a result of a change in vendor. 

 
 C. Waiver of Actively at Work Clause 

Any vendor assuming this plan(s) must unconditionally agree to provide continuous 
coverage to all present participants.  Employees not actively at work due to 
disablement on the program effective date will be covered.  
Waiver of Premium for Basic & Supplemental Life should reflect “waived after 
continuous total disability from any occupation if disabled prior to age 60.” 
 

 D. Disabled/Leave of Absence Employees 
Any disabled employees (or enrolled dependents) or other leave-of-absence 
employees who are inadvertently not disclosed in these specification or who later 
are identified as eligible for benefits with the incumbent vendor will become the 
liability of the vendor selected through this marketing, following termination of the 
existing contract. 

 
 E. Medical Evidence 

No statement of health or medical evidence will be imposed on the initial group of 
covered participants. 



  14  

 

F. Pre-Existing Conditions Exclusion 
There will be no restrictions or benefit limitations for pre-existing conditions 
applied to any employees or their dependents (if applicable) covered under the 
plan(s). 

 

G. Compliance 
Effective for claims filed on or after 1/1/2003.  Vendor certifies that it will comply 
with the Department of Labor’s final claims procedure regulations, including: 

a). The notice requirements for improper and incomplete claims 

b). The appropriate timeframes for adjudicating urgent, pre-service and post-
service claims. 

c). The appropriate timeframes notice of appeal decision. 

 

H. Termination Clause 
The Client reserves the right to terminate its contract on any monthly 
premium/administrative fee due date provided such notification is given 60 days 
in advance. 

   

3.2 Communication 
 A. The City of Santa Fe must be given prior notification of all   
  communication materials sent to City of Santa Fe employees. 
 
 B. Proposers must be able to accept electronic file, record, and transaction formats 
  utilized by the City of Santa Fe.  The capability to electronically upload and  
  download data to and from the Proponent’s application processing systems without 
  the need to re-key or reformat data is essential. 
 
3.3 Rate Guarantees  
      Proposers should provide rate guarantees for three (3) years.     

 

 

 

4. General Requirements and Payment of Premiums 

4.1  General Requirements 
Proposers shall be licensed to do such business in the State of New Mexico. A copy of the 
New Mexico license shall be provided by the insurance company prior to execution of the 
Agreement.  Proposers shall also have a City of Santa Fe business license and a New 
Mexico Taxation and Revenue CRS number. 

4.2  Payment of Premiums  
The City of Santa Fe shall pay premium costs equal to that proposed by the insurance 
company and accepted by City of Santa Fe. Payment shall be made monthly on receipt of 
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an invoice from the insurance company.  Payment shall be made within forty-five (45) 
days of receipt of the monthly invoice from the insurance company. 

5. Proposal Response Requirement for  
Basic Group Life/AD&D for Employee, Spouse, Domestic Partner, and 

Dependent Child(ren) of the Employee and Supplemental Life for 
Employee, Spouse, Domestic Partner, and Dependent Child(ren) of the 

Employee  
5.1  General 

Each Proposer shall complete this portion of the Request for Proposals by discussing 
each item in the order presented. Responses to this Section will be analyzed by City of 
Santa Fe to determine the recommendations of the successful Proposer. Responses must 
be legible, clear, accurate, complete, and must be signed by an authorized representative 
of the Proposer. 

5.2.  Title Page 
 Indicate the name of the firm, the local address, the name of the firm's contact person, the 
 telephone and FAX numbers of the contact person and the date. 

5.3  Table of Contents 
Include a clear identification of the material submitted by your firm by section and by page 
number. 

5.4 Profile of Firm 
A. State whether your firm is local, regional, national or international. Include 

information on any affiliations and/or subsidiaries. 

B. State the location of the offices from which the work will be done if your firm is 
awarded the contract, the number of partners, managers, seniors, supervisors and 
other professional staff employed by these offices. 

C. Describe the range of activities performed by the offices from which the work will be 
 performed (i.e., insurance sales, administration of other types of programs, general 
 management services.) 

5.5 Proposer’s Staffing and Qualifications 
 A.  Indicate the name of the person who will manage the administration activities as 

specified in this RFP. Provide a brief resume of the manager's background training 
and experience. Specifically discuss the individual's experience in managing a 
claims administration program of the size and scope of the program described 
herein. 

 B.  Indicate the names of claims supervisors who will be assigned to City of Santa Fe's 
program. Include a brief resume of each individual's background training and 
experience. Indicate whether the supervisors are licensed by the State. 

5.6 Reports 
Describe the various reports related to the program that will be prepared by your firm as 
part of this proposal, and the frequency thereof. Attach samples of proposed reports.  
Reports should be provided on semi-annual basis. 

 
5.7 Transition Program 
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Describe the recommended process to be implemented with regard to transition to a new 
insurance provider. Include a time frame for implementation of the program from the date 
of award of contract. 

5.8 Record Keeping 
 Describe record keeping procedures to be utilized for all aspects of the claims 

administration program. 

5.9 Fee / Premium Structure 
 Describe in detail all fees or premiums to be charged.  The fee structure shall be quoted 
 for a four year contract with annual amounts quoted for each year. Annual amounts shall 
 include applicable gross receipts taxes. 

 Discuss any additional cost for report modifications, specialization, etc. 

5.10 Required Attachments   
 

A. A side by side contract comparison to show the differences between the current 
carrier’s contract and the responding carrier’s contract.  

 
  B. Participation requirements on all lines of Coverage.   
 
  C. Discuss how the carrier will grandfather those employees and dependents currently 

enrolled at their in force amounts without having to satisfy any evidence of 
insurability (EOI).  

 
  D. Define conversion and describe how conversion under their contract would be 
   handled.  
 
  E. Define portability and is it included in on both the Basic Life/AD&D and  
   Supplemental Life:  Carriers should describe how portability under your contract  
   would be handled. 

 
F. Discuss how employees who currently have ported coverage would be handled.
  

5.11 Personnel / Account Maintenance 
 The proposer shall list the names of the personnel who will be performing the work for the 
 City and include a copy of their resumes and areas of responsibility they will assume in 
 the overall implementation of this service.   
 
 
 
5.12  Standard Agreement 

Include a copy of your firm's standard Agreement covering administration self insured 
retention programs. This RFP shall become part of an approved contract as an appendix. 

5.13 Completeness 
We ask that your proposal be complete and that it comply with all aspects of these 
specifications.  Any missing information could disqualify your proposal.  Unless you note to the 
contrary, we will assume that your proposal conforms to our specifications in every way.  
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SUBMITTAL REQUIREMENTS 
 

‘15/26/P 
 
 

 
a) Name, address, telephone/fax number web page address & e-mail address. 
b) Date of proposal, Statement that the offer has the ability to provide the services are 

requested and will comply with the sample agreement terms and conditions set forth in 
this request. 

c) A complete listing of service locations and hours of availability work plan to detail testing 
and screening procedures and  

d) Work plan or approach to Scope of Services included herein. 
e) Background and Experience of the firm, detailing at least five years of experience 

working with services in safety sensitive positions, fire and police departments. 
f) Listing of proposed staff, including resumes, credentials and applicable licenses. 
g) Names, Addresses and Telephone numbers of references. 
h) Copy of a Current City of Santa Fe Business License. 
i) Copy of New Mexico Taxation and Revenue Gross Receipts Number and Federal 

Taxpayer Identification Number (TIN). 
j) Proof of Comprehensive General Liability insurance covering bodily injury and property 

damage liability. 
k) Proof of Workers’ Compensation insurance. 
l) Proof of Professional Liability insurance providing a minimum coverage of one million 

dollars ($1,000,000) per occurrence. 
     n) Annual cost proposal for services July 1, 2011 through June 30, 2015. 
Proposal Format – For uniformity of review and evaluation of proposals for the service, 
Offer’s shall use the following format in preparing the proposal.  Offers shall submit one 
original and four copies of the proposal. 
Proposal – The proposals shall be evaluated on the basis of demonstrated competence and 
qualifications for the type of service required and shall be based upon the evaluation criteria 
set forth in this request. 
 
Failure to adequately address and meet the above requirements may be cause for the 
proposal to be deemed unresponsive by the procurement manger. 
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ADDITIONAL REQUIREMENTS 

I. POLICY TERMINATION 
The agreement may be terminated by either party with or without cause, subject to a 90-day notice. 
 
II. SUBROGATION 
Please describe in detail (on a separate sheet) the fee basis for subrogation recovery activities when 
applicable (percentage of recovery not acceptable). 
 
III. FINANCIAL STATEMENT 
Proposers are required to provide current financial statements as part of this proposal. 

IV. EXCEPTIONS 
Describe in detail services offered which do not meet or exceed the requirements of these specifications 
(use separate sheet). 

V. REFERENCES 
Please provide a list of four clients for whom your firm has provided administration services in the past 
two (2) years.  
 
VI. CLAIMS SERVICE AGREEMENT 
 
Please provide a proposed Service Agreement incorporating the terms listed herein for a term of four 
years beginning July 1, 2011. 
 
VII. BROKER/AGENT OF RECORD  
 
The Client will neither recognize the appointment of any agent, general agent or broker by a 
respondent to these bid specifications nor authorize any payment or remuneration of any kind by a 
respondent to a party not approved in writing by the Client. 
 
VIII. CONFIDENTIALITY           
 
This is a confidential marketing effort. The RFP questions and workbook should be treated as 
confidential business documents. No data or details of this RFP are to be shared with outside parties. 
Do not contact any employee of The Client regarding this RFP or the vendor selection process. 
 
IX. VENDOR’S ERRORS/OMISSIONS 
 
Neither The Client nor Aon consulting will be responsible for errors or omissions made in your 
proposal.  You will be permitted to submit only one proposal.  You may not revise or withdraw a 
submitted proposal after the applicable deadline.  After submission, revisions to your original 
submission will not be allowed except as requested by Aon Consulting or The Client.  Therefore, 
please take care to make your bid sound and competitive. 
 
X.  COSTS 
 
All costs associated with your proposal, including preparation and presentation, will be borne by your 
organization and not the Client. 
 



 

EVALUATION COMMITTEE MEMBERS 
 

Human Resources Department Director and/or representative(s) 
City of Santa Fe Group Insurance Advisory Committee Members 
Purchasing Officer or Representative 
Representative(s) from AON Consulting 
 
At its discretion, the City reserves the right to alter the membership and size of the committee. 
 
Scores of the evaluation committee members will be totaled to determine the top rated firms.  
 
If interviews are conducted for the top three rated firms, those scores totaled from the evaluation 
committee members from the interview evaluations will determine the final top rated firm, unless other 
tangible extenuating circumstances are documented. 
 
Unless noted elsewhere in this RFP, the same evaluation form will be used to separate the interview 
scores. 

PROPONENT __________________________________________________ 

  
Basic Group Life/AD&D and Supplemental Life  

    
 

PROPOSAL CRITERIA Weighted 
Value 

Score 
1-5 

Evaluation 
Pts. 

Maximum 
Score 

Annual premiums 40%     x      200 
References 5%     x      25 
Adherence to Contract Terms  

10%     x 
 
 

 
 

 
   50 

Responsiveness to Service 
Related questions 

10%       
x 

     50 

Ability to Assist with Open 
Enrollment 

15%     x      75 

Portability of Plan 5%       x      25 
Ability to service and Administer 
Claims 

10%     x      50 

Coverage for Undercover 
Agents $250,000 Basic Life 

5%       x      25 

     
Total       500 
Evaluation Points 1-lowest 5-Highest   

 
 
 
 
 
 
 

 

 

      19 



 

 

INSTRUCTIONS RELATING TO 
LOCAL PREFERENCE CERTIFICATION FORM 

 
1. All information must be provided. A 10% local preference may be available for 

this procurement.  To qualify for this preference, an offeror must complete and 
submit the local preference certification form with its offer.  If an offer is 
received without the form attached, completed, notarized, and signed or if the 
form is received without the required information, the preference will not be 
applied.  The local preference form or a corrected form will not be accepted 
after the deadline for receipt of bids or proposals. 

 
2. Local Preference precedence over State Preference: The Local Preference 

takes precedence over the State Resident Preference and only one such 
preference will be applied to any one bid or proposal.  If it is determined that the 
local preference applies to one or more offerors in any solicitation, the State 
Resident Preference will not be applied to any offers. 

 
3. Principal Office and location must be stated: To qualify for the local 

preference, the principal place of business of the enterprise must be 
physically located within the Santa Fe County Geographic Boundaries. The 
business location inserted on the Form must be a physical location, street 
address or such. DO NOT use a post office box or other postal address. 
Principal place of business must have been established no less than six 
months preceding application for certification.  

 
4. Subcontractors do not qualify:  Only the business, or if joint venture, one of 

the parties of the joint venture, which will actually be performing the services or 
providing the goods solicited by this request and will be responsible under any 
resulting contract will qualify for this preference.  A subcontractor may not qualify 
on behalf of a prime contractor. 

 
5. Definition:  The following definition applies to this preference. 
 

A local business is an entity with its Principal office and place of business located 
in Santa Fe County. 
A Principal office is defined as: The main or home office of the business as 
identified in tax returns, business licenses and other official business documents. 
A Principal office is the primary location where the business conducts its daily 
operations, for the general public, if applicable. A temporary location or movable 
property, or one that is established to oversee a City of Santa Fe project does not 
qualify as a Principal office. 
 

Additional Documentation: If requested a business will be required to provide, within 
3 working days of the request, documentation to substantiate the information provided 
on the form.  Any business which must be registered under state law must be able to 
show that it is a business entity in good standing if so requested. 



 

 

             LOCAL PREFERENCE CERTIFICATION FORM 
 
 
RFP/RFB NO:            
 
 
Business Name:            
 
 
Principal Office:            
          Street Address               City             State             Zip Code 
 
 
City of Santa Fe Business License #________________ (Attach Copy to this Form) 
 
 
Date Principal Office was established: _________________ (Established date 
must be six months before date of Publication of this RFP or RFB). 

 
CERTIFICATION  

 
I hereby certify that the business set out above is the principal Offeror submitting 
this offer or is one of the principal Offerors jointly submitting this offer (e.g. as a 
partnership, joint venture). I hereby certify that the information which I have 
provided on this Form is true and correct, that I am authorized to sign on behalf 
of the business set out above and, if requested by the City of Santa Fe, will 
provide within 3 working days of receipt of notice, the necessary documents to 
substantiate the information provided on this Form. 
 
          
Signature of Authorized Individual: ______________________ 
 
Printed Name: ________________________________________ 
                
 Title: ______________________ Date: _____________ 
 
Subscribed and sworn before me by_______________       this____, day of 
_______________ 
 
My commission expires__________      _____________________________ 
       Notary Public 
 
                                                                                                              SEAL 
 
YOU MUST RETURN THIS FORM WITH YOU OFFER 



RESIDENT VETERANS PREFERENCE CERTIFICATION 
 

 
____________________________ (NAME OF CONTRACTOR) hereby certifies the following in regard to 
application of the resident veterans’ preference to this procurement. 
 
Please check one box only: 
 
I declare under penalty of perjury that my business prior year revenue starting January 1 ending December 31 is 
less than $1M allowing me the 10% preference discount on this solicitation.  I understand that knowingly giving 
false or misleading information about this fact constitutes a crime. 
 
  I declare under penalty of perjury that my business prior year revenue starting January 1 ending December 31 is 
more than $1M but less than $5M allowing me the 8% preference discount on this solicitation.  I understand that 
knowingly giving false or misleading information about this fact constitutes a crime. 
 
  I declare under penalty of perjury that my business prior year revenue starting January 1 ending December 31 is 
more than $5M allowing me the 7% preference discount on this solicitation.  I understand that knowingly giving 
false or misleading information about this fact constitutes a crime. 
 
 I agree to submit a report or reports to the State Purchasing Division of the General Services Department 
declaring under penalty of perjury that during the last calendar year starting January 1 and ending on December 31, 
the following to be true and accurate: 
 
 In conjunction with this procurement and the requirements of this business application for a Resident 
Veteran Business Preference/Resident Veteran Contractor Preference under Sections 13-1-21 or 13-1-22 NMSA 
1978, which awarded a contract which was on the basis of having such veterans preference, I agree to report to the 
State Purchasing Division of the General Services Department the awarded amount involved.  I will indicate in the 
report the award amount as a purchase from a public body or as a public works contract from a public body as the 
case may be. 
 
 I understand that knowingly giving false or misleading information on this report constitutes a crime. 
 
I declare under penalty of perjury that this statement is true to the best of my knowledge.  I understand that giving 
false or misleading statements about material fact regarding this matter constitutes a crime. 
 
_________________________________________      ___________________ 
(Signature of Business Representative)*                  (Date) 
 
*Must be an authorized signatory of the Business. 
 
The representation made by checking the above boxes constitutes a material representation by the business.  If the 
statements are proven to be incorrect, this may result in denial of an award or un-award of the procurement. 
 
 
SIGNED AND SEALED THIS__________DAY OF ________________, 2012. 
 
 
________________________________________ 
NOTARY PUBLIC 
 
 
My Commission Expires: 
 
___________________________________ 
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Group Accident 

Insurance Certificate 

City of Santa Fe 



 

Life Insurance Company of North America 
1601 Chestnut Street, Philadelphia, Pennsylvania 19192-2235 

A Stock Insurance Company 
 

GROUP ACCIDENT CERTIFICATE 

THIS CERTIFICATE PROVIDES LIMITED COVERAGE. 

PLEASE READ YOUR CERTIFICATE CAREFULLY. 

We, the Life Insurance Company of North America, have issued a Group Policy, OK 965745 to Trustee of the 

Group Insurance Trust for Employers in the Public Administration Industry. 

We certify that we insure all eligible persons who are enrolled according to the terms of the Group Policy.  Your 

coverage will begin according to the terms set forth in the Eligibility and Effective Date provision. 

This Certificate describes the benefits and basic provisions of your coverage.  It is not the insurance contract and 

does not waive or alter any terms of the Policy.  If questions arise, the Policy language will govern.  You may 

examine the Policy at the office of the Subscriber. 

This Certificate replaces all prior Certificates issued to you under the Group Policy. 

 

Matthew G. Manders, President 

 

THIS CERTIFICATE IS ISSUED UNDER AN ACCIDENT ONLY POLICY.  IT DOES NOT PAY 

BENEFITS FOR LOSS CAUSED BY SICKNESS. 
 

GA-00-CE1000.00 
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SCHEDULE OF BENEFITS 
 

This Certificate is intended to be read in its entirety.  In order to understand all the conditions, exclusions and 

limitations applicable to its benefits, please read all the provisions carefully. 

 

The Schedule of Benefits provides a brief outline of your coverage and benefits.  Please read the Description of 

Coverages and Benefits Section for full details. 
 

Subscriber: City of Santa Fe 

 

Effective Date of Subscriber Participation: July 1, 2011 

 

Effective Date of Certificate:    September 2, 2014 

 

Covered Class:  Class 1 - All active, Full-time and part-time Employees of the Employer regularly working a minimum of 

20 hours per week and who are enrolled in the Employer Sponsored medical plan, excluding Employees 

classified as Undercover Agents. 

 

 

SCHEDULE OF BENEFITS 

 

This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided for 

each Covered Person unless otherwise indicated.  Principal Sum, when referred to in this Schedule, means the 

Employee’s Principal Sum in effect on the date of the Covered Accident causing the Covered Injury or Covered 

Loss unless otherwise specified. 
 

Eligibility Waiting Period 

The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage. 

 

For Employees hired on or 

before the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 

For Employees hired after 

the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 

 

Time Period for Loss: 

Any Covered Loss must 

occur within: 365 days of the Covered Accident 

 

Maximum Age for Insurance: None 

 

 

BASIC ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 

 

Employee Principal Sum: $20,000 

 

 

 

SCHEDULE OF COVERED LOSSES 

 

Covered Loss Benefit 

Loss of Life 100% of the Principal Sum 

Loss of Two or More Hands or Feet 100% of the Principal Sum 

Loss of Sight of Both Eyes 100% of the Principal Sum 

Loss of One Hand or One Foot 
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Covered Loss Benefit 

and Sight in One Eye 100% of the Principal Sum 

Loss of Speech and 

Hearing (in both ears) 100% of the Principal Sum 

Quadriplegia 100% of the Principal Sum 

Paraplegia 75% of the Principal Sum 

Hemiplegia 50% of the Principal Sum 

Uniplegia 25% of the Principal Sum 

Coma 

   Monthly Benefit 1% of the Principal Sum 

   Number of Monthly Benefits 11 

   When Payable At the end of each month during which the Covered 

Person remains comatose 

   Lump Sum Benefit 100% of the Principal Sum 

   When Payable Beginning of the 12
th

 month 

Loss of One Hand or Foot 50% of the Principal Sum 

Loss of Sight in One Eye 50% of the Principal Sum 

Loss of Speech 50% of the Principal Sum 

Loss of Hearing (in both ears) 50% of the Principal Sum 

Loss of all Four Fingers 

of the Same Hand 25% of the Principal Sum 

Loss of Thumb and Index Finger 

of the Same Hand 25% of the Principal Sum 

Loss of all the Toes 

of the Same Foot 20% of the Principal Sum 

 

Age Reductions 

A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 

preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  

65 but less than 70     65% 

70 but less than 75    45% 

 

 

 

ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 

Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 

them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 

Dismemberment benefits. 

 

EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage 

applicable to the Covered Loss, as shown in the Schedule of Covered Losses. 

 

ADDITIONAL ACCIDENT BENEFITS 

Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 

Death and Dismemberment benefits payable. 

 

SEATBELT AND AIRBAG BENEFIT 
Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 

$2,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 

$1,000 

Default Benefit $1,000 
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VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 

 

Employee Principal Sum: 2, 3, 4 or 5 times Annual Compensation rounded to the next 

higher $1,000 if not already a multiple thereof,  

subject to a maximum of  

$500,000 

 

Changes in the Covered Person's amount of insurance resulting from a change in the Employee's amount of  

Annual Compensation take effect, subject to any Active Service requirement, on the first day of the month  

following the change in Annual Compensation. 

 

Spouse or Domestic Partner Principal Sum: 

If no Dependent Children are insured: 50% of the Employee's Principal Sum 

If one or more Dependent Children are insured: 40% of the Employee's Principal Sum 

Maximum: $250,000 

 

Dependent Child Principal Sum: 

If Spouse or Domestic Partner is insured: 10% of the Employee's Principal Sum 

If no Spouse or Domestic Partner is insured: 15% of the Employee's Principal Sum 

Maximum: $10,000 

 

 

SCHEDULE OF COVERED LOSSES 

 

Covered Loss Benefit 

Loss of Life 100% of the Principal Sum 

Loss of Two or More Hands or Feet 100% of the Principal Sum 

Loss of Sight of Both Eyes 100% of the Principal Sum 

Loss of One Hand or One Foot 

and Sight in One Eye 100% of the Principal Sum 

Loss of Speech and 

Hearing (in both ears) 100% of the Principal Sum 

Quadriplegia 100% of the Principal Sum 

Paraplegia 75% of the Principal Sum 

Hemiplegia 50% of the Principal Sum 

Uniplegia 25% of the Principal Sum 

Coma 

   Monthly Benefit 1% of the Principal Sum 

   Number of Monthly Benefits 11 

   When Payable At the end of each month during which the Covered 

Person remains comatose 

   Lump Sum Benefit 100% of the Principal Sum 

   When Payable Beginning of the 12
th

 month 

Loss of One Hand or Foot 50% of the Principal Sum 

Loss of Sight in One Eye 50% of the Principal Sum 

Loss of Speech 50% of the Principal Sum 

Loss of Hearing (in both ears) 50% of the Principal Sum 

Loss of all Four Fingers 

of the Same Hand 25% of the Principal Sum 

Loss of Thumb and Index Finger 

of the Same Hand 25% of the Principal Sum 

Loss of all the Toes 

of the Same Foot 20% of the Principal Sum 
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Age Reductions 

A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 

preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  

65 but less than 70     65% 

70 but less than 75     45% 

 

 

 

ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 

Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 

them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 

Dismemberment benefits. 

 

EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage 

applicable to the Covered Loss, as shown in the Schedule of Covered Losses. 

 

ADDITIONAL ACCIDENT BENEFITS 

Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 

Death and Dismemberment benefits payable. 

 

CHILD CARE CENTER BENEFIT 
Benefit Amount 6% of the Employee's Principal Sum subject to a maximum 

of $6,000 per year 

Maximum Benefit Period the earlier of 4 years or until the child turns 13 for each 

surviving Dependent Child 

 

HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 
Benefit 10% of the Principal Sum subject to a maximum of $25,000 

 

SEATBELT AND AIRBAG BENEFIT 
Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 

$25,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 

$25,000 

Default Benefit $1,000 

 

SPECIAL EDUCATION BENEFIT 
Surviving Dependent Child Benefit 6% of the Principal Sum subject to a Maximum Benefit of 

$6,000 

Maximum Number of Annual Payments 

For Each Surviving Dependent Child 4 

Default Benefit $2,000 

 

SPOUSE OR DOMESTIC PARTNER RETRAINING BENEFIT 

Benefit 6% of the Principal Sum subject to a Maximum Benefit of 

$6,000 

 

 

GA-00-1100.00 
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GENERAL DEFINITIONS 
 

Please note that certain words used in this Certificate have specific meanings.  The words defined below and capitalized 

within the text of this Certificate have the meanings set forth below. 

 

Active Service 

An Employee will be considered in Active Service with the Employer on any day that is either of the following: 

1. one of the Employer’s scheduled work days on which the Employee is performing his regular duties on a full-time 

basis, either at one of the Employer’s usual places of business or at some other location to which the Employer’s 

business requires the Employee to travel; 

2. a scheduled holiday, vacation day or period of Employer-approved paid leave of absence, other than sick leave, only if 

the Employee was in Active Service on the preceding scheduled workday. 

 

A person other than an Employee is considered in Active Service if he is none of the following: 

1. an Inpatient in a Hospital or receiving Outpatient care for chemotherapy or radiation therapy; 

2. confined at home under the care of a Physician for Sickness or injury; 

3. Totally Disabled. 

 

Age 

A Covered Person’s Age, for purposes of initial premium calculations, is his Age attained on the date coverage becomes 

effective for him under this Policy.  Thereafter, it is his Age attained on his last birthday. 

 

Aircraft 

A vehicle which: 

1. has a valid certificate of airworthiness; and 

2. is being flown by a pilot with a valid license to operate the Aircraft. 

 

Annual Compensation 

An Employee's annual earnings for normal work established by the Subscriber for his job classification, excluding 

commissions, bonuses or overtime. 

 

Covered Accident 

A sudden, unforeseeable, external event that results, directly and independently of all other causes, in a Covered Injury or 

Covered Loss and meets all of the following conditions: 

1. occurs while the Covered Person is insured under this Policy; 

2. is not contributed to by disease, Sickness, mental or bodily infirmity; 

3. is not otherwise excluded under the terms of this Policy. 

 

Covered Injury 

Any bodily harm that results directly and independently of all other causes from a Covered Accident. 

 

Covered Loss 

A loss that is all of the following: 

1. the result, directly and independently of all other causes, of a Covered Accident; 

2. one of the Covered Losses specified in the Schedule of Covered Losses; 

3. suffered by the Covered Person within the applicable time period specified in the Schedule of Benefits. 

 

Covered Person 

An eligible person, as defined in the Schedule of Benefits, for whom an enrollment form has been accepted by Us and 

required premium has been paid when due and for whom coverage under this Policy remains in force.  The term Covered 

Person shall include, where this Policy provides coverage, an eligible Spouse and eligible Dependent Children. 
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Dependent Child(ren) 

An Employee’s unmarried child who meets the following requirements: 

1. A child from live birth to 26 years old; 

2. A child who is 26 or more years old, primarily supported by the Employee and incapable of self-sustaining 

employment by reason of mental or physical handicap.   

 

A child, for purposes of this provision, includes an Employee’s: 

1. natural child; 

2. adopted child, beginning with any waiting period pending finalization of the child’s adoption. It also means the legally 

adopted child of the Employee’s Spouse or Domestic Partner/Partner to a Civil Union provided the child is living with, 

and is financially dependent upon the Employee; 

3. stepchild who resides with the Employee and is financially dependent upon the Employee; 

4. child for whom the Employee is the court-appointed legal guardian, as long as the child resides with the Employee and 

depends on the Employee for financial support.  Financial support means that the Employee is eligible to claim the 

dependent for purposes of Federal and State income tax returns. 

 

Employee 

For eligibility purposes, an Employee of the Employer who is in one of the Covered Classes. 

 

Employer 

The Subscriber and any affiliates, subsidiaries or divisions shown in the Schedule of Covered Affiliates and which are 

covered under this Policy on the date of issue or subsequently agreed to by Us. 

 

He, His, Him 

Refers to any individual, male or female. 

 

Hospital 

An institution that meets all of the following: 

1. it is licensed as a Hospital pursuant to applicable law; 

2. it is primarily and continuously engaged in providing medical care and treatment to sick and injured persons; 

3. it is managed under the supervision of a staff of medical doctors; 

4. it provides 24-hour nursing services by or under the supervision of a graduate registered nurse (R.N.); 

5. it has medical, diagnostic and treatment facilities, with major surgical facilities on its premises, or available on a 

prearranged basis; 

6. it charges for its services. 

 

The term Hospital does not include a clinic, facility, or unit of a Hospital for: 

1. rehabilitation, convalescent, custodial, educational or nursing care; 

2. the aged, drug addicts or alcoholics; 

3. a Veteran’s Administration Hospital or Federal Government Hospital unless the Covered Person incurs an expense. 

 

Inpatient 

A Covered Person who is confined for at least one full day’s Hospital room and board.  The requirement that a person be 

charged for room and board does not apply to confinement in a Veteran’s Administration Hospital or Federal Government 

Hospital and in such case, the term 'Inpatient' shall mean a Covered Person who is required to be confined for a period of at 

least a full day as determined by the Hospital. 

 

Nurse 

A licensed graduate Registered Nurse (R.N.), a licensed practical Nurse (L.P.N.) or a licensed vocational Nurse (L.V.N.) 

and who is not: 

1. employed or retained by the Subscriber; 

2. living in the Covered Person’s household; or  

3. a parent, sibling, spouse or child of the Covered Person. 

 

Outpatient 

A Covered Person who receives treatment, services and supplies while not an Inpatient in a Hospital. 
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Physician 

A licensed health care provider practicing within the scope of his license and rendering care and treatment to a Covered 

Person that is appropriate for the condition and locality and who is not: 

1. employed or retained by the Subscriber; 

2. living in the Covered Person’s household; 

3. a parent, sibling, spouse or child of the Covered Person. 

 

Prior Plan 

The plan of insurance providing similar benefits, sponsored by the Employer in effect immediately prior to this Policy’s 

Effective Date. 

 

Sickness 

A physical or mental illness. 

 

Spouse 

The Employee’s lawful spouse under age 70. 

 

Subscriber 

Any participating organization that subscribes to the trust to which this Policy is issued. 

 

Totally Disabled or Total Disability 

Totally Disabled or Total Disability means either: 

1. inability of the Covered Person who is currently employed to do any type of work for which he is or may become 

qualified by reason of education, training or experience; or 

2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living including 

eating, transferring, dressing, toileting, bathing, and continence, without human supervision or assistance. 

 

We, Us, Our 

Life Insurance Company of North America. 

 

You, Your 

The person to whom the certificate is issued. 

 

GA-00-1200.00 as modified by GA-00-4002.00
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ELIGIBILITY AND EFFECTIVE DATE PROVISIONS 
 

Subscriber Effective Date 

Accident Insurance Benefits become effective for each Subscriber in consideration of the Subscriber's application, 

Subscription Agreement and payment of the initial premium when due.  Insurance coverage for the Subscriber becomes 

effective on the Effective Date of Subscriber Participation. 

 

Eligibility 
An Employee becomes eligible for insurance under this Policy on the date he meets all of the requirements of one of the 

Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits.  A Spouse and 

Dependent Children of an eligible Employee become eligible for any dependent insurance provided by this Policy on the 

later of the date the Employee becomes eligible and the date the Spouse or Dependent Child meets the applicable definition 

shown in the Definitions section of this Policy.  No person may be eligible for insurance under this Policy as both an 

Employee and a Spouse or Dependent Child at the same time. 

 

Effective Date for Individuals 

Basic Accidental Death and Dismemberment Benefits 

Insurance becomes effective for an eligible Employee, subject to the Deferred Effective Date provision below, on the latest 

of the following dates: 

1. the effective date of this Policy; 

2. the date the Employee becomes eligible. 

 

Voluntary Accidental Death and Dismemberment Benefits 

Insurance becomes effective for an eligible Employee who applies and agrees to make required contributions within 31 

days of eligibility, and subject to the Deferred Effective Date provision below, on the latest of the following dates: 

1. the effective date of this Policy; 

2. the date the Employee becomes eligible; 

3. the date We receive the Employee’s completed enrollment form and the required first premium, during his lifetime.  

 

Insurance becomes effective for an Employee’s eligible dependents if the Employee applies and agrees to make required 

contributions within 31 days of the date his dependents become eligible and, subject to the Deferred Effective Date 

provision below, on the latest of the following dates: 

1. the effective date of this Policy; 

2. the date the Employee becomes eligible; 

3. the date the Employee’s insurance becomes effective; 

4. the date the dependent meets the definition of  Spouse or Dependent Child, as applicable; 

5. the date We receive a completed enrollment form for  Spouse and Dependent Child coverage and the required first 

premium, during each dependent’s lifetime. 

 

Insurance becomes effective for a newborn Dependent Child automatically from the moment of the child’s live birth.  

Insurance for that Dependent Child automatically ends 31 days later unless the Employee has a Spouse or other Dependent 

Children insured under this Policy or makes a request to cover the child and pays the required initial premium, during the 

child’s lifetime. 

 

DEFERRED EFFECTIVE DATE 

Active Service 
The effective date of insurance will be deferred for any Employee or any eligible Spouse or Dependent Child who is not in 

Active Service on the date coverage would otherwise become effective.  Coverage will become effective on the later of the 

date he returns to Active Service and the date coverage would otherwise have become effective. 

 

Annual Re-Enrollment 
An Employee currently insured under this Policy, and a person who is eligible but has not previously enrolled, may 

increase or become insured for coverage under this Policy during an annual re-enrollment period as agreed to by Us and the 

Subscriber.  An Employee who is insured under this Policy may also elect or increase coverage for his eligible dependents.  

Coverage elected during an Annual Re-Enrollment Period will become effective, subject to the Active Service section of the 

Deferred Effective Date provision, on the Policy Anniversary following the date We receive a request and any required 

premium payment. 
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Life Status Change 

A Life Status Change is an event that the Employer determines qualifies an Employee to elect or increase accident 

insurance benefits for himself and his Spouse and Dependent Children.  Any change in benefit elections must be made 

within 31 days of a Life Status Change. 

 

Any increases in benefits or added benefits elected under this Life Status Change provision will become effective on the 

first of the month following the Life Status Change.   

 

The Subscriber should seek advice of its tax advisors if Employees may contribute to the cost of any insurance provided by 

this Policy with earnings not subject to Federal Income Tax.  We cannot provide such advice nor offer any opinions on 

taxation or tax status of any contributions toward the cost of insurance. 

 

Effective Date of Changes 

Any increase or decrease in the amount of insurance for the Covered Person resulting from: 

1. a change in benefits provided by this Policy; or 

2. a change in the Employee’s Covered Class will take effect on the date of such change. 

Increases will take effect subject to any Active Service requirement. 

 

 

TERMINATION OF INSURANCE 
The insurance on a Covered Person will end on the earliest date below: 

1. the date this Policy or insurance for a Covered Class is terminated; 

2. the next premium due date after the date the Covered Person is no longer in a Covered Class or satisfies eligibility 

requirements under this Policy; 

3. the last day of the last period for which premium is paid; 

4. the next premium due date after the Covered Person attains the maximum Age for insurance under this Policy; 

5. with respect to a Spouse or Dependent Child, the date of the death of the covered Employee or the date of divorce from 

the covered Employee. 

 

Termination will not affect a claim for a Covered Loss or Covered Injury that is the result, directly and independently of all 

other causes, of a Covered Accident that occurs while coverage was in effect. 

 

Continuation for Family Medical Leave 

Insurance for an Employee and Covered Dependents may be continued until the earliest of the following dates if: (a) an 

Employee is on an Employer-approved family medical leave; and (b) required premium contributions are paid when due. 

 For an Employer-approved family medical leave:  12 weeks in a consecutive 12-month period. 

 

 

GA-00-1300.00 
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COMMON EXCLUSIONS 
 

In addition to any benefit-specific exclusions, benefits will not be paid for any Covered Injury or Covered Loss which, 

directly or indirectly, in whole or in part, is caused by or results from any of the following unless coverage is specifically 

provided for by name in the Description of Benefits Section: 

 

1. intentionally self-inflicted injury, suicide or any attempt thereat while sane or insane; 

2. commission or attempt to commit a felony or an assault; 

3. commission of or active participation in a riot or insurrection; 

4. bungee jumping; parachuting; skydiving; parasailing; hang-gliding; 

5. declared or undeclared war or act of war; 

6. flight in, boarding or alighting from an Aircraft or any craft designed to fly above the Earth’s surface:  

a. except as a passenger on a regularly scheduled commercial airline; 

b. being flown by the Covered Person or in which the Covered Person is a member of the crew; 

c. being used for: 

i. crop dusting, spraying or seeding, giving and receiving flying instruction, fire fighting, sky writing, sky diving 

or hang-gliding, pipeline or power line inspection, aerial photography or exploration, racing, endurance tests, 

stunt or acrobatic flying; or 

ii. any operation that requires a special permit from the FAA, even if it is granted (this does not apply if the 

permit is required only because of the territory flown over or landed on); 

d. designed for flight above or beyond the earth’s atmosphere; 

e. an ultra-light or glider; 

f. being used for the purpose of parachuting or skydiving; 

g. being used by any military authority, except an Aircraft used by the Air Mobility Command or its foreign 

equivalent; 

7. Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical treatment thereof, 

except for any bacterial infection resulting from an accidental external cut or wound or accidental ingestion of 

contaminated food; 

8. travel in any Aircraft owned, leased or controlled by the Subscriber, or any of its subsidiaries or affiliates.  An Aircraft 

will be deemed to be 'controlled' by the Subscriber if the Aircraft may be used as the Subscriber wishes for more than 

10 straight days, or more than 15 days in any year; 

9. a Covered Accident that occurs while engaged in the activities of active duty service in the military, navy or air force 

of any country or international organization.  Covered Accidents that occur while engaged in Reserve or National 

Guard training are not excluded until training extends beyond 31 days. 

10. operating any type of vehicle while under the influence of alcohol or any drug, narcotic or other intoxicant including 

any prescribed drug for which the Covered Person has been provided a written warning against operating a vehicle 

while taking it.  Under the influence of alcohol, for purposes of this exclusion, means intoxicated, as defined by the law 

of the state in which the Covered Accident occurred; 

11. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction of a 

Physician and taken in accordance with the prescribed dosage; 

12. in addition, benefits will not be paid for services or treatment rendered by a Physician, Nurse or any other person who 

is: 

a. employed or retained by the Subscriber; 

b. providing homeopathic, aroma-therapeutic or herbal therapeutic services; 

c. living in the Covered Person’s household; 

d. a parent, sibling, spouse or child of the Covered Person. 

 

GA-00-1403.00 
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CONVERSION PRIVILEGE 
 

1. If the Covered Person’s insurance or any portion of it ends for any of the following reasons: 

a. employment or membership ends; 

b. eligibility ends (except for age for the Employee or Covered Spouse); 

the Covered Person may have Us issue converted accident insurance on an individual policy or an individual certificate 

under a designated group policy.  The Covered Person may apply for an amount of coverage that is: 

a. in $1,000 increments; 

b. not less than $25,000, regardless of the amount of insurance under the group policy; and 

c. not more than the amount of insurance he had under the group policy, except as provided above, up to a maximum 

amount of $250,000. 

 

The Covered Person must be under age 70 to get a converted policy. 

 

If the Covered Person’s insurance or any portion of it ends for non-payment of premium, he may not convert.  If the 

Covered Person’s insurance ends for a reason described in 2. below, conversion is subject to that section. 

 

The converted policy or certificate will cover accidental death and dismemberment. The policy or certificate will not 

contain disability or other additional benefits.  The Covered Person need not show Us that he is insurable. 

 

If the Covered Person has converted his group coverage and later becomes insured under the same group plan as 

before, he may not convert a second time unless he provides, at his own expense, proof of insurability or proof the 

prior converted policy is no longer in force. 

 

The Covered Person must apply for the individual policy within 31 days after his coverage under this Group Policy 

ends and pay the required premium, based on Our table of rates for such policies, his Age and class of risk. If the 

Covered Person has assigned ownership of his group coverage, the owner/assignee must apply for the individual 

policy. 

 

If the Covered Person suffers a Covered Loss or dies during this 31-day period as the result of an accident that would 

have been covered under this Group Policy, We will pay as a claim under this Group Policy the amount of insurance 

that the Covered Person was entitled to convert.  It does not matter whether the Covered Person applied for the 

individual policy or certificate.  If such policy or certificate is issued, it will be in exchange for any other benefits under 

this Group Policy. 

 

The individual policy or certificate will take effect on the day following the date coverage under the Group Policy 

ended; or, if later, the date application is made. 

 

Exclusions 

The converted policy may exclude the hazards or conditions that apply to the Covered Person’s group coverage at the 

time it ends.  We will reduce payment under the converted policy by the amount of any benefits paid under the group 

policy if both cover the same loss. 

 

2. If the Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate insurance 

for the Covered Person’s class, and he has been covered under this Group Policy or, any group accident insurance 

issued to the Employer which the Group Policy replaced, for at least five years, the Covered Person may have Us issue 

an individual policy or certificate of accident insurance subject to the same terms, conditions and limitations listed 

above.  However, the amount he may apply for will be limited to the lesser of the following: 

a. coverage under this Group Policy less any amount of group accident insurance for which he is eligible on the date 

this Group Policy is terminated or for which he became eligible within 31 days of such termination, or 

b. $10,000. 
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Extension of Conversion Period 

If the Covered Person is eligible to convert and is not notified of this right at least 15 days prior to the end of the 31 day 

conversion period, the conversion period will be extended.  The Covered Person will have 15 days from the date notice is 

given to apply for a converted policy or certificate.  In no event will the conversion period be extended beyond 90 days.  

Notice, for the purpose of this section, means written notice presented to the Covered Person by the Subscriber or mailed to 

the Covered Person’s last known address as reported by the Subscriber. 

 

If the Covered Person sustains a Covered Loss or dies during the extended conversion period, but more than 31 days after 

his coverage under the Group Policy terminates, benefits will not be paid under the Group Policy.  If the Covered Person’s 

application for a converted policy or certificate is received by Us and the required premium is paid, benefits may be payable 

under the converted policy or certificate. 

 

 

GA-01-1505.00 
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CLAIM PROVISIONS 
 

Notice of Claim 

Written or authorized electronic/telephonic notice of claim must be given to Us within 31 days after a Covered Loss occurs 

or begins or as soon as reasonably possible.  If written or authorized electronic/telephonic notice is not given in that time, 

the claim will not be invalidated or reduced if it is shown that written or authorized electronic/telephonic notice was given 

as soon as was reasonably possible. Notice can be given to Us at Our Home Office in Philadelphia, Pennsylvania, such 

other place as We may designate for the purpose, or to Our authorized agent.  Notice should include the Subscriber's name 

and policy number and the Covered Person’s name, address, policy and certificate number. 

 

Claim Forms 

We will send claim forms for filing proof of loss when We receive notice of a claim.  If such forms are not sent within 15 

days after We receive notice, the proof requirements will be met by submitting, within the time fixed in this Policy for 

filing proof of loss, written or authorized electronic proof of the nature and extent of the loss for which the claim is made. 

 

Claimant Cooperation Provision 

Failure of a claimant to cooperate with Us in the administration of the claim may result in termination of the claim.  Such 

cooperation includes, but is not limited to, providing any information or documents needed to determine whether benefits 

are payable or the actual benefit amount due. 

 

Proof of Loss 

Written or authorized electronic proof of loss satisfactory to Us must be given to Us at Our office, within 90 days of the 

loss for which claim is made.  If (a) benefits are payable as periodic payments and (b) each payment is contingent upon 

continuing loss, then proof of loss must be submitted within 90 days after the termination of each period for which We are 

liable.  If written or authorized electronic notice is not given within that time, no claim will be invalidated or reduced if it is 

shown that such notice was given as soon as reasonably possible.  In any case, written or authorized electronic proof must 

be given not more than one year after the time it is otherwise required, except if proof is not given solely due to the lack of 

legal capacity. 

 

Manner of Payment of Claims 

The Subscriber authorizes that any benefit payment due as a lump sum of $5,000.00 or more shall be credited to a draft 

account with the Insurance Company, in the name of the beneficiary. The beneficiary may withdraw the entire proceeds at 

any time by issuing one or more drafts, or may withdraw lesser amounts, subject to a minimum account balance set by the 

Insurance Company from time to time. Interest shall be credited to such account at rates as determined from time to time by 

the Insurance Company. 

 
Time of Payment of Claims 

We will pay benefits due under this Policy for any loss other than a loss for which this Policy provides any periodic 

payment immediately upon receipt of due written or authorized electronic proof of such loss.  Subject to due written or 

authorized electronic proof of loss, all accrued benefits for loss for which this Policy provides periodic payment will be 

paid monthly unless otherwise specified in the benefits descriptions and any balance remaining unpaid at the termination of 

liability will be paid immediately upon receipt of proof satisfactory to Us. 

 

Payment of Claims 

All benefits will be paid in United States currency.  Benefits for loss of life will be payable in accordance with the 

Beneficiary provision and these Claim Provisions.  All other proceeds payable under this Policy, unless otherwise stated, 

will be payable to the covered Employee or to his estate. 

 

If We are to pay benefits to the estate or to a person who is incapable of giving a valid release, We may pay $1,000 to a 

relative by blood or marriage whom We believe is equitably entitled.  Any payment made by Us in good faith pursuant to 

this provision will fully discharge Us to the extent of such payment and release Us from all liability. 

 

Physical Examination and Autopsy 

We, at Our own expense, have the right and opportunity to examine You, Your Spouse and/or Dependent Child when and 

as often as We may reasonably require while a claim is pending and to make an autopsy in case of death where it is not 

forbidden by law. 
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Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or authorized 

electronic proof of loss has been furnished as required by this Policy.  No such action will be brought more than three years 

after the time such written proof of loss must be furnished. 

 

Beneficiary 
The beneficiary is the person or persons You name or change on a form executed by You and satisfactory to Us.  This form 

may be in writing or by any electronic means agreed upon between Us and the Subscriber.  Consent of the beneficiary is not 

required to affect any changes, unless the beneficiary has been designated as an irrevocable beneficiary, or to make any 

assignment of rights or benefits permitted by this Policy.  Any Accidental Death Benefit payable at the death of Your 

Spouse or Dependent Child will be paid to You or Your estate. 

 

A beneficiary designation or change will become effective on the date You execute it.  However, We will not be liable for 

any action taken or payment made before We record notice of the change at our Home Office. 

 

If more than one person is named as beneficiary, the interests of each will be equal unless You have specified otherwise.  

The share of any beneficiary who does not survive You, Your Spouse or Dependent Child will pass equally to any 

surviving beneficiaries unless otherwise specified. 

 

If there is no named beneficiary or surviving beneficiary, or if You die while benefits are payable to You, We may make 

direct payment to the first surviving class of the following classes of persons: 

1. spouse; 

2. child or children; 

3. mother or father; 

4. sisters or brothers; 

5. your estate or the estate of your Spouse and/or Dependent Children. 

 

Recovery of Overpayment 
If benefits are overpaid, We have the right to recover the amount overpaid by either of the following methods. 

1. A request for lump sum payment of the overpaid amount. 

2. A reduction of any amounts payable under this Policy. 

 

If there is an overpayment due when You, Your Spouse or Dependent Children die, We may recover the overpayment from 

Your, Your Spouse's or Dependent Child's estate. 

 

GA-00-CE1600.00 
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ADMINISTRATIVE PROVISIONS 
 

Premiums 
All premium rates are expressed in, and all premiums are payable in, United States currency.  The premiums for this Policy 

will be based on the rates set forth in the Policy, the plan and amounts of insurance in effect.  If Your, Your Spouse's and/or 

Dependent Child's insurance amounts are reduced due to age, premium will be based on the amounts of insurance in force 

on the day after the reduction took place. 

 

Draft Accounts 

The Insurance Company shall be entitled to retain, as part of its compensation, any earnings on draft accounts created in 

connection with benefit claims, in excess of interest credited under the terms of the policy. 

 
Grace Period 

A Grace Period of 31 days will be granted for payment of required premiums under this Policy.  Insurance under this Policy 

for You, Your Spouse and/or Dependent Children will remain in force during the Grace Period.  We will reduce any 

benefits payable for any claims incurred during the grace period by the amount of premium due.  If no such claims are 

incurred and premium is not paid during the grace period, insurance will end on the last day of the period for which 

premiums were paid. 

 

GA-00-CE1701.00 
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GENERAL PROVISIONS 
 

Misstatement of Fact 
If You, Your Spouse or Dependent Children have misstated any fact, all amounts payable under this Policy will be such as 

the premium paid would have purchased had such fact been correctly stated. 

 

Multiple Certificates 
You may have in force only one certificate of insurance at a time under this Policy.  If at any time You have been issued 

more than one certificate, then only the largest shall be in effect.  We will refund premiums paid for the others for any 

period of time that more than one certificate was issued. 

 

Assignment 
We will be bound by an assignment of a Covered Person's insurance under this Policy only when the original assignment or 

a certified copy of the assignment, signed by the Covered Person and any irrevocable beneficiary, is filed with Us.  The 

assignee may exercise all rights and receive all benefits assigned only while the assignment remains in effect and insurance 

under this Policy and the Covered Person’s certificate remains in force. 

 

Incontestability of Your, Your Spouse's and/or Dependent Child's Insurance 
All statements made by You, Your Spouse and/or Dependent Children are considered representations and not warranties.  

No statement will be used to deny or reduce benefits or be used as a defense to a claim, unless a copy of the instrument 

containing the statement is, or has been, furnished to the claimant. 

 

After two years from Your, Your Spouse's and/or Dependent Child's effective date of insurance, or from the effective date 

of increased benefits, no such statement will cause insurance or the increased benefits to be contested except for fraud or 

lack of eligibility for insurance. 

 

In the event of death or incapacity, the beneficiary or representative shall be given a copy. 

 

Clerical Error 

Insurance for You, Your Spouse and/or Dependent Children will not be affected by error or delay in keeping records of 

insurance under this Policy.  If such error or delay is found, We will adjust the premium fairly. 

 

Policy Changes 
We may agree with the Subscriber to modify a plan of benefits without Your, Your Spouse's and/or Dependent Child's 

consent. 

 

Workers’ Compensation Insurance 
This Policy is not in place of and does not affect any requirements for coverage under any Workers’ Compensation law.  

 

GA-00-CE1800.00 
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DESCRIPTION OF COVERAGES AND BENEFITS 
 

This Description of Coverages and Benefits Section describes the Accident Coverages and Benefits provided to You.  

Benefit amounts, benefit periods and any applicable aggregate and benefit maximums are shown in the Schedule of 

Benefits.  Certain words capitalized in the text of these descriptions have special meanings within this Certificate 

and are defined in the General Definitions section.  Please read these and the Common Exclusions sections in order to 

understand all of the terms, conditions and limitations applicable to these coverages and benefits. 

 

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 

 

Covered Loss We will pay the benefit for any one of the Covered Losses listed in the Schedule of Benefits, if the 

Covered Person suffers a Covered Loss resulting directly and independently of all other causes from a 

Covered Accident within the applicable time period specified in the Schedule of Benefits. 

 

If the Covered Person sustains more than one Covered Loss as a result of the same Covered Accident, 

benefits will be paid for the Covered Loss for which the largest available benefit is payable.  If the loss 

results in death, benefits will only be paid under the Loss of Life benefit provision.  Any Loss of Life 

benefit will be reduced by any paid or payable Accidental Dismemberment benefit.  However, if such 

Accidental Dismemberment benefit equals or exceeds the Loss of Life benefit, no additional benefit will 

be paid. 

 

Definitions Loss of a Hand or Foot means complete Severance through or above the wrist or ankle joint. 

 

Loss of Sight means the total, permanent loss of all vision in one eye which is irrecoverable by natural, 

surgical or artificial means. 

 

Loss of Speech means total and permanent loss of audible communication which is irrecoverable by 

natural, surgical or artificial means. 

 

Loss of Hearing means total and permanent loss of ability to hear any sound in both ears which is 

irrecoverable by natural, surgical or artificial means. 

 

Loss of a Thumb and Index Finger of the Same Hand or Four Fingers of the Same Hand means 

complete Severance through or above the metacarpophalangeal joints of the same hand (the joints 

between the fingers and the hand). 

 

Loss of Toes means complete Severance through the metatarsalphalangeal joint. 

 

Paralysis or Paralyzed means total loss of use of a limb. A Physician must determine the loss of use to 

be complete and irreversible. 

 

Quadriplegia means total Paralysis of both upper and both lower limbs. 

 

Hemiplegia means total Paralysis of the upper and lower limbs on one side of the body. 

 

Paraplegia means total Paralysis of both lower limbs or both upper limbs. 

 

Uniplegia means total Paralysis of one upper or one lower limb. 
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Coma means a profound state of unconsciousness which resulted directly and independently from all 

other causes from a Covered Accident, and from which the Covered Person is not likely to be aroused 

through powerful stimulation.  This condition must be diagnosed and treated regularly by a Physician.  

Coma does not mean any state of unconsciousness intentionally induced during the course of treatment of 

a Covered Injury unless the state of unconsciousness results from the administration of anesthesia in 

preparation for surgical treatment of that Covered Accident. 

 

Severance means the complete and permanent separation and dismemberment of the part from the body. 

 

Exclusions  The exclusions that apply to this benefit are in the Common Exclusions section. 

GA-00-2100.00 

 

ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 

them are shown in the Schedule of Covered Losses and will not be paid in addition to any other Accidental Death and 

Dismemberment benefits payable. 

 

EXPOSURE AND DISAPPEARANCE COVERAGE  
Benefits for Accidental Death and Dismemberment, as shown in the Schedule of Covered Losses, will be payable if a 

Covered Person suffers a Covered Loss which results directly and independently of all other causes from unavoidable 

exposure to the elements following a Covered Accident. 

 

If the Covered Person disappears and is not found within one year from the date of the wrecking, sinking or disappearance 

of the conveyance in which the Covered Person was riding in the course of a trip which would otherwise be covered under 

this Policy, it will be presumed that the Covered Person’s death resulted directly and independently of all other causes from 

a Covered Accident. 

 

Exclusions  The exclusions that apply to this coverage are in the Common Exclusions Section. 

GA-00-2202.00 

 

 

ADDITIONAL ACCIDENT BENEFITS 

Accidental Death and Dismemberment benefits are provided under the following Additional Benefits.  Any benefits 

payable under them will be paid in addition to any other Accidental Death and Dismemberment benefit payable. 

 

CHILD CARE CENTER BENEFIT 
We will pay benefits shown in the Schedule of Benefits for the care of each surviving Dependent Child in a Child Care 

Center if death of the covered Employee results directly and independently of all other causes from a Covered Accident and 

all of the following conditions are met: 

1. coverage for his Dependent Children was in force on the date of the Covered Accident causing his death; and 

2. one or more surviving Dependent Children is under Age 13 and: 

a. was enrolled in a Child Care Center on the date of the Covered Accident; or 

b. enrolls in a Child Care Center within 90 days from the date of the Covered Accident. 

 

This benefit will be payable to the Surviving Spouse if the Spouse has custody of the child.  If the Surviving Spouse does 

not have custody of the child, benefits will be paid to the child’s legally appointed guardian.  Payments will be made at the 

end of each 12 month period that begins after the date of the covered Employee’s death.  A claim must be submitted to Us 

at the end of each 12 month period.  A 12 month period begins: 

1. when the Dependent Child enters a Child Care Center for the first time, within the period specified in (2b) above, after 

the covered Employee’s death; or 

2. on the first of the month following the covered Employee’s death, if the Dependent Child was enrolled in a Child Care 

Center before the covered Employee’s death. 

 

Each succeeding 12 month period begins on the day immediately following the last day of the preceding period.  Pro rata 

payments will be made for periods of enrollment in a Child Care Center of less than 12 months. 
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Definitions For purposes of this benefit: 

Child Care Center is a facility which: 

1. is licensed and run according to laws and regulations applicable to child care facilities; and 

2. provides care and supervision for children in a group setting on a regular, daily basis. 

A Child Care Center does not include any of the following: 

1. a Hospital; 

2. the child’s home; 

3. care provided during normal school hours while a child is attending grades one through twelve. 

 

Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2222.00 

 

HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 

We will pay the Home Alteration and Vehicle Modification Benefit shown in the Schedule of Benefits, subject to the 

following conditions and exclusions, when the Covered Person suffers a Covered Loss, other than a Loss of Life, resulting 

directly and independently of all other causes from a Covered Accident. 

 

This benefit will be payable if all of the following conditions are met: 

1. prior to the date of the Covered Accident causing such Covered Loss, the Covered Person did not require the use of any 

adaptive devices or adaptation of residence and/or vehicle; 

2. as a direct result of such Covered Loss, the Covered Person now requires such adaptive devices or adaptation of 

residence and/or vehicle to maintain an independent lifestyle; 

3. the Covered Person requires home alteration or vehicle modification within one year of the date of the Covered 

Accident. 

 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2236.00 

 

SEATBELT AND AIRBAG BENEFIT 
We will pay the benefit shown in the Schedule of Benefits, subject to the conditions and exclusions described below, when 

the Covered Person dies directly and independently of all other causes from a Covered Accident while wearing a seatbelt 

and operating or riding as a passenger in an Automobile.  An additional benefit is provided if the Covered Person was also 

positioned in a seat protected by a properly-functioning and properly deployed Supplemental Restraint System (Airbag). 

 

Verification of proper use of the seatbelt at the time of the Covered Accident and that the Supplemental Restraint System 

properly inflated upon impact must be a part of an official police report of the Covered Accident or be certified, in writing, 

by the investigating officer(s) and submitted with the Covered Person’s claim to Us. 

 

If such certification or police report is not available or it is unclear whether the Covered Person was wearing a seatbelt or 

positioned in a seat protected by a properly functioning and properly deployed Supplemental Restraint System, We will pay 

a default benefit shown in the Schedule of Benefits to the Covered Person’s beneficiary. 

 

In the case of a child, seatbelt means a child restraint, as required by state law and approved by the National Highway 

Traffic Safety Administration, properly secured and being used as recommended by its manufacturer for children of like 

Age and weight at the time of the Covered Accident. 

 

Definitions For purposes of this benefit: 

Supplemental Restraint System means an airbag that inflates upon impact for added protection to the 

head and chest areas. 

 

Automobile means a self-propelled, private passenger motor vehicle with four or more wheels which is a 

type both designed and required to be licensed for use on the highway of any state or country.  

Automobile includes, but is not limited to, a sedan, station wagon, sport utility vehicle, or a motor vehicle 

of the pickup, van, camper, or motor-home type.  Automobile does not include a mobile home or any 

motor vehicle which is used in mass or public transit. 

 

Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2251.00 
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SPECIAL EDUCATION BENEFIT 
We will pay the benefit, up to the Maximum Benefit shown in the Schedule of Benefits, for each qualifying Dependent 

Child who is insured under the covered Employee’s certificate on the date he dies.  The Covered Person’s death must result, 

directly and independently of all other causes from a Covered Accident for which an Accidental Death Benefit is payable 

under this Policy.  This benefit is subject to the conditions and exclusions described below. 

 

A qualifying Dependent Child must: 

1. a. be enrolled as a full-time student in an accredited school of higher learning beyond the 12
th

 grade level on the date 

of the covered Employee’s Covered Accident; or  

b. be at the 12
th

 grade level on the date of the covered Employee’s Covered Accident and then enroll as a full-time 

student at an accredited school of higher learning within 365 days from the date of the Covered Accident and 

continue his education as a full-time student. 

2. continue his education as a full-time student in such accredited school of higher learning; and 

3. incur expenses for tuition, fees, books, room and board, transportation and any other costs payable directly to, or 

approved and certified by, such school. 

 

Payments will be made to each qualifying Dependent Child or to the child’s legal guardian, if the child is a minor at the end 

of each year for the number of years shown in the Schedule of Benefits.  We must receive proof satisfactory to Us of the 

Dependent Child’s enrollment and attendance within 31 days of the end of each year.  The first year for which a Special 

Education Benefit is payable will begin on the first of the month following the date the covered Employee died, if the 

surviving Dependent Child was enrolled on that date in an accredited school of higher learning beyond the 12th grade; 

otherwise on the date he enrolls in such school.  Each succeeding year for which benefits are payable will begin on the date 

following the end of the preceding year. 

 

If no Dependent Child qualifies for Special Education Benefits within 365 days of the covered Employee’s death, We will 

pay the default benefit shown in the Schedule of Benefits to the covered Employee’s beneficiary. 

 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2252.00 

 

SPOUSE RETRAINING BENEFIT 
We will pay expenses incurred, as described below, up to the Maximum Benefit shown in the Schedule of Benefits, to 

enable the covered Employee’s Spouse to obtain occupational or educational training needed for employment if the covered 

Employee dies directly and independently of all other causes from a Covered Accident.  A covered Spouse must have been 

insured under this Policy on the date of the covered Employee’s death to be eligible for this benefit.  This benefit is subject 

to the conditions and exclusions described below. 

 

This benefit will be payable if the covered Employee dies within one year of a Covered Accident and is survived by his 

Spouse who: 

1. enrolls, within three years after the covered Employee’s death in any accredited school for the purpose of retraining or 

refreshing skills needed for employment; and 

2. incurs expenses payable directly to, or approved and certified by, such school. 

 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2254.00 
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Life Insurance Company of North America 

a stock insurance company 

 

 

Rider to the Certificate Made a Part of Group Policy No.  OK 965745 

Effective Date of Rider:  July 1, 2011, or if later the Effective Date of the Employee’s Certificate 

 

 

MODIFICATION OF GROUP ACCIDENT POLICY 

TO ADD DOMESTIC PARTNER AS AN ELIGIBLE DEPENDENT 

FOR ACCIDENT INSURANCE 

 

The provisions of the Certificate are modified as follows: 

 

1. A. All references to the term "Spouse" are replaced with "Spouse or Domestic Partner", except for the following 

references: 

a. The definition of "Spouse" remains unchanged. 

b. Any reference to "lawful spouse", "legal spouse", "husband" or "wife" remains unchanged. 

c. The reference to "spouse" in the last paragraph of the section titled, "Beneficiary" under the Claim Provisions, 

remains unchanged. 

d. The item regarding when a Spouse's coverage will end in the paragraph titled, "Termination of Insurance" 

under the Eligibility and Effective Date Provisions, remains unchanged. 

e. The reference to ''Spouse'' in the paragraph titled ''Life Status Change'' under the Deferred Effective Date 

section of the Eligibility and Effective Date Provisions remains unchanged. 

 

B. In the paragraph titled, "Termination of Insurance" under the Eligibility and Effective Date Provisions, the 

following item regarding when a Domestic Partner’s coverage will end is added: 

 

"6. with respect to a Domestic Partner, the date of the death of the covered Employee or the date such person no 

longer qualifies as a Domestic Partner, unless such person elects to continue insurance.  See Continuance of 

Insurance section." 

 

C. Under the General Definitions, item number 3 in the last paragraph of the ''Dependent Child(ren)'' definition, is 

changed to: 

 

3. Stepchild who resides with the Employee, including a Domestic Partner's child who resides with and is 

financially dependent upon the Employee. 

 

2. The following Domestic Partner definition is added to the General Definitions section of the Certificate. 

 

Domestic Partner means a person of the same or opposite sex who meets all of the following criteria: 

 

a. Shares the covered Employee’s permanent residence. 

b. Has resided with the covered Employee continuously for at least six months and is expected to reside with the 

covered Employee indefinitely. 

c. Is financially interdependent with the covered Employee in each of the following ways: 

a. by holding one or more credit or bank accounts, including a checking account, as joint owners. 

b. by owning or leasing their permanent residence as joint tenants. 

d Has signed a domestic partner declaration with the covered Employee, if the covered Employee resides in a 

jurisdiction that provides for domestic partner declarations. 

e. Has not signed a domestic partner declaration with any other person within the last 12 months. 

f. Is no less than 18 years of age or more than 70 years of age. 

g. Is not currently legally married to any other person. 

h. Is not a blood relative any closer than would prohibit legal marriage. 

 

In addition to the above requirements, consent of either party to the Domestic Partner relationship must not have 

been obtained by force, duress, or fraud. 
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A covered Employee’s Domestic Partner is eligible for Accident Insurance Benefits under the Policy on the later 

of the Employee’s eligibility date or the date the person becomes the covered Employee’s Domestic Partner and if 

all the following conditions are met. 

a. The covered Employee has not been married to any person within the last 12 months. 

b. The Domestic Partner is the only person meeting the Policy’s definition of "Domestic Partner" with respect to 

the covered Employee. 

c. The covered Employee and Domestic Partner furnish a notarized affidavit or signed statement reflecting these 

requirements, and an agreement to notify the Insurance Company if the requirements cease to be met, on a 

form acceptable to the Insurance Company. 

 

3. To obtain insurance for a Domestic Partner, a covered Employee must request coverage in writing and agree to 

make any required premium contributions.  Insurance will be effective for a Domestic Partner on the same date 

specified for a Spouse in the section titled "Effective Date for Individuals" under the Eligibility and Effective Date 

Provisions of the Certificate. 

 

The Principal Sum applicable to a Domestic Partner is the same Principal Sum applicable to a Spouse as shown in 

the Schedule of Benefits. 

 

Benefits for a covered Domestic Partner will be paid in accordance with the Claim Provisions of the Certificate. 

 

Except for the above, this Rider does not change the Certificate to which it is attached. 

 

Life Insurance Company of North America 
 

 
Matthew G. Manders, President 

 

 

TL-007152 
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Life Insurance Company of North America 

1601 Chestnut Street 

Philadelphia, Pennsylvania 19192-2235 

 

MODIFYING PROVISIONS AMENDMENT 
 

Subscriber: City of Santa Fe Policy No.: OK 965745 

 

Amendment Effective Date: July 1, 2011 

 

This amendment is attached to and made part of the Policy specified above and the Certificates issued under it. Its 

provisions are intended to conform this Policy to the laws of the state in which the insured resides. 

 

The Policy and any Certificates delivered under the Group Policy are amended as follows: 

 

Arkansas residents: 
 

Under the General Definitions section, the definition of Covered Accident does not include reference to an ''external'' 

event. 

 

Missouri residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. Under the General Definitions section, the definition of Totally Disabled or Total Disability means either: 

a) the inability of the Covered Person who is currently employed to perform the material and substantial duties 

of the Covered Person’s occupation for a period of at least twelve months. After the initial benefit period, total 

disability shall mean the Covered Person’s inability to perform the material and substantial duties of any 

occupation for which the Covered Person is qualified by education, training or experience; or 

b) the inability of the Covered Person who is not currently employed to perform all of the activities of daily 

living including eating, transferring, dressing, toileting, bathing, and continence, without human supervision 

or assistance. 

 

Montana residents: 
 

Under the General Definitions section, the definition of Sickness is replaced with the following: 

 

Sickness A physical or mental illness including pregnancy 

 

New Hampshire residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. If applicable, the definition of Emergency Room Treatment is replaced with the following: 

 

Emergency Room Treatment Emergency medical services and care given in a Hospital as an out or 

inpatient, for a sudden, unexpected onset of a medical condition that manifests 

itself by symptoms of sufficient severity that in the absence of immediate 

medical attention could be expected to result in any of the following: 

1. serious jeopardy to the covered Employee’s health; 

2. serious impairment to bodily functions; or 

3. serious dysfunction of any bodily organ or part. 
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3. The definition of Hospital is replaced with the following. 

 

Hospital  An institution that meets all of the following: 

1. it is operated pursuant to applicable law; 

2. it is primarily and continuously engaged in providing medical care and 

treatment to sick and injured persons; 

3. it is managed under the supervision of a staff of medical doctors; 

4. it provides 24-hour nursing services by or under the supervision of a 

graduate registered nurse (R.N.); 

5. it has medical, diagnostic and treatment facilities, with major surgical 

facilities on its premises, or available on a prearranged basis; 

6. it charges for its services. 

 

Hospital shall include a Veteran’s Administration Hospital or Federal 

Government Hospital and the requirement that a patient must incur an expense 

as an Inpatient shall be waived. 

 

The term Hospital does not include a clinic, facility, or unit of a Hospital for: 

1. rehabilitation, convalescent, custodial, educational or nursing care; 

2. the aged, drug addicts or alcoholics; 

3. a Veteran’s Administration Hospital or Federal Government Hospitals 

unless the Covered Person incurs an expense. 

 

North Carolina residents: 
 

1. If eligibility for insurance is not based on employment status, a Covered Person is considered in Active Service if 

confined at home under the care of a Physician for Sickness or Injury. 

 
2. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

3. Under the General Definitions section, the definition of Dependent Child(ren) excludes the initial two-year period 

during which the Insurance Company may inquire as to the status of a handicapped child’s condition and 

dependence. 

 
4. Under the General Definitions section, the definition of Hospital is modified to include State tax-supported 

institutions. 

 

5. Under the Claim Provisions, the following changes are made. 

a. Proof of Loss must be provided within 180 days of date of loss. 

b. The amount payable to an equitably entitled individual may not exceed $3,000. 
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South Carolina residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. Under the Claim Provisions, the following changes are made. 

a. The Claimant Cooperation Provision does not apply. 

b. The provision titled Physical Examination and Autopsy is replaced with the following: 

Physical Examination and Autopsy 

We, at Our own expense, have the right and opportunity to examine the Covered Person when and as often as 

We may reasonably require while a claim is pending.  If an autopsy is performed, it will be in the State of 

South Carolina and during the period of contestability unless prohibited by law. 

c. The provision titled Legal Actions is replaced with the following: 

Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or 

authorized electronic proof of loss has been furnished as required by this Policy.  No such action will be 

brought more than six years after the time such written proof of loss must be furnished. 

 

3. Under the General Provisions, the following changes are made. 

The Multiple Certificates provision does not apply. 

 

South Dakota residents: 
 

Under the Common Exclusions section, the following changes are not permitted: 

1. the Covered Person being legally intoxicated as determined according to the laws of the jurisdiction in which 

the Covered Accident occurred; 

2. the Covered Person being Intoxicated.  ''Intoxicated'' means having a blood alcohol level of .08 or higher; 

3. the Covered Person operating a motorized vehicle while under the influence of alcohol or drugs as defined 

according to the laws of the jurisdiction in which the Accident occurred; 

4. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction 

of a Physician and taken in accordance with the prescribed dosage; 

5. occupational injuries for which benefits are not paid under the Workers’ Compensation Law or any similar 

law; 

6. operating any type of vehicle while under the influence of alcohol or any drug , narcotic or other intoxicant 

including any prescribed drug for which the Covered Person has been provided a written warning against 

operating a vehicle while taking it. Under the influence of alcohol, for purposes of this exclusion, means 

intoxicated, as defined by the law of the state in which the Covered Accident occurred; 

7. the Covered Person was driving a Private Passenger Automobile at the time of the Covered Accident that 

resulted in the Covered Loss; and he was intoxicated, as that term is defined by the laws of the state in which 

the Covered Accident occurred. 
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West Virginia residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. Under the General Definitions section, the definition of Hospital does not require that an institution be licensed as 

a Hospital pursuant to applicable law, but does require that an institution operate pursuant to applicable law.  

 

3. Under the General Definitions section, the definition of Totally Disabled or Total Disability is replaced with the 

following: 

Totally Disabled or Total Disability 
Totally Disabled or Total Disability means either: 

1. inability of the Covered Person who is currently employed to perform substantially all of the material duties 

of his job, or any other job for which he is or may become qualified by reason of education, training or 

experience; or 

2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living 

including eating, transferring, dressing, toileting, bathing, and continence, without human supervision or 

assistance. 

 

 

 Signed for the 

Life Insurance Company of North America 

 

Matthew G. Manders, President 

 

GA-00-3000.00 
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Group Accident 

Insurance Certificate 

City of Santa Fe 



 

Life Insurance Company of North America 
1601 Chestnut Street, Philadelphia, Pennsylvania 19192-2235 

A Stock Insurance Company 
 

GROUP ACCIDENT CERTIFICATE 

THIS CERTIFICATE PROVIDES LIMITED COVERAGE. 

PLEASE READ YOUR CERTIFICATE CAREFULLY. 

We, the Life Insurance Company of North America, have issued a Group Policy, OK 965745 to Trustee of the 

Group Insurance Trust for Employers in the Public Administration Industry. 

We certify that we insure all eligible persons who are enrolled according to the terms of the Group Policy.  Your 

coverage will begin according to the terms set forth in the Eligibility and Effective Date provision. 

This Certificate describes the benefits and basic provisions of your coverage.  It is not the insurance contract and 

does not waive or alter any terms of the Policy.  If questions arise, the Policy language will govern.  You may 

examine the Policy at the office of the Subscriber. 

This Certificate replaces all prior Certificates issued to you under the Group Policy. 

 

Matthew G. Manders, President 

 

THIS CERTIFICATE IS ISSUED UNDER AN ACCIDENT ONLY POLICY.  IT DOES NOT PAY 

BENEFITS FOR LOSS CAUSED BY SICKNESS. 
 

GA-00-CE1000.00 
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SCHEDULE OF BENEFITS 
 

This Certificate is intended to be read in its entirety.  In order to understand all the conditions, exclusions and 

limitations applicable to its benefits, please read all the provisions carefully. 

 

The Schedule of Benefits provides a brief outline of your coverage and benefits.  Please read the Description of 

Coverages and Benefits Section for full details. 
 

Subscriber: City of Santa Fe 

 

Effective Date of Subscriber Participation: July 1, 2011 

 

Effective Date of Certificate:    September 2, 2014 

 

Covered Class:  Class 2 - All active, Full-time and part-time Employees of the Employer classified as Undercover Agents 

regularly working a minimum of 20 hours per week. 

 

 

SCHEDULE OF BENEFITS 

 

This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided for 

each Covered Person unless otherwise indicated.  Principal Sum, when referred to in this Schedule, means the 

Employee’s Principal Sum in effect on the date of the Covered Accident causing the Covered Injury or Covered 

Loss unless otherwise specified. 
 

Eligibility Waiting Period 

The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage. 

 

For Employees hired on or 

before the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 

For Employees hired after 

the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 

 

Time Period for Loss: 

Any Covered Loss must 

occur within: 365 days of the Covered Accident 

 

Maximum Age for Insurance: None 

 

 

BASIC ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 

 

Employee Principal Sum: $250,000 

 

 

 

SCHEDULE OF COVERED LOSSES 

 

Covered Loss Benefit 

Loss of Life 100% of the Principal Sum 

Loss of Two or More Hands or Feet 100% of the Principal Sum 

Loss of Sight of Both Eyes 100% of the Principal Sum 

Loss of One Hand or One Foot 

and Sight in One Eye 100% of the Principal Sum 
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Covered Loss Benefit 

Loss of Speech and 

Hearing (in both ears) 100% of the Principal Sum 

Quadriplegia 100% of the Principal Sum 

Paraplegia 75% of the Principal Sum 

Hemiplegia 50% of the Principal Sum 

Uniplegia 25% of the Principal Sum 

Coma 

   Monthly Benefit 1% of the Principal Sum 

   Number of Monthly Benefits 11 

   When Payable At the end of each month during which the Covered 

Person remains comatose 

   Lump Sum Benefit 100% of the Principal Sum 

   When Payable Beginning of the 12
th

 month 

Loss of One Hand or Foot 50% of the Principal Sum 

Loss of Sight in One Eye 50% of the Principal Sum 

Loss of Speech 50% of the Principal Sum 

Loss of Hearing (in both ears) 50% of the Principal Sum 

Loss of all Four Fingers 

of the Same Hand 25% of the Principal Sum 

Loss of Thumb and Index Finger 

of the Same Hand 25% of the Principal Sum 

Loss of all the Toes 

of the Same Foot 20% of the Principal Sum 

 

Age Reductions 

A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 

preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  

65 but less than 70     65% 

70 but less than 75    45% 

 

 

ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 

Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 

them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 

Dismemberment benefits. 

 

EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage 

applicable to the Covered Loss, as shown in the Schedule of Covered Losses. 

 

ADDITIONAL ACCIDENT BENEFITS 

Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 

Death and Dismemberment benefits payable. 

 

SEATBELT AND AIRBAG BENEFIT 
Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 

$2,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 

$1,000 

Default Benefit $1,000 
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VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 

 

Employee Principal Sum: 2, 3, 4 or 5 times Annual Compensation rounded to the next 

higher $1,000 if not already a multiple thereof 

  subject to a maximum of  

$500,000 

 

Changes in the Covered Person's amount of insurance resulting from a change in the Employee's amount of  

Annual Compensation take effect, subject to any Active Service requirement, on the first day of the month  

following the change in Annual Compensation. 

 

 

Spouse or Domestic Partner Principal Sum: 

If no Dependent Children are insured: 50% of the Employee's Principal Sum 

If one or more Dependent Children are insured: 40% of the Employee's Principal Sum 

Maximum: $250,000 

 

Dependent Child Principal Sum: 

If Spouse or Domestic Partner is insured: 10% of the Employee's Principal Sum 

If no Spouse or Domestic Partner is insured: 15% of the Employee's Principal Sum 

Maximum: $10,000 

 

 

SCHEDULE OF COVERED LOSSES 

 

Covered Loss Benefit 

Loss of Life 100% of the Principal Sum 

Loss of Two or More Hands or Feet 100% of the Principal Sum 

Loss of Sight of Both Eyes 100% of the Principal Sum 

Loss of One Hand or One Foot 

and Sight in One Eye 100% of the Principal Sum 

Loss of Speech and 

Hearing (in both ears) 100% of the Principal Sum 

Quadriplegia 100% of the Principal Sum 

Paraplegia 75% of the Principal Sum 

Hemiplegia 50% of the Principal Sum 

Uniplegia 25% of the Principal Sum 

Coma 

   Monthly Benefit 1% of the Principal Sum 

   Number of Monthly Benefits 11 

   When Payable At the end of each month during which the Covered 

Person remains comatose 

   Lump Sum Benefit 100% of the Principal Sum 

   When Payable Beginning of the 12
th

 month 

Loss of One Hand or Foot 50% of the Principal Sum 

Loss of Sight in One Eye 50% of the Principal Sum 

Loss of Speech 50% of the Principal Sum 

Loss of Hearing (in both ears) 50% of the Principal Sum 

Loss of all Four Fingers 

of the Same Hand 25% of the Principal Sum 

Loss of Thumb and Index Finger 

of the Same Hand 25% of the Principal Sum 

Loss of all the Toes 

of the Same Foot 20% of the Principal Sum 
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Age Reductions 

A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 

preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  

65 but less than 70     65% 

70 but less than 75    45% 

 

 

 

ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 

Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 

them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 

Dismemberment benefits. 

 

EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage 

applicable to the Covered Loss, as shown in the Schedule of Covered Losses. 

 

ADDITIONAL ACCIDENT BENEFITS 

Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 

Death and Dismemberment benefits payable. 

 

CHILD CARE CENTER BENEFIT 
Benefit Amount 6% of the Employee's Principal Sum subject to a maximum 

of $6,000 per year 

Maximum Benefit Period the earlier of 4 years or until the child turns 13 for each 

surviving Dependent Child 

 

HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 
Benefit 10% of the Principal Sum subject to a maximum of $25,000 

 

SEATBELT AND AIRBAG BENEFIT 
Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 

$25,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 

$25,000 

Default Benefit $1,000 

 

SPECIAL EDUCATION BENEFIT 
Surviving Dependent Child Benefit 6% of the Principal Sum subject to a Maximum Benefit of 

$6,000 

Maximum Number of Annual Payments 

For Each Surviving Dependent Child 4 

Default Benefit $2,000 

 

SPOUSE OR DOMESTIC PARTNER RETRAINING BENEFIT 

Benefit 6% of the Principal Sum subject to a Maximum Benefit of 

$6,000 

 

 

GA-00-1100.00 
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GENERAL DEFINITIONS 
 

Please note that certain words used in this Certificate have specific meanings.  The words defined below and capitalized 

within the text of this Certificate have the meanings set forth below. 

 

Active Service 

An Employee will be considered in Active Service with the Employer on any day that is either of the following: 

1. one of the Employer’s scheduled work days on which the Employee is performing his regular duties on a full-time 

basis, either at one of the Employer’s usual places of business or at some other location to which the Employer’s 

business requires the Employee to travel; 

2. a scheduled holiday, vacation day or period of Employer-approved paid leave of absence, other than sick leave, only if 

the Employee was in Active Service on the preceding scheduled workday. 

 

A person other than an Employee is considered in Active Service if he is none of the following: 

1. an Inpatient in a Hospital or receiving Outpatient care for chemotherapy or radiation therapy; 

2. confined at home under the care of a Physician for Sickness or injury; 

3. Totally Disabled. 

 

Age 

A Covered Person’s Age, for purposes of initial premium calculations, is his Age attained on the date coverage becomes 

effective for him under this Policy.  Thereafter, it is his Age attained on his last birthday. 

 

Aircraft 

A vehicle which: 

1. has a valid certificate of airworthiness; and 

2. is being flown by a pilot with a valid license to operate the Aircraft. 

 

Annual Compensation 

An Employee's annual earnings for normal work established by the Subscriber for his job classification, excluding 

commissions, bonuses or overtime. 

 

Covered Accident 

A sudden, unforeseeable, external event that results, directly and independently of all other causes, in a Covered Injury or 

Covered Loss and meets all of the following conditions: 

1. occurs while the Covered Person is insured under this Policy; 

2. is not contributed to by disease, Sickness, mental or bodily infirmity; 

3. is not otherwise excluded under the terms of this Policy. 

 

Covered Injury 

Any bodily harm that results directly and independently of all other causes from a Covered Accident. 

 

Covered Loss 

A loss that is all of the following: 

1. the result, directly and independently of all other causes, of a Covered Accident; 

2. one of the Covered Losses specified in the Schedule of Covered Losses; 

3. suffered by the Covered Person within the applicable time period specified in the Schedule of Benefits. 

 

Covered Person 

An eligible person, as defined in the Schedule of Benefits, for whom an enrollment form has been accepted by Us and 

required premium has been paid when due and for whom coverage under this Policy remains in force.  The term Covered 

Person shall include, where this Policy provides coverage, an eligible Spouse and eligible Dependent Children. 
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Dependent Child(ren) 

An Employee’s unmarried child who meets the following requirements: 

1. A child from live birth to 26 years old; 

2. A child who is 26 or more years old, primarily supported by the Employee and incapable of self-sustaining 

employment by reason of mental or physical handicap.   

 

A child, for purposes of this provision, includes an Employee’s: 

1. natural child; 

2. adopted child, beginning with any waiting period pending finalization of the child’s adoption. It also means the legally 

adopted child of the Employee’s Spouse or Domestic Partner/Partner to a Civil Union provided the child is living with, 

and is financially dependent upon the Employee; 

3. stepchild who resides with the Employee and is financially dependent upon the Employee; 

4. child for whom the Employee is the court-appointed legal guardian, as long as the child resides with the Employee and 

depends on the Employee for financial support.  Financial support means that the Employee is eligible to claim the 

dependent for purposes of Federal and State income tax returns. 

 

Employee 

For eligibility purposes, an Employee of the Employer who is in one of the Covered Classes. 

 

Employer 

The Subscriber and any affiliates, subsidiaries or divisions shown in the Schedule of Covered Affiliates and which are 

covered under this Policy on the date of issue or subsequently agreed to by Us. 

 

He, His, Him 

Refers to any individual, male or female. 

 

Hospital 

An institution that meets all of the following: 

1. it is licensed as a Hospital pursuant to applicable law; 

2. it is primarily and continuously engaged in providing medical care and treatment to sick and injured persons; 

3. it is managed under the supervision of a staff of medical doctors; 

4. it provides 24-hour nursing services by or under the supervision of a graduate registered nurse (R.N.); 

5. it has medical, diagnostic and treatment facilities, with major surgical facilities on its premises, or available on a 

prearranged basis; 

6. it charges for its services. 

 

The term Hospital does not include a clinic, facility, or unit of a Hospital for: 

1. rehabilitation, convalescent, custodial, educational or nursing care; 

2. the aged, drug addicts or alcoholics; 

3. a Veteran’s Administration Hospital or Federal Government Hospital unless the Covered Person incurs an expense. 

 

Inpatient 

A Covered Person who is confined for at least one full day’s Hospital room and board.  The requirement that a person be 

charged for room and board does not apply to confinement in a Veteran’s Administration Hospital or Federal Government 

Hospital and in such case, the term 'Inpatient' shall mean a Covered Person who is required to be confined for a period of at 

least a full day as determined by the Hospital. 

 

Nurse 

A licensed graduate Registered Nurse (R.N.), a licensed practical Nurse (L.P.N.) or a licensed vocational Nurse (L.V.N.) 

and who is not: 

1. employed or retained by the Subscriber; 

2. living in the Covered Person’s household; or  

3. a parent, sibling, spouse or child of the Covered Person. 
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Outpatient 

A Covered Person who receives treatment, services and supplies while not an Inpatient in a Hospital. 

 

Physician 

A licensed health care provider practicing within the scope of his license and rendering care and treatment to a Covered 

Person that is appropriate for the condition and locality and who is not: 

1. employed or retained by the Subscriber; 

2. living in the Covered Person’s household; 

3. a parent, sibling, spouse or child of the Covered Person. 

 

Prior Plan 

The plan of insurance providing similar benefits, sponsored by the Employer in effect immediately prior to this Policy’s 

Effective Date. 

 

Sickness 

A physical or mental illness. 

 

Spouse 

The Employee’s lawful spouse under age 70. 

 

Subscriber 

Any participating organization that subscribes to the trust to which this Policy is issued. 

 

Totally Disabled or Total Disability 

Totally Disabled or Total Disability means either: 

1. inability of the Covered Person who is currently employed to do any type of work for which he is or may become 

qualified by reason of education, training or experience; or 

2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living including 

eating, transferring, dressing, toileting, bathing, and continence, without human supervision or assistance. 

 

We, Us, Our 

Life Insurance Company of North America. 

 

You, Your 

The person to whom the certificate is issued. 

 

GA-00-1200.00 as modified by GA-00-4002.00
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ELIGIBILITY AND EFFECTIVE DATE PROVISIONS 
 

Subscriber Effective Date 

Accident Insurance Benefits become effective for each Subscriber in consideration of the Subscriber's application, 

Subscription Agreement and payment of the initial premium when due.  Insurance coverage for the Subscriber becomes 

effective on the Effective Date of Subscriber Participation. 

 

Eligibility 
An Employee becomes eligible for insurance under this Policy on the date he meets all of the requirements of one of the 

Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits.  A Spouse and 

Dependent Children of an eligible Employee become eligible for any dependent insurance provided by this Policy on the 

later of the date the Employee becomes eligible and the date the Spouse or Dependent Child meets the applicable definition 

shown in the Definitions section of this Policy.  No person may be eligible for insurance under this Policy as both an 

Employee and a Spouse or Dependent Child at the same time. 

 

Effective Date for Individuals 

Basic Accidental Death and Dismemberment Benefits 

Insurance becomes effective for an eligible Employee, subject to the Deferred Effective Date provision below, on the latest 

of the following dates: 

1. the effective date of this Policy; 

2. the date the Employee becomes eligible. 

 

Voluntary Accidental Death and Dismemberment Benefits 

Insurance becomes effective for an eligible Employee who applies and agrees to make required contributions within 31 

days of eligibility, and subject to the Deferred Effective Date provision below, on the latest of the following dates: 

1. the effective date of this Policy; 

2. the date the Employee becomes eligible; 

3. the date We receive the Employee’s completed enrollment form and the required first premium, during his lifetime. 

 

Insurance becomes effective for an Employee’s eligible dependents if the Employee applies and agrees to make required 

contributions within 31 days of the date his dependents become eligible and, subject to the Deferred Effective Date 

provision below, on the latest of the following dates: 

1. the effective date of this Policy; 

2. the date the Employee becomes eligible; 

3. the date the Employee’s insurance becomes effective; 

4. the date the dependent meets the definition of  Spouse or Dependent Child, as applicable; 

5. the date We receive a completed enrollment form for  Spouse and Dependent Child coverage and the required first 

premium, during each dependent’s lifetime. 

 

Insurance becomes effective for a newborn Dependent Child automatically from the moment of the child’s live birth.  

Insurance for that Dependent Child automatically ends 31 days later unless the Employee has a Spouse or other Dependent 

Children insured under this Policy or makes a request to cover the child and pays the required initial premium, during the 

child’s lifetime. 

 

DEFERRED EFFECTIVE DATE 

Active Service 
The effective date of insurance will be deferred for any Employee or any eligible Spouse or Dependent Child who is not in 

Active Service on the date coverage would otherwise become effective.  Coverage will become effective on the later of the 

date he returns to Active Service and the date coverage would otherwise have become effective. 

 

Annual Re-Enrollment 
An Employee currently insured under this Policy, and a person who is eligible but has not previously enrolled, may 

increase or become insured for coverage under this Policy during an annual re-enrollment period as agreed to by Us and the 

Subscriber.  An Employee who is insured under this Policy may also elect or increase coverage for his eligible dependents.  

Coverage elected during an Annual Re-Enrollment Period will become effective, subject to the Active Service section of the 

Deferred Effective Date provision, on the Policy Anniversary following the date We receive a request and any required 

premium payment. 
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Life Status Change 

A Life Status Change is an event that the Employer determines qualifies an Employee to elect or increase accident 

insurance benefits for himself and his Spouse and Dependent Children.  Any change in benefit elections must be made 

within 31 days of a Life Status Change. 

 

Any increases in benefits or added benefits elected under this Life Status Change provision will become effective on the 

first of the month following the Life Status Change.   

 

The Subscriber should seek advice of its tax advisors if Employees may contribute to the cost of any insurance provided by 

this Policy with earnings not subject to Federal Income Tax.  We cannot provide such advice nor offer any opinions on 

taxation or tax status of any contributions toward the cost of insurance. 

 

Effective Date of Changes 

Any increase or decrease in the amount of insurance for the Covered Person resulting from: 

1. a change in benefits provided by this Policy; or 

2. a change in the Employee’s Covered Class will take effect on the date of such change. 

Increases will take effect subject to any Active Service requirement. 

 

 

TERMINATION OF INSURANCE 
The insurance on a Covered Person will end on the earliest date below: 

1. the date this Policy or insurance for a Covered Class is terminated; 

2. the next premium due date after the date the Covered Person is no longer in a Covered Class or satisfies eligibility 

requirements under this Policy; 

3. the last day of the last period for which premium is paid; 

4. the next premium due date after the Covered Person attains the maximum Age for insurance under this Policy; 

5. with respect to a Spouse or Dependent Child, the date of the death of the covered Employee or the date of divorce from 

the covered Employee. 

 

Termination will not affect a claim for a Covered Loss or Covered Injury that is the result, directly and independently of all 

other causes, of a Covered Accident that occurs while coverage was in effect. 

 

Continuation for Family Medical Leave 

Insurance for an Employee and Covered Dependents may be continued until the earliest of the following dates if: (a) an 

Employee is on an Employer-approved family medical leave; and (b) required premium contributions are paid when due. 

 For an Employer-approved family medical leave:  12 weeks in a consecutive 12-month period. 

 

 

GA-00-1300.00 



 10 

COMMON EXCLUSIONS 
 

In addition to any benefit-specific exclusions, benefits will not be paid for any Covered Injury or Covered Loss which, 

directly or indirectly, in whole or in part, is caused by or results from any of the following unless coverage is specifically 

provided for by name in the Description of Benefits Section: 

 

1. intentionally self-inflicted injury, suicide or any attempt thereat while sane or insane; 

2. commission or attempt to commit a felony or an assault; 

3. commission of or active participation in a riot or insurrection; 

4. bungee jumping; parachuting; skydiving; parasailing; hang-gliding; 

5. declared or undeclared war or act of war; 

6. flight in, boarding or alighting from an Aircraft or any craft designed to fly above the Earth’s surface:  

a. except as a passenger on a regularly scheduled commercial airline; 

b. being flown by the Covered Person or in which the Covered Person is a member of the crew; 

c. being used for: 

i. crop dusting, spraying or seeding, giving and receiving flying instruction, fire fighting, sky writing, sky diving 

or hang-gliding, pipeline or power line inspection, aerial photography or exploration, racing, endurance tests, 

stunt or acrobatic flying; or 

ii. any operation that requires a special permit from the FAA, even if it is granted (this does not apply if the 

permit is required only because of the territory flown over or landed on); 

d. designed for flight above or beyond the earth’s atmosphere; 

e. an ultra-light or glider; 

f. being used for the purpose of parachuting or skydiving; 

g. being used by any military authority, except an Aircraft used by the Air Mobility Command or its foreign 

equivalent; 

7. Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical treatment thereof, 

except for any bacterial infection resulting from an accidental external cut or wound or accidental ingestion of 

contaminated food; 

8. travel in any Aircraft owned, leased or controlled by the Subscriber, or any of its subsidiaries or affiliates.  An Aircraft 

will be deemed to be 'controlled' by the Subscriber if the Aircraft may be used as the Subscriber wishes for more than 

10 straight days, or more than 15 days in any year; 

9. a Covered Accident that occurs while engaged in the activities of active duty service in the military, navy or air force 

of any country or international organization.  Covered Accidents that occur while engaged in Reserve or National 

Guard training are not excluded until training extends beyond 31 days. 

10. operating any type of vehicle while under the influence of alcohol or any drug, narcotic or other intoxicant including 

any prescribed drug for which the Covered Person has been provided a written warning against operating a vehicle 

while taking it.  Under the influence of alcohol, for purposes of this exclusion, means intoxicated, as defined by the law 

of the state in which the Covered Accident occurred; 

11. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction of a 

Physician and taken in accordance with the prescribed dosage; 

12. in addition, benefits will not be paid for services or treatment rendered by a Physician, Nurse or any other person who 

is: 

a. employed or retained by the Subscriber; 

b. providing homeopathic, aroma-therapeutic or herbal therapeutic services; 

c. living in the Covered Person’s household; 

d. a parent, sibling, spouse or child of the Covered Person. 

 

GA-00-1403.00 
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CONVERSION PRIVILEGE 
 

1. If the Covered Person’s insurance or any portion of it ends for any of the following reasons: 

a. employment or membership ends; 

b. eligibility ends (except for age for the Employee or Covered Spouse); 

the Covered Person may have Us issue converted accident insurance on an individual policy or an individual certificate 

under a designated group policy.  The Covered Person may apply for an amount of coverage that is: 

a. in $1,000 increments; 

b. not less than $25,000, regardless of the amount of insurance under the group policy; and 

c. not more than the amount of insurance he had under the group policy, except as provided above, up to a maximum 

amount of $250,000. 

 

The Covered Person must be under age 70 to get a converted policy. 

 

If the Covered Person’s insurance or any portion of it ends for non-payment of premium, he may not convert.  If the 

Covered Person’s insurance ends for a reason described in 2. below, conversion is subject to that section. 

 

The converted policy or certificate will cover accidental death and dismemberment. The policy or certificate will not 

contain disability or other additional benefits.  The Covered Person need not show Us that he is insurable. 

 

If the Covered Person has converted his group coverage and later becomes insured under the same group plan as 

before, he may not convert a second time unless he provides, at his own expense, proof of insurability or proof the 

prior converted policy is no longer in force. 

 

The Covered Person must apply for the individual policy within 31 days after his coverage under this Group Policy 

ends and pay the required premium, based on Our table of rates for such policies, his Age and class of risk. If the 

Covered Person has assigned ownership of his group coverage, the owner/assignee must apply for the individual 

policy. 

 

If the Covered Person suffers a Covered Loss or dies during this 31-day period as the result of an accident that would 

have been covered under this Group Policy, We will pay as a claim under this Group Policy the amount of insurance 

that the Covered Person was entitled to convert.  It does not matter whether the Covered Person applied for the 

individual policy or certificate.  If such policy or certificate is issued, it will be in exchange for any other benefits under 

this Group Policy. 

 

The individual policy or certificate will take effect on the day following the date coverage under the Group Policy 

ended; or, if later, the date application is made. 

 

Exclusions 

The converted policy may exclude the hazards or conditions that apply to the Covered Person’s group coverage at the 

time it ends.  We will reduce payment under the converted policy by the amount of any benefits paid under the group 

policy if both cover the same loss. 

 

2. If the Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate insurance 

for the Covered Person’s class, and he has been covered under this Group Policy or, any group accident insurance 

issued to the Employer which the Group Policy replaced, for at least five years, the Covered Person may have Us issue 

an individual policy or certificate of accident insurance subject to the same terms, conditions and limitations listed 

above.  However, the amount he may apply for will be limited to the lesser of the following: 

a. coverage under this Group Policy less any amount of group accident insurance for which he is eligible on the date 

this Group Policy is terminated or for which he became eligible within 31 days of such termination, or 

b. $10,000. 
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Extension of Conversion Period 

If the Covered Person is eligible to convert and is not notified of this right at least 15 days prior to the end of the 31 day 

conversion period, the conversion period will be extended.  The Covered Person will have 15 days from the date notice is 

given to apply for a converted policy or certificate.  In no event will the conversion period be extended beyond 90 days.  

Notice, for the purpose of this section, means written notice presented to the Covered Person by the Subscriber or mailed to 

the Covered Person’s last known address as reported by the Subscriber. 

 

If the Covered Person sustains a Covered Loss or dies during the extended conversion period, but more than 31 days after 

his coverage under the Group Policy terminates, benefits will not be paid under the Group Policy.  If the Covered Person’s 

application for a converted policy or certificate is received by Us and the required premium is paid, benefits may be payable 

under the converted policy or certificate. 

 

 

GA-01-1505.00 
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CLAIM PROVISIONS 
 

Notice of Claim 

Written or authorized electronic/telephonic notice of claim must be given to Us within 31 days after a Covered Loss occurs 

or begins or as soon as reasonably possible.  If written or authorized electronic/telephonic notice is not given in that time, 

the claim will not be invalidated or reduced if it is shown that written or authorized electronic/telephonic notice was given 

as soon as was reasonably possible. Notice can be given to Us at Our Home Office in Philadelphia, Pennsylvania, such 

other place as We may designate for the purpose, or to Our authorized agent.  Notice should include the Subscriber's name 

and policy number and the Covered Person’s name, address, policy and certificate number. 

 

Claim Forms 

We will send claim forms for filing proof of loss when We receive notice of a claim.  If such forms are not sent within 15 

days after We receive notice, the proof requirements will be met by submitting, within the time fixed in this Policy for 

filing proof of loss, written or authorized electronic proof of the nature and extent of the loss for which the claim is made. 

 

Claimant Cooperation Provision 

Failure of a claimant to cooperate with Us in the administration of the claim may result in termination of the claim.  Such 

cooperation includes, but is not limited to, providing any information or documents needed to determine whether benefits 

are payable or the actual benefit amount due. 

 

Proof of Loss 

Written or authorized electronic proof of loss satisfactory to Us must be given to Us at Our office, within 90 days of the 

loss for which claim is made.  If (a) benefits are payable as periodic payments and (b) each payment is contingent upon 

continuing loss, then proof of loss must be submitted within 90 days after the termination of each period for which We are 

liable.  If written or authorized electronic notice is not given within that time, no claim will be invalidated or reduced if it is 

shown that such notice was given as soon as reasonably possible.  In any case, written or authorized electronic proof must 

be given not more than one year after the time it is otherwise required, except if proof is not given solely due to the lack of 

legal capacity. 

 

Manner of Payment of Claims 

The Subscriber authorizes that any benefit payment due as a lump sum of $5,000.00 or more shall be credited to a draft 

account with the Insurance Company, in the name of the beneficiary. The beneficiary may withdraw the entire proceeds at 

any time by issuing one or more drafts, or may withdraw lesser amounts, subject to a minimum account balance set by the 

Insurance Company from time to time. Interest shall be credited to such account at rates as determined from time to time by 

the Insurance Company. 

 
Time of Payment of Claims 

We will pay benefits due under this Policy for any loss other than a loss for which this Policy provides any periodic 

payment immediately upon receipt of due written or authorized electronic proof of such loss.  Subject to due written or 

authorized electronic proof of loss, all accrued benefits for loss for which this Policy provides periodic payment will be 

paid monthly unless otherwise specified in the benefits descriptions and any balance remaining unpaid at the termination of 

liability will be paid immediately upon receipt of proof satisfactory to Us. 

 

Payment of Claims 

All benefits will be paid in United States currency.  Benefits for loss of life will be payable in accordance with the 

Beneficiary provision and these Claim Provisions.  All other proceeds payable under this Policy, unless otherwise stated, 

will be payable to the covered Employee or to his estate. 

 

If We are to pay benefits to the estate or to a person who is incapable of giving a valid release, We may pay $1,000 to a 

relative by blood or marriage whom We believe is equitably entitled.  Any payment made by Us in good faith pursuant to 

this provision will fully discharge Us to the extent of such payment and release Us from all liability. 

 

Physical Examination and Autopsy 

We, at Our own expense, have the right and opportunity to examine You, Your Spouse and/or Dependent Child when and 

as often as We may reasonably require while a claim is pending and to make an autopsy in case of death where it is not 

forbidden by law. 
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Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or authorized 

electronic proof of loss has been furnished as required by this Policy.  No such action will be brought more than three years 

after the time such written proof of loss must be furnished. 

 

Beneficiary 
The beneficiary is the person or persons You name or change on a form executed by You and satisfactory to Us.  This form 

may be in writing or by any electronic means agreed upon between Us and the Subscriber.  Consent of the beneficiary is not 

required to affect any changes, unless the beneficiary has been designated as an irrevocable beneficiary, or to make any 

assignment of rights or benefits permitted by this Policy.  Any Accidental Death Benefit payable at the death of Your 

Spouse or Dependent Child will be paid to You or Your estate. 

 

A beneficiary designation or change will become effective on the date You execute it.  However, We will not be liable for 

any action taken or payment made before We record notice of the change at our Home Office. 

 

If more than one person is named as beneficiary, the interests of each will be equal unless You have specified otherwise.  

The share of any beneficiary who does not survive You, Your Spouse or Dependent Child will pass equally to any 

surviving beneficiaries unless otherwise specified. 

 

If there is no named beneficiary or surviving beneficiary, or if You die while benefits are payable to You, We may make 

direct payment to the first surviving class of the following classes of persons: 

1. spouse; 

2. child or children; 

3. mother or father; 

4. sisters or brothers; 

5. your estate or the estate of your Spouse and/or Dependent Children. 

 

Recovery of Overpayment 
If benefits are overpaid, We have the right to recover the amount overpaid by either of the following methods. 

1. A request for lump sum payment of the overpaid amount. 

2. A reduction of any amounts payable under this Policy. 

 

If there is an overpayment due when You, Your Spouse or Dependent Children die, We may recover the overpayment from 

Your, Your Spouse's or Dependent Child's estate. 

 

GA-00-CE1600.00 
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ADMINISTRATIVE PROVISIONS 
 

Premiums 
All premium rates are expressed in, and all premiums are payable in, United States currency.  The premiums for this Policy 

will be based on the rates set forth in the Policy, the plan and amounts of insurance in effect.  If Your, Your Spouse's and/or 

Dependent Child's insurance amounts are reduced due to age, premium will be based on the amounts of insurance in force 

on the day after the reduction took place. 

 

Draft Accounts 

The Insurance Company shall be entitled to retain, as part of its compensation, any earnings on draft accounts created in 

connection with benefit claims, in excess of interest credited under the terms of the policy. 

 
Grace Period 

A Grace Period of 31 days will be granted for payment of required premiums under this Policy.  Insurance under this Policy 

for You, Your Spouse and/or Dependent Children will remain in force during the Grace Period.  We will reduce any 

benefits payable for any claims incurred during the grace period by the amount of premium due.  If no such claims are 

incurred and premium is not paid during the grace period, insurance will end on the last day of the period for which 

premiums were paid. 

 

GA-00-CE1701.00 
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GENERAL PROVISIONS 
 

Misstatement of Fact 
If You, Your Spouse or Dependent Children have misstated any fact, all amounts payable under this Policy will be such as 

the premium paid would have purchased had such fact been correctly stated. 

 

Multiple Certificates 
You may have in force only one certificate of insurance at a time under this Policy.  If at any time You have been issued 

more than one certificate, then only the largest shall be in effect.  We will refund premiums paid for the others for any 

period of time that more than one certificate was issued. 

 

Assignment 
We will be bound by an assignment of a Covered Person's insurance under this Policy only when the original assignment or 

a certified copy of the assignment, signed by the Covered Person and any irrevocable beneficiary, is filed with Us.  The 

assignee may exercise all rights and receive all benefits assigned only while the assignment remains in effect and insurance 

under this Policy and the Covered Person’s certificate remains in force. 

 

Incontestability of Your, Your Spouse's and/or Dependent Child's Insurance 
All statements made by You, Your Spouse and/or Dependent Children are considered representations and not warranties.  

No statement will be used to deny or reduce benefits or be used as a defense to a claim, unless a copy of the instrument 

containing the statement is, or has been, furnished to the claimant. 

 

After two years from Your, Your Spouse's and/or Dependent Child's effective date of insurance, or from the effective date 

of increased benefits, no such statement will cause insurance or the increased benefits to be contested except for fraud or 

lack of eligibility for insurance. 

 

In the event of death or incapacity, the beneficiary or representative shall be given a copy. 

 

Clerical Error 

Insurance for You, Your Spouse and/or Dependent Children will not be affected by error or delay in keeping records of 

insurance under this Policy.  If such error or delay is found, We will adjust the premium fairly. 

 

Policy Changes 
We may agree with the Subscriber to modify a plan of benefits without Your, Your Spouse's and/or Dependent Child's 

consent. 

 

Workers’ Compensation Insurance 
This Policy is not in place of and does not affect any requirements for coverage under any Workers’ Compensation law.  

 

GA-00-CE1800.00 
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DESCRIPTION OF COVERAGES AND BENEFITS 
 

This Description of Coverages and Benefits Section describes the Accident Coverages and Benefits provided to You.  

Benefit amounts, benefit periods and any applicable aggregate and benefit maximums are shown in the Schedule of 

Benefits.  Certain words capitalized in the text of these descriptions have special meanings within this Certificate 

and are defined in the General Definitions section.  Please read these and the Common Exclusions sections in order to 

understand all of the terms, conditions and limitations applicable to these coverages and benefits. 

 

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 

 

Covered Loss We will pay the benefit for any one of the Covered Losses listed in the Schedule of Benefits, if the 

Covered Person suffers a Covered Loss resulting directly and independently of all other causes from a 

Covered Accident within the applicable time period specified in the Schedule of Benefits. 

 

If the Covered Person sustains more than one Covered Loss as a result of the same Covered Accident, 

benefits will be paid for the Covered Loss for which the largest available benefit is payable.  If the loss 

results in death, benefits will only be paid under the Loss of Life benefit provision.  Any Loss of Life 

benefit will be reduced by any paid or payable Accidental Dismemberment benefit.  However, if such 

Accidental Dismemberment benefit equals or exceeds the Loss of Life benefit, no additional benefit will 

be paid. 

 

Definitions Loss of a Hand or Foot means complete Severance through or above the wrist or ankle joint. 

 

Loss of Sight means the total, permanent loss of all vision in one eye which is irrecoverable by natural, 

surgical or artificial means. 

 

Loss of Speech means total and permanent loss of audible communication which is irrecoverable by 

natural, surgical or artificial means. 

 

Loss of Hearing means total and permanent loss of ability to hear any sound in both ears which is 

irrecoverable by natural, surgical or artificial means. 

 

Loss of a Thumb and Index Finger of the Same Hand or Four Fingers of the Same Hand means 

complete Severance through or above the metacarpophalangeal joints of the same hand (the joints 

between the fingers and the hand). 

 

Loss of Toes means complete Severance through the metatarsalphalangeal joint. 

 

Paralysis or Paralyzed means total loss of use of a limb. A Physician must determine the loss of use to 

be complete and irreversible. 

 

Quadriplegia means total Paralysis of both upper and both lower limbs. 

 

Hemiplegia means total Paralysis of the upper and lower limbs on one side of the body. 

 

Paraplegia means total Paralysis of both lower limbs or both upper limbs. 

 

Uniplegia means total Paralysis of one upper or one lower limb. 

 

Coma means a profound state of unconsciousness which resulted directly and independently from all 

other causes from a Covered Accident, and from which the Covered Person is not likely to be aroused 

through powerful stimulation.  This condition must be diagnosed and treated regularly by a Physician.  

Coma does not mean any state of unconsciousness intentionally induced during the course of treatment of 

a Covered Injury unless the state of unconsciousness results from the administration of anesthesia in 

preparation for surgical treatment of that Covered Accident. 

 

Severance means the complete and permanent separation and dismemberment of the part from the body. 
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Exclusions  The exclusions that apply to this benefit are in the Common Exclusions section. 

GA-00-2100.00 

 

ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 

them are shown in the Schedule of Covered Losses and will not be paid in addition to any other Accidental Death and 

Dismemberment benefits payable. 

 

EXPOSURE AND DISAPPEARANCE COVERAGE  
Benefits for Accidental Death and Dismemberment, as shown in the Schedule of Covered Losses, will be payable if a 

Covered Person suffers a Covered Loss which results directly and independently of all other causes from unavoidable 

exposure to the elements following a Covered Accident. 

 

If the Covered Person disappears and is not found within one year from the date of the wrecking, sinking or disappearance 

of the conveyance in which the Covered Person was riding in the course of a trip which would otherwise be covered under 

this Policy, it will be presumed that the Covered Person’s death resulted directly and independently of all other causes from 

a Covered Accident. 

 

Exclusions  The exclusions that apply to this coverage are in the Common Exclusions Section. 

GA-00-2202.00 

 

 

ADDITIONAL ACCIDENT BENEFITS 

Accidental Death and Dismemberment benefits are provided under the following Additional Benefits.  Any benefits 

payable under them will be paid in addition to any other Accidental Death and Dismemberment benefit payable. 

 

CHILD CARE CENTER BENEFIT 
We will pay benefits shown in the Schedule of Benefits for the care of each surviving Dependent Child in a Child Care 

Center if death of the covered Employee results directly and independently of all other causes from a Covered Accident and 

all of the following conditions are met: 

1. coverage for his Dependent Children was in force on the date of the Covered Accident causing his death; and 

2. one or more surviving Dependent Children is under Age 13 and: 

a. was enrolled in a Child Care Center on the date of the Covered Accident; or 

b. enrolls in a Child Care Center within 90 days from the date of the Covered Accident. 

 

This benefit will be payable to the Surviving Spouse if the Spouse has custody of the child.  If the Surviving Spouse does 

not have custody of the child, benefits will be paid to the child’s legally appointed guardian.  Payments will be made at the 

end of each 12 month period that begins after the date of the covered Employee’s death.  A claim must be submitted to Us 

at the end of each 12 month period.  A 12 month period begins: 

1. when the Dependent Child enters a Child Care Center for the first time, within the period specified in (2b) above, after 

the covered Employee’s death; or 

2. on the first of the month following the covered Employee’s death, if the Dependent Child was enrolled in a Child Care 

Center before the covered Employee’s death. 

 

Each succeeding 12 month period begins on the day immediately following the last day of the preceding period.  Pro rata 

payments will be made for periods of enrollment in a Child Care Center of less than 12 months. 

 

Definitions For purposes of this benefit: 

Child Care Center is a facility which: 

1. is licensed and run according to laws and regulations applicable to child care facilities; and 

2. provides care and supervision for children in a group setting on a regular, daily basis. 

A Child Care Center does not include any of the following: 

1. a Hospital; 

2. the child’s home; 

3. care provided during normal school hours while a child is attending grades one through twelve. 

 

Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2222.00 
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HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 

We will pay the Home Alteration and Vehicle Modification Benefit shown in the Schedule of Benefits, subject to the 

following conditions and exclusions, when the Covered Person suffers a Covered Loss, other than a Loss of Life, resulting 

directly and independently of all other causes from a Covered Accident. 

 

This benefit will be payable if all of the following conditions are met: 

1. prior to the date of the Covered Accident causing such Covered Loss, the Covered Person did not require the use of any 

adaptive devices or adaptation of residence and/or vehicle; 

2. as a direct result of such Covered Loss, the Covered Person now requires such adaptive devices or adaptation of 

residence and/or vehicle to maintain an independent lifestyle; 

3. the Covered Person requires home alteration or vehicle modification within one year of the date of the Covered 

Accident. 

 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2236.00 

 

SEATBELT AND AIRBAG BENEFIT 
We will pay the benefit shown in the Schedule of Benefits, subject to the conditions and exclusions described below, when 

the Covered Person dies directly and independently of all other causes from a Covered Accident while wearing a seatbelt 

and operating or riding as a passenger in an Automobile.  An additional benefit is provided if the Covered Person was also 

positioned in a seat protected by a properly-functioning and properly deployed Supplemental Restraint System (Airbag). 

 

Verification of proper use of the seatbelt at the time of the Covered Accident and that the Supplemental Restraint System 

properly inflated upon impact must be a part of an official police report of the Covered Accident or be certified, in writing, 

by the investigating officer(s) and submitted with the Covered Person’s claim to Us. 

 

If such certification or police report is not available or it is unclear whether the Covered Person was wearing a seatbelt or 

positioned in a seat protected by a properly functioning and properly deployed Supplemental Restraint System, We will pay 

a default benefit shown in the Schedule of Benefits to the Covered Person’s beneficiary. 

 

In the case of a child, seatbelt means a child restraint, as required by state law and approved by the National Highway 

Traffic Safety Administration, properly secured and being used as recommended by its manufacturer for children of like 

Age and weight at the time of the Covered Accident. 

 

Definitions For purposes of this benefit: 

Supplemental Restraint System means an airbag that inflates upon impact for added protection to the 

head and chest areas. 

 

Automobile means a self-propelled, private passenger motor vehicle with four or more wheels which is a 

type both designed and required to be licensed for use on the highway of any state or country.  

Automobile includes, but is not limited to, a sedan, station wagon, sport utility vehicle, or a motor vehicle 

of the pickup, van, camper, or motor-home type.  Automobile does not include a mobile home or any 

motor vehicle which is used in mass or public transit. 

 

Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2251.00 
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SPECIAL EDUCATION BENEFIT 
We will pay the benefit, up to the Maximum Benefit shown in the Schedule of Benefits, for each qualifying Dependent 

Child who is insured under the covered Employee’s certificate on the date he dies.  The Covered Person’s death must result, 

directly and independently of all other causes from a Covered Accident for which an Accidental Death Benefit is payable 

under this Policy.  This benefit is subject to the conditions and exclusions described below. 

 

A qualifying Dependent Child must: 

1. a. be enrolled as a full-time student in an accredited school of higher learning beyond the 12
th

 grade level on the date 

of the covered Employee’s Covered Accident; or  

b. be at the 12
th

 grade level on the date of the covered Employee’s Covered Accident and then enroll as a full-time 

student at an accredited school of higher learning within 365 days from the date of the Covered Accident and 

continue his education as a full-time student. 

2. continue his education as a full-time student in such accredited school of higher learning; and 

3. incur expenses for tuition, fees, books, room and board, transportation and any other costs payable directly to, or 

approved and certified by, such school. 

 

Payments will be made to each qualifying Dependent Child or to the child’s legal guardian, if the child is a minor at the end 

of each year for the number of years shown in the Schedule of Benefits.  We must receive proof satisfactory to Us of the 

Dependent Child’s enrollment and attendance within 31 days of the end of each year.  The first year for which a Special 

Education Benefit is payable will begin on the first of the month following the date the covered Employee died, if the 

surviving Dependent Child was enrolled on that date in an accredited school of higher learning beyond the 12th grade; 

otherwise on the date he enrolls in such school.  Each succeeding year for which benefits are payable will begin on the date 

following the end of the preceding year. 

 

If no Dependent Child qualifies for Special Education Benefits within 365 days of the covered Employee’s death, We will 

pay the default benefit shown in the Schedule of Benefits to the covered Employee’s beneficiary. 

 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2252.00 

 

SPOUSE RETRAINING BENEFIT 
We will pay expenses incurred, as described below, up to the Maximum Benefit shown in the Schedule of Benefits, to 

enable the covered Employee’s Spouse to obtain occupational or educational training needed for employment if the covered 

Employee dies directly and independently of all other causes from a Covered Accident.  A covered Spouse must have been 

insured under this Policy on the date of the covered Employee’s death to be eligible for this benefit.  This benefit is subject 

to the conditions and exclusions described below. 

 

This benefit will be payable if the covered Employee dies within one year of a Covered Accident and is survived by his 

Spouse who: 

1. enrolls, within three years after the covered Employee’s death in any accredited school for the purpose of retraining or 

refreshing skills needed for employment; and 

2. incurs expenses payable directly to, or approved and certified by, such school. 

 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2254.00 
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Life Insurance Company of North America 

a stock insurance company 

 

 

Rider to the Certificate Made a Part of Group Policy No.  OK 965745 

Effective Date of Rider:  July 1, 2011, or if later the Effective Date of the Employee’s Certificate 

 

 

MODIFICATION OF GROUP ACCIDENT POLICY 

TO ADD DOMESTIC PARTNER AS AN ELIGIBLE DEPENDENT 

FOR ACCIDENT INSURANCE 

 

The provisions of the Certificate are modified as follows: 

 

1. A. All references to the term "Spouse" are replaced with "Spouse or Domestic Partner", except for the following 

references: 

a. The definition of "Spouse" remains unchanged. 

b. Any reference to "lawful spouse", "legal spouse", "husband" or "wife" remains unchanged. 

c. The reference to "spouse" in the last paragraph of the section titled, "Beneficiary" under the Claim Provisions, 

remains unchanged. 

d. The item regarding when a Spouse's coverage will end in the paragraph titled, "Termination of Insurance" 

under the Eligibility and Effective Date Provisions, remains unchanged. 

e. The reference to ''Spouse'' in the paragraph titled ''Life Status Change'' under the Deferred Effective Date 

section of the Eligibility and Effective Date Provisions remains unchanged. 

 

B. In the paragraph titled, "Termination of Insurance" under the Eligibility and Effective Date Provisions, the 

following item regarding when a Domestic Partner’s coverage will end is added: 

 

"6. with respect to a Domestic Partner, the date of the death of the covered Employee or the date such person no 

longer qualifies as a Domestic Partner, unless such person elects to continue insurance.  See Continuance of 

Insurance section." 

 

C. Under the General Definitions, item number 3 in the last paragraph of the ''Dependent Child(ren)'' definition, is 

changed to: 

 

3. Stepchild who resides with the Employee, including a Domestic Partner's child who resides with and is 

financially dependent upon the Employee. 

 

2. The following Domestic Partner definition is added to the General Definitions section of the Certificate. 

 

Domestic Partner means a person of the same or opposite sex who meets all of the following criteria: 

 

a. Shares the covered Employee’s permanent residence. 

b. Has resided with the covered Employee continuously for at least six months and is expected to reside with the 

covered Employee indefinitely. 

c. Is financially interdependent with the covered Employee in each of the following ways: 

a. by holding one or more credit or bank accounts, including a checking account, as joint owners. 

b. by owning or leasing their permanent residence as joint tenants. 

d Has signed a domestic partner declaration with the covered Employee, if the covered Employee resides in a 

jurisdiction that provides for domestic partner declarations. 

e. Has not signed a domestic partner declaration with any other person within the last 12 months. 

f. Is no less than 18 years of age or more than 70 years of age. 

g. Is not currently legally married to any other person. 

h. Is not a blood relative any closer than would prohibit legal marriage. 

 

In addition to the above requirements, consent of either party to the Domestic Partner relationship must not have 

been obtained by force, duress, or fraud. 
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A covered Employee’s Domestic Partner is eligible for Accident Insurance Benefits under the Policy on the later 

of the Employee’s eligibility date or the date the person becomes the covered Employee’s Domestic Partner and if 

all the following conditions are met. 

a. The covered Employee has not been married to any person within the last 12 months. 

b. The Domestic Partner is the only person meeting the Policy’s definition of "Domestic Partner" with respect to 

the covered Employee. 

c. The covered Employee and Domestic Partner furnish a notarized affidavit or signed statement reflecting these 

requirements, and an agreement to notify the Insurance Company if the requirements cease to be met, on a 

form acceptable to the Insurance Company. 

 

3. To obtain insurance for a Domestic Partner, a covered Employee must request coverage in writing and agree to 

make any required premium contributions.  Insurance will be effective for a Domestic Partner on the same date 

specified for a Spouse in the section titled "Effective Date for Individuals" under the Eligibility and Effective Date 

Provisions of the Certificate. 

 

The Principal Sum applicable to a Domestic Partner is the same Principal Sum applicable to a Spouse as shown in 

the Schedule of Benefits. 

 

Benefits for a covered Domestic Partner will be paid in accordance with the Claim Provisions of the Certificate. 

 

Except for the above, this Rider does not change the Certificate to which it is attached. 

 

Life Insurance Company of North America 
 

 
Matthew G. Manders, President 

 

 

TL-007152 
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Life Insurance Company of North America 

1601 Chestnut Street 

Philadelphia, Pennsylvania 19192-2235 

 

MODIFYING PROVISIONS AMENDMENT 
 

Subscriber: City of Santa Fe Policy No.: OK 965745 

 

Amendment Effective Date: July 1, 2011 

 

This amendment is attached to and made part of the Policy specified above and the Certificates issued under it. Its 

provisions are intended to conform this Policy to the laws of the state in which the insured resides. 

 

The Policy and any Certificates delivered under the Group Policy are amended as follows: 

 

Arkansas residents: 
 

Under the General Definitions section, the definition of Covered Accident does not include reference to an ''external'' 

event. 

 

Missouri residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. Under the General Definitions section, the definition of Totally Disabled or Total Disability means either: 

a) the inability of the Covered Person who is currently employed to perform the material and substantial duties 

of the Covered Person’s occupation for a period of at least twelve months. After the initial benefit period, total 

disability shall mean the Covered Person’s inability to perform the material and substantial duties of any 

occupation for which the Covered Person is qualified by education, training or experience; or 

b) the inability of the Covered Person who is not currently employed to perform all of the activities of daily 

living including eating, transferring, dressing, toileting, bathing, and continence, without human supervision 

or assistance. 

 

Montana residents: 
 

Under the General Definitions section, the definition of Sickness is replaced with the following: 

 

Sickness A physical or mental illness including pregnancy 

 

New Hampshire residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. If applicable, the definition of Emergency Room Treatment is replaced with the following: 

 

Emergency Room Treatment Emergency medical services and care given in a Hospital as an out or 

inpatient, for a sudden, unexpected onset of a medical condition that manifests 

itself by symptoms of sufficient severity that in the absence of immediate 

medical attention could be expected to result in any of the following: 

1. serious jeopardy to the covered Employee’s health; 

2. serious impairment to bodily functions; or 

3. serious dysfunction of any bodily organ or part. 
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3. The definition of Hospital is replaced with the following. 

 

Hospital  An institution that meets all of the following: 

1. it is operated pursuant to applicable law; 

2. it is primarily and continuously engaged in providing medical care and 

treatment to sick and injured persons; 

3. it is managed under the supervision of a staff of medical doctors; 

4. it provides 24-hour nursing services by or under the supervision of a 

graduate registered nurse (R.N.); 

5. it has medical, diagnostic and treatment facilities, with major surgical 

facilities on its premises, or available on a prearranged basis; 

6. it charges for its services. 

 

Hospital shall include a Veteran’s Administration Hospital or Federal 

Government Hospital and the requirement that a patient must incur an expense 

as an Inpatient shall be waived. 

 

The term Hospital does not include a clinic, facility, or unit of a Hospital for: 

1. rehabilitation, convalescent, custodial, educational or nursing care; 

2. the aged, drug addicts or alcoholics; 

3. a Veteran’s Administration Hospital or Federal Government Hospitals 

unless the Covered Person incurs an expense. 

 

North Carolina residents: 
 

1. If eligibility for insurance is not based on employment status, a Covered Person is considered in Active Service if 

confined at home under the care of a Physician for Sickness or Injury. 

 
2. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

3. Under the General Definitions section, the definition of Dependent Child(ren) excludes the initial two-year period 

during which the Insurance Company may inquire as to the status of a handicapped child’s condition and 

dependence. 

 
4. Under the General Definitions section, the definition of Hospital is modified to include State tax-supported 

institutions. 

 

5. Under the Claim Provisions, the following changes are made. 

a. Proof of Loss must be provided within 180 days of date of loss. 

b. The amount payable to an equitably entitled individual may not exceed $3,000. 
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South Carolina residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. Under the Claim Provisions, the following changes are made. 

a. The Claimant Cooperation Provision does not apply. 

b. The provision titled Physical Examination and Autopsy is replaced with the following: 

Physical Examination and Autopsy 

We, at Our own expense, have the right and opportunity to examine the Covered Person when and as often as 

We may reasonably require while a claim is pending.  If an autopsy is performed, it will be in the State of 

South Carolina and during the period of contestability unless prohibited by law. 

c. The provision titled Legal Actions is replaced with the following: 

Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or 

authorized electronic proof of loss has been furnished as required by this Policy.  No such action will be 

brought more than six years after the time such written proof of loss must be furnished. 

 

3. Under the General Provisions, the following changes are made. 

The Multiple Certificates provision does not apply. 

 

South Dakota residents: 
 

Under the Common Exclusions section, the following changes are not permitted: 

1. the Covered Person being legally intoxicated as determined according to the laws of the jurisdiction in which 

the Covered Accident occurred; 

2. the Covered Person being Intoxicated.  ''Intoxicated'' means having a blood alcohol level of .08 or higher; 

3. the Covered Person operating a motorized vehicle while under the influence of alcohol or drugs as defined 

according to the laws of the jurisdiction in which the Accident occurred; 

4. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction 

of a Physician and taken in accordance with the prescribed dosage; 

5. occupational injuries for which benefits are not paid under the Workers’ Compensation Law or any similar 

law; 

6. operating any type of vehicle while under the influence of alcohol or any drug , narcotic or other intoxicant 

including any prescribed drug for which the Covered Person has been provided a written warning against 

operating a vehicle while taking it. Under the influence of alcohol, for purposes of this exclusion, means 

intoxicated, as defined by the law of the state in which the Covered Accident occurred; 

7. the Covered Person was driving a Private Passenger Automobile at the time of the Covered Accident that 

resulted in the Covered Loss; and he was intoxicated, as that term is defined by the laws of the state in which 

the Covered Accident occurred. 
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West Virginia residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. Under the General Definitions section, the definition of Hospital does not require that an institution be licensed as 

a Hospital pursuant to applicable law, but does require that an institution operate pursuant to applicable law.  

 

3. Under the General Definitions section, the definition of Totally Disabled or Total Disability is replaced with the 

following: 

Totally Disabled or Total Disability 
Totally Disabled or Total Disability means either: 

1. inability of the Covered Person who is currently employed to perform substantially all of the material duties 

of his job, or any other job for which he is or may become qualified by reason of education, training or 

experience; or 

2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living 

including eating, transferring, dressing, toileting, bathing, and continence, without human supervision or 

assistance. 

 

 

 Signed for the 

Life Insurance Company of North America 

 

Matthew G. Manders, President 

 

GA-00-3000.00 
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Group Accident 

Insurance Certificate 

City of Santa Fe 



 

IMPORTANT NOTICES 

GROUP ACCIDENT 
 

If you reside in one of the following states, please read the important notices below: 

 

Arizona residents: 

 

This certificate of insurance may not provide all benefits and protections provided by law in 

Arizona.  Please read this certificate carefully. 

 
Florida residents: 
 

The benefits of the policy providing your coverage are governed primarily by the laws of a 

state other than Florida. 
 

Maryland residents: 

 

This Certificate may omit some of the benefits required for a Certificate issued and delivered 

in Maryland. 

 
New Mexico residents: 
 

This type of plan is NOT considered “minimum essential coverage” under the Affordable 

Care Act and therefore does NOT satisfy the individual mandate that you have health 

insurance coverage.  If you do not have other health insurance coverage, you may be subject 

to a tax penalty.  Please consult your tax advisor. 

 
North Carolina residents: 

 

This Certificate of Insurance provides all of the benefits mandated by the North Carolina 

Insurance Code, but it is issued under a group master policy located in another state and may 

be governed by that state’s law. 

 

THIS CERTIFICATE IS NOT A MEDICARE SUPPLEMENT CERTIFICATE.  IF YOU 

ARE ELIGIBLE FOR MEDICARE, REVIEW THE GUIDE TO HEALTH INSURANCE 

FOR PEOPLE WITH MEDICARE, WHICH IS AVAILABLE FROM LIFE INSURANCE 

COMPANY OF NORTH AMERICA. 
 

The Policy is a legal contract between the Policyholder and Us. 
 



 

BENEFITS MAY BE REDUCED. PLEASE SEE THE SCHEDULE OF BENEFITS 
 

IMPORTANT CANCELLATION INFORMATION – PLEASE READ “POLICY 

TERMINATION” PROVISION 
 

UNDER NORTH CAROLINA GENERAL STATUTE SECTION 58-50-40, NO PERSON, 

EMPLOYER, PRINCIPAL, AGENT, TRUSTEE, OR THIRD PARTY ADMINISTRATOR, 

WHO IS RESPONSIBLE FOR THE PAYMENT OF GROUP HEALTH OR LIFE INSURANCE 

OR GROUP HEALTH PLAN PREMIUMS, SHALL: (1) CAUSE THE CANCELLATION OR 

NONRENEWAL OF GROUP HEALTH OR LIFE INSURANCE, HOSPITAL, MEDICAL, OR 

DENTAL SERVICE CORPORATION PLAN, MULTIPLE EMPLOYER WELFARE 

ARRANGEMENT, OR GROUP HEALTH PLAN COVERAGES AND THE CONSEQUENTIAL 

LOSS OF THE COVERAGES OF THE PERSONS INSURED, BY WILLFULLY FAILING TO 

PAY THOSE PREMIUMS IN ACCORDANCE WITH THE TERMS OF THE INSURANCE OR 

PLAN CONTRACT, AND (2) WILLFULLY FAIL TO DELIVER, AT LEAST 45 DAYS 

BEFORE THE TERMINATION OF THOSE COVERAGES, TO ALL PERSONS COVERED BY 

THE GROUP POLICY A WRITTEN NOTICE OF THE PERSON'S INTENTION TO STOP 

PAYMENT OF PREMIUMS. THIS WRITTEN NOTICE MUST ALSO CONTAIN A NOTICE 

TO ALL PERSONS COVERED BY THE GROUP POLICY OF THEIR RIGHTS TO HEALTH 

INSURANCE CONVERSION POLICIES UNDER ARTICLE 53 OF CHAPTER 58 OF THE 

GENERAL STATUTES AND THEIR RIGHTS TO PURCHASE INDIVIDUAL POLICIES 

UNDER THE FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY 

ACT AND UNDER ARTICLE 68 OF CHAPTER 58 OF THE GENERAL STATUTES. 

VIOLATION OF THIS LAW IS A FELONY. ANY PERSON VIOLATING THIS LAW IS ALSO 

SUBJECT TO A COURT ORDER REQUIRING THE PERSON TO COMPENSATE PERSONS 

INSURED FOR EXPENSES OR LOSSES INCURRED AS A RESULT OF THE 

TERMINATION OF THE INSURANCE. 
 

Texas residents: 

 

THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATE IS ISSUED IS NOT A 

POLICY OF WORKERS’ COMPENSATION INSURANCE.  YOU SHOULD CONSULT 

YOUR EMPLOYER TO DETERMINE WHETHER YOUR EMPLOYER IS A 

SUBSCRIBER TO THE WORKERS’ COMPENSATION SYSTEM. 
 



 

Life Insurance Company of North America 
1601 Chestnut Street, Philadelphia, Pennsylvania 19192-2235 

A Stock Insurance Company 
 

GROUP ACCIDENT CERTIFICATE 

THIS CERTIFICATE PROVIDES LIMITED COVERAGE. 

PLEASE READ YOUR CERTIFICATE CAREFULLY. 

We, the Life Insurance Company of North America, have issued a Group Policy, OK 965745 to Trustee of the 

Group Insurance Trust for Employers in the Public Administration Industry. 

We certify that we insure all eligible persons who are enrolled according to the terms of the Group Policy.  Your 

coverage will begin according to the terms set forth in the Eligibility and Effective Date provision. 

This Certificate describes the benefits and basic provisions of your coverage.  It is not the insurance contract and 

does not waive or alter any terms of the Policy.  If questions arise, the Policy language will govern.  You may 

examine the Policy at the office of the Subscriber. 

This Certificate replaces all prior Certificates issued to you under the Group Policy. 

 

Matthew G. Manders, President 

 

THIS CERTIFICATE IS ISSUED UNDER AN ACCIDENT ONLY POLICY.  IT DOES NOT PAY 

BENEFITS FOR LOSS CAUSED BY SICKNESS. 
 

GA-00-CE1000.00 
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SCHEDULE OF BENEFITS 
 

This Certificate is intended to be read in its entirety.  In order to understand all the conditions, exclusions and 

limitations applicable to its benefits, please read all the provisions carefully. 

 

The Schedule of Benefits provides a brief outline of your coverage and benefits.  Please read the Description of 

Coverages and Benefits Section for full details. 
 

Subscriber: City of Santa Fe 

 

Effective Date of Subscriber Participation: July 1, 2011 

 

Certificate Effective Date:   September 2, 2014 

 

Covered Class:  Class 3 - All active, Full-time and part-time employees of the employer regularly working a minimum of 

20 hours per week, excluding employees who are enrolled in the Employer sponsored medical plan and 

Undercover Agents. 

 

 

SCHEDULE OF BENEFITS 

 

This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided for 

each Covered Person unless otherwise indicated.  Principal Sum, when referred to in this Schedule, means the 

Employee’s Principal Sum in effect on the date of the Covered Accident causing the Covered Injury or Covered 

Loss unless otherwise specified. 
 

Eligibility Waiting Period 

The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage. 

 

For Employees hired on or 

before the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 

For Employees hired after 

the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 

 

Time Period for Loss: 

Any Covered Loss must 

occur within: 365 days of the Covered Accident 

 

Maximum Age for Insurance: None 
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VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 

 

Employee Principal Sum: 2, 3, 4 or 5 times Annual Compensation rounded to the next 

higher $1,000 if not already a multiple thereof, subject to a 

maximum of $500,000 

 

Changes in the Covered Person's amount of insurance resulting from a change in the Employee's amount of 

Annual Compensation take effect, subject to any Active Service requirement, on the first day of the month 

following the change in Annual Compensation. 

 

Spouse or Domestic Partner Principal Sum: 

If no Dependent Children are insured: 50% of the Employee's Principal Sum 

If one or more Dependent Children are insured: 40% of the Employee's Principal Sum 

Maximum: $250,000 

 

Dependent Child Principal Sum: 

If Spouse or Domestic Partner is insured: 10% of the Employee's Principal Sum 

If no Spouse or Domestic Partner is insured: 15% of the Employee's Principal Sum 

Maximum: $10,000 

 

 

SCHEDULE OF COVERED LOSSES 

 

Covered Loss Benefit 

Loss of Life 100% of the Principal Sum 

Loss of Two or More Hands or Feet 100% of the Principal Sum 

Loss of Sight of Both Eyes 100% of the Principal Sum 

Loss of One Hand or One Foot 

and Sight in One Eye 100% of the Principal Sum 

Loss of Speech and 

Hearing (in both ears) 100% of the Principal Sum 

Quadriplegia 100% of the Principal Sum 

Paraplegia 75% of the Principal Sum 

Hemiplegia 50% of the Principal Sum 

Uniplegia 25% of the Principal Sum 

Coma 

   Monthly Benefit 1% of the Principal Sum 

   Number of Monthly Benefits 11 

   When Payable At the end of each month during which the Covered 

Person remains comatose 

   Lump Sum Benefit 100% of the Principal Sum 

   When Payable Beginning of the 12
th

 month 

Loss of One Hand or Foot 50% of the Principal Sum 

Loss of Sight in One Eye 50% of the Principal Sum 

Loss of Speech 50% of the Principal Sum 

Loss of Hearing (in both ears) 50% of the Principal Sum 

Loss of all Four Fingers 

of the Same Hand 25% of the Principal Sum 

Loss of Thumb and Index Finger 

of the Same Hand 25% of the Principal Sum 

Loss of all the Toes 

of the Same Foot 20% of the Principal Sum 
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Age Reductions 

A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 

preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  

65 but less than 70      65% 

70 but less than 75   45% 

 

 

ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 

Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 

them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 

Dismemberment benefits. 

 

EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage 

applicable to the Covered Loss, as shown in the Schedule of Covered Losses. 

 

ADDITIONAL ACCIDENT BENEFITS 

Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 

Death and Dismemberment benefits payable. 

 

CHILD CARE CENTER BENEFIT 
Benefit Amount 6% of the Employee's Principal Sum subject to a maximum 

of $6,000 per year 

Maximum Benefit Period the earlier of 4 years or until the child turns 13 for each 

surviving Dependent Child 

 

HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 
Benefit 10% of the Principal Sum subject to a maximum of $25,000 

 

SEATBELT AND AIRBAG BENEFIT 
Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 

$25,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 

$25,000 

Default Benefit $1,000 

 

SPECIAL EDUCATION BENEFIT 
Surviving Dependent Child Benefit 6% of the Principal Sum subject to a Maximum Benefit of 

$6,000 

Maximum Number of Annual Payments 

For Each Surviving Dependent Child 4 

Default Benefit $2,000 

 

SPOUSE OR DOMESTIC PARTNER RETRAINING BENEFIT 

Benefit 6% of the Principal Sum subject to a Maximum Benefit of 

$6,000 

 

 

GA-00-1100.00 
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GENERAL DEFINITIONS 
 

Please note that certain words used in this Certificate have specific meanings.  The words defined below and capitalized 

within the text of this Certificate have the meanings set forth below. 

 

Active Service 

An Employee will be considered in Active Service with the Employer on any day that is either of the following: 

1. one of the Employer’s scheduled work days on which the Employee is performing his regular duties on a full-time 

basis, either at one of the Employer’s usual places of business or at some other location to which the Employer’s 

business requires the Employee to travel; 

2. a scheduled holiday, vacation day or period of Employer-approved paid leave of absence, other than sick leave, only if 

the Employee was in Active Service on the preceding scheduled workday. 

 

A person other than an Employee is considered in Active Service if he is none of the following: 

1. an Inpatient in a Hospital or receiving Outpatient care for chemotherapy or radiation therapy; 

2. confined at home under the care of a Physician for Sickness or injury; 

3. Totally Disabled. 

 

Age 

A Covered Person’s Age, for purposes of initial premium calculations, is his Age attained on the date coverage becomes 

effective for him under this Policy.  Thereafter, it is his Age attained on his last birthday. 

 

Aircraft 

A vehicle which: 

1. has a valid certificate of airworthiness; and 

2. is being flown by a pilot with a valid license to operate the Aircraft. 

 

Annual Compensation 

An Employee's annual earnings for normal work established by the Subscriber for his job classification, excluding 

commissions, bonuses or overtime. 

 

Covered Accident 

A sudden, unforeseeable, external event that results, directly and independently of all other causes, in a Covered Injury or 

Covered Loss and meets all of the following conditions: 

1. occurs while the Covered Person is insured under this Policy; 

2. is not contributed to by disease, Sickness, mental or bodily infirmity; 

3. is not otherwise excluded under the terms of this Policy. 

 

Covered Injury 

Any bodily harm that results directly and independently of all other causes from a Covered Accident. 

 

Covered Loss 

A loss that is all of the following: 

1. the result, directly and independently of all other causes, of a Covered Accident; 

2. one of the Covered Losses specified in the Schedule of Covered Losses; 

3. suffered by the Covered Person within the applicable time period specified in the Schedule of Benefits. 

 

Covered Person 

An eligible person, as defined in the Schedule of Benefits, for whom an enrollment form has been accepted by Us and 

required premium has been paid when due and for whom coverage under this Policy remains in force.  The term Covered 

Person shall include, where this Policy provides coverage, an eligible Spouse and eligible Dependent Children. 
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Dependent Child(ren) 

An Employee’s unmarried child who meets the following requirements: 

1. A child from live birth to 26 years old; 

2. A child who is 26 or more years old, primarily supported by the Employee and incapable of self-sustaining 

employment by reason of mental or physical handicap.   

 

A child, for purposes of this provision, includes an Employee’s: 

1. natural child; 

2. adopted child, beginning with any waiting period pending finalization of the child’s adoption. It also means the legally 

adopted child of the Employee’s Spouse or Domestic Partner/Partner to a Civil Union provided the child is living with, 

and is financially dependent upon the Employee; 

3. stepchild who resides with the Employee and is financially dependent upon the Employee; 

4. child for whom the Employee is the court-appointed legal guardian, as long as the child resides with the Employee and 

depends on the Employee for financial support.  Financial support means that the Employee is eligible to claim the 

dependent for purposes of Federal and State income tax returns. 

 

Employee 

For eligibility purposes, an Employee of the Employer who is in one of the Covered Classes. 

 

Employer 

The Subscriber and any affiliates, subsidiaries or divisions shown in the Schedule of Covered Affiliates and which are 

covered under this Policy on the date of issue or subsequently agreed to by Us. 

 

He, His, Him 

Refers to any individual, male or female. 

 

Hospital 

An institution that meets all of the following: 

1. it is licensed as a Hospital pursuant to applicable law; 

2. it is primarily and continuously engaged in providing medical care and treatment to sick and injured persons; 

3. it is managed under the supervision of a staff of medical doctors; 

4. it provides 24-hour nursing services by or under the supervision of a graduate registered nurse (R.N.); 

5. it has medical, diagnostic and treatment facilities, with major surgical facilities on its premises, or available on a 

prearranged basis; 

6. it charges for its services. 

 

The term Hospital does not include a clinic, facility, or unit of a Hospital for: 

1. rehabilitation, convalescent, custodial, educational or nursing care; 

2. the aged, drug addicts or alcoholics; 

3. a Veteran’s Administration Hospital or Federal Government Hospital unless the Covered Person incurs an expense. 

 

Inpatient 

A Covered Person who is confined for at least one full day’s Hospital room and board.  The requirement that a person be 

charged for room and board does not apply to confinement in a Veteran’s Administration Hospital or Federal Government 

Hospital and in such case, the term 'Inpatient' shall mean a Covered Person who is required to be confined for a period of at 

least a full day as determined by the Hospital. 

 

Nurse 

A licensed graduate Registered Nurse (R.N.), a licensed practical Nurse (L.P.N.) or a licensed vocational Nurse (L.V.N.) 

and who is not: 

1. employed or retained by the Subscriber; 

2. living in the Covered Person’s household; or  

3. a parent, sibling, spouse or child of the Covered Person. 
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Outpatient 

A Covered Person who receives treatment, services and supplies while not an Inpatient in a Hospital. 

 

Physician 

A licensed health care provider practicing within the scope of his license and rendering care and treatment to a Covered 

Person that is appropriate for the condition and locality and who is not: 

1. employed or retained by the Subscriber; 

2. living in the Covered Person’s household; 

3. a parent, sibling, spouse or child of the Covered Person. 

 

Prior Plan 

The plan of insurance providing similar benefits, sponsored by the Employer in effect immediately prior to this Policy’s 

Effective Date. 

 

Sickness 

A physical or mental illness. 

 

Spouse 

The Employee’s lawful spouse under age 70. 

 

Subscriber 

Any participating organization that subscribes to the trust to which this Policy is issued. 

 

Totally Disabled or Total Disability 

Totally Disabled or Total Disability means either: 

1. inability of the Covered Person who is currently employed to do any type of work for which he is or may become 

qualified by reason of education, training or experience; or 

2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living including 

eating, transferring, dressing, toileting, bathing, and continence, without human supervision or assistance. 

 

We, Us, Our 

Life Insurance Company of North America. 

 

You, Your 

The person to whom the certificate is issued. 

 

GA-00-1200.00 as modified by GA-00-4002.00
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ELIGIBILITY AND EFFECTIVE DATE PROVISIONS 
 

Subscriber Effective Date 

Accident Insurance Benefits become effective for each Subscriber in consideration of the Subscriber's application, 

Subscription Agreement and payment of the initial premium when due.  Insurance coverage for the Subscriber becomes 

effective on the Effective Date of Subscriber Participation. 

 

Eligibility 
An Employee becomes eligible for insurance under this Policy on the date he meets all of the requirements of one of the 

Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits.  A Spouse and 

Dependent Children of an eligible Employee become eligible for any dependent insurance provided by this Policy on the 

later of the date the Employee becomes eligible and the date the Spouse or Dependent Child meets the applicable definition 

shown in the Definitions section of this Policy.  No person may be eligible for insurance under this Policy as both an 

Employee and a Spouse or Dependent Child at the same time. 

 

Effective Date for Individuals 

Basic Accidental Death and Dismemberment Benefits 

Insurance becomes effective for an eligible Employee, subject to the Deferred Effective Date provision below, on the latest 

of the following dates: 

1. the effective date of this Policy; 

2. the date the Employee becomes eligible. 

 

Voluntary Accidental Death and Dismemberment Benefits 

Insurance becomes effective for an eligible Employee who applies and agrees to make required contributions within 31 

days of eligibility, and subject to the Deferred Effective Date provision below, on the latest of the following dates: 

1. the effective date of this Policy; 

2. the date the Employee becomes eligible; 

3. the date We receive the Employee’s completed enrollment form and the required first premium, during his lifetime.  

 

Insurance becomes effective for an Employee’s eligible dependents if the Employee applies and agrees to make required 

contributions within 31 days of the date his dependents become eligible and, subject to the Deferred Effective Date 

provision below, on the latest of the following dates: 

1. the effective date of this Policy; 

2. the date the Employee becomes eligible; 

3. the date the Employee’s insurance becomes effective; 

4. the date the dependent meets the definition of  Spouse or Dependent Child, as applicable; 

5. the date We receive a completed enrollment form for  Spouse and Dependent Child coverage and the required first 

premium, during each dependent’s lifetime. 

 

Insurance becomes effective for a newborn Dependent Child automatically from the moment of the child’s live birth.  

Insurance for that Dependent Child automatically ends 31 days later unless the Employee has a Spouse or other Dependent 

Children insured under this Policy or makes a request to cover the child and pays the required initial premium, during the 

child’s lifetime. 
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DEFERRED EFFECTIVE DATE 

Active Service 
The effective date of insurance will be deferred for any Employee or any eligible Spouse or Dependent Child who is not in 

Active Service on the date coverage would otherwise become effective.  Coverage will become effective on the later of the 

date he returns to Active Service and the date coverage would otherwise have become effective. 

 

Annual Re-Enrollment 
An Employee currently insured under this Policy, and a person who is eligible but has not previously enrolled, may 

increase or become insured for coverage under this Policy during an annual re-enrollment period as agreed to by Us and the 

Subscriber.  An Employee who is insured under this Policy may also elect or increase coverage for his eligible dependents.  

Coverage elected during an Annual Re-Enrollment Period will become effective, subject to the Active Service section of the 

Deferred Effective Date provision, on the Policy Anniversary following the date We receive a request and any required 

premium payment. 

 

Life Status Change 

A Life Status Change is an event that the Employer determines qualifies an Employee to elect or increase accident 

insurance benefits for himself and his Spouse and Dependent Children.  Any change in benefit elections must be made 

within 31 days of a Life Status Change. 

 

Any increases in benefits or added benefits elected under this Life Status Change provision will become effective on the 

first of the month following the Life Status Change.   

 

The Subscriber should seek advice of its tax advisors if Employees may contribute to the cost of any insurance provided by 

this Policy with earnings not subject to Federal Income Tax.  We cannot provide such advice nor offer any opinions on 

taxation or tax status of any contributions toward the cost of insurance. 

 

Effective Date of Changes 

Any increase or decrease in the amount of insurance for the Covered Person resulting from: 

1. a change in benefits provided by this Policy; or 

2. a change in the Employee’s Covered Class will take effect on the date of such change. 

Increases will take effect subject to any Active Service requirement. 

 

 

TERMINATION OF INSURANCE 
The insurance on a Covered Person will end on the earliest date below: 

1. the date this Policy or insurance for a Covered Class is terminated; 

2. the next premium due date after the date the Covered Person is no longer in a Covered Class or satisfies eligibility 

requirements under this Policy; 

3. the last day of the last period for which premium is paid; 

4. the next premium due date after the Covered Person attains the maximum Age for insurance under this Policy; 

5. with respect to a Spouse or Dependent Child, the date of the death of the covered Employee or the date of divorce from 

the covered Employee. 

 

Termination will not affect a claim for a Covered Loss or Covered Injury that is the result, directly and independently of all 

other causes, of a Covered Accident that occurs while coverage was in effect. 

 

CONTINUATION OF INSURANCE 

Continuation for Family Medical Leave 

Insurance for an Employee and Covered Dependents may be continued until the earliest of the following dates if: (a) an 

Employee is on an Employer-approved family medical leave; and (b) required premium contributions are paid when due. 

1. for an Employer-approved family medical leave:  12 weeks in a consecutive 12-month period. 

 

 

GA-00-1300.00 
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COMMON EXCLUSIONS 
 

In addition to any benefit-specific exclusions, benefits will not be paid for any Covered Injury or Covered Loss which, 

directly or indirectly, in whole or in part, is caused by or results from any of the following unless coverage is specifically 

provided for by name in the Description of Benefits Section: 

 

1. intentionally self-inflicted injury, suicide or any attempt thereat while sane or insane; 

2. commission or attempt to commit a felony or an assault; 

3. commission of or active participation in a riot or insurrection; 

4. bungee jumping; parachuting; skydiving; parasailing; hang-gliding; 

5. declared or undeclared war or act of war; 

6. flight in, boarding or alighting from an Aircraft or any craft designed to fly above the Earth’s surface: 

a. except as a passenger on a regularly scheduled commercial airline; 

b. being flown by the Covered Person or in which the Covered Person is a member of the crew; 

c. being used for: 

i. crop dusting, spraying or seeding, giving and receiving flying instruction, fire fighting, sky writing, sky diving 

or hang-gliding, pipeline or power line inspection, aerial photography or exploration, racing, endurance tests, 

stunt or acrobatic flying; or 

ii. any operation that requires a special permit from the FAA, even if it is granted (this does not apply if the 

permit is required only because of the territory flown over or landed on); 

d. designed for flight above or beyond the earth’s atmosphere; 

e. an ultra-light or glider; 

f. being used for the purpose of parachuting or skydiving; 

g. being used by any military authority, except an Aircraft used by the Air Mobility Command or its foreign 

equivalent; 

7. Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical treatment thereof, 

except for any bacterial infection resulting from an accidental external cut or wound or accidental ingestion of 

contaminated food; 

8. travel in any Aircraft owned, leased or controlled by the Subscriber, or any of its subsidiaries or affiliates.  An Aircraft 

will be deemed to be 'controlled' by the Subscriber if the Aircraft may be used as the Subscriber wishes for more than 

10 straight days, or more than 15 days in any year; 

9. a Covered Accident that occurs while engaged in the activities of active duty service in the military, navy or air force 

of any country or international organization.  Covered Accidents that occur while engaged in Reserve or National 

Guard training are not excluded until training extends beyond 31 days. 

10. operating any type of vehicle while under the influence of alcohol or any drug, narcotic or other intoxicant including 

any prescribed drug for which the Covered Person has been provided a written warning against operating a vehicle 

while taking it.  Under the influence of alcohol, for purposes of this exclusion, means intoxicated, as defined by the law 

of the state in which the Covered Accident occurred; 

11. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction of a 

Physician and taken in accordance with the prescribed dosage; 

12. in addition, benefits will not be paid for services or treatment rendered by a Physician, Nurse or any other person who 

is: 

a. employed or retained by the Subscriber; 

b. providing homeopathic, aroma-therapeutic or herbal therapeutic services; 

c. living in the Covered Person’s household; 

d. a parent, sibling, spouse or child of the Covered Person. 

 

GA-00-1403.00 
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CONVERSION PRIVILEGE 
 

1. If the Covered Person’s insurance or any portion of it ends for any of the following reasons: 

a. employment or membership ends; 

b. eligibility ends (except for age for the Employee or Covered Spouse); 

the Covered Person may have Us issue converted accident insurance on an individual policy or an individual certificate 

under a designated group policy.  The Covered Person may apply for an amount of coverage that is: 

a. in $1,000 increments; 

b. not less than $25,000, regardless of the amount of insurance under the group policy; and 

c. not more than the amount of insurance he had under the group policy, except as provided above, up to a maximum 

amount of $250,000. 

 

The Covered Person must be under age 70 to get a converted policy. 

 

If the Covered Person’s insurance or any portion of it ends for non-payment of premium, he may not convert.  If the 

Covered Person’s insurance ends for a reason described in 2. below, conversion is subject to that section. 

 

The converted policy or certificate will cover accidental death and dismemberment. The policy or certificate will not 

contain disability or other additional benefits.  The Covered Person need not show Us that he is insurable. 

 

If the Covered Person has converted his group coverage and later becomes insured under the same group plan as 

before, he may not convert a second time unless he provides, at his own expense, proof of insurability or proof the 

prior converted policy is no longer in force. 

 

The Covered Person must apply for the individual policy within 31 days after his coverage under this Group Policy 

ends and pay the required premium, based on Our table of rates for such policies, his Age and class of risk. If the 

Covered Person has assigned ownership of his group coverage, the owner/assignee must apply for the individual 

policy. 

 

If the Covered Person suffers a Covered Loss or dies during this 31-day period as the result of an accident that would 

have been covered under this Group Policy, We will pay as a claim under this Group Policy the amount of insurance 

that the Covered Person was entitled to convert.  It does not matter whether the Covered Person applied for the 

individual policy or certificate.  If such policy or certificate is issued, it will be in exchange for any other benefits under 

this Group Policy. 

 

The individual policy or certificate will take effect on the day following the date coverage under the Group Policy 

ended; or, if later, the date application is made. 

 

Exclusions 

The converted policy may exclude the hazards or conditions that apply to the Covered Person’s group coverage at the 

time it ends.  We will reduce payment under the converted policy by the amount of any benefits paid under the group 

policy if both cover the same loss. 

 

2. If the Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate insurance 

for the Covered Person’s class, and he has been covered under this Group Policy or, any group accident insurance 

issued to the Employer which the Group Policy replaced, for at least five years, the Covered Person may have Us issue 

an individual policy or certificate of accident insurance subject to the same terms, conditions and limitations listed 

above.  However, the amount he may apply for will be limited to the lesser of the following: 

a. coverage under this Group Policy less any amount of group accident insurance for which he is eligible on the date 

this Group Policy is terminated or for which he became eligible within 31 days of such termination, or 

b. $10,000. 
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Extension of Conversion Period 

If the Covered Person is eligible to convert and is not notified of this right at least 15 days prior to the end of the 31 day 

conversion period, the conversion period will be extended.  The Covered Person will have 15 days from the date notice is 

given to apply for a converted policy or certificate.  In no event will the conversion period be extended beyond 90 days.  

Notice, for the purpose of this section, means written notice presented to the Covered Person by the Subscriber or mailed to 

the Covered Person’s last known address as reported by the Subscriber. 

 

If the Covered Person sustains a Covered Loss or dies during the extended conversion period, but more than 31 days after 

his coverage under the Group Policy terminates, benefits will not be paid under the Group Policy.  If the Covered Person’s 

application for a converted policy or certificate is received by Us and the required premium is paid, benefits may be payable 

under the converted policy or certificate. 

 

 

GA-01-1505.00 
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CLAIM PROVISIONS 
 

Notice of Claim 

Written or authorized electronic/telephonic notice of claim must be given to Us within 31 days after a Covered Loss occurs 

or begins or as soon as reasonably possible.  If written or authorized electronic/telephonic notice is not given in that time, 

the claim will not be invalidated or reduced if it is shown that written or authorized electronic/telephonic notice was given 

as soon as was reasonably possible. Notice can be given to Us at Our Home Office in Philadelphia, Pennsylvania, such 

other place as We may designate for the purpose, or to Our authorized agent.  Notice should include the Subscriber's name 

and policy number and the Covered Person’s name, address, policy and certificate number. 

 

Claim Forms 

We will send claim forms for filing proof of loss when We receive notice of a claim.  If such forms are not sent within 15 

days after We receive notice, the proof requirements will be met by submitting, within the time fixed in this Policy for 

filing proof of loss, written or authorized electronic proof of the nature and extent of the loss for which the claim is made. 

 

Claimant Cooperation Provision 

Failure of a claimant to cooperate with Us in the administration of the claim may result in termination of the claim.  Such 

cooperation includes, but is not limited to, providing any information or documents needed to determine whether benefits 

are payable or the actual benefit amount due. 

 

Proof of Loss 

Written or authorized electronic proof of loss satisfactory to Us must be given to Us at Our office, within 90 days of the 

loss for which claim is made.  If (a) benefits are payable as periodic payments and (b) each payment is contingent upon 

continuing loss, then proof of loss must be submitted within 90 days after the termination of each period for which We are 

liable.  If written or authorized electronic notice is not given within that time, no claim will be invalidated or reduced if it is 

shown that such notice was given as soon as reasonably possible.  In any case, written or authorized electronic proof must 

be given not more than one year after the time it is otherwise required, except if proof is not given solely due to the lack of 

legal capacity. 

 

Time of Payment of Claims 

We will pay benefits due under this Policy for any loss other than a loss for which this Policy provides any periodic 

payment immediately upon receipt of due written or authorized electronic proof of such loss.  Subject to due written or 

authorized electronic proof of loss, all accrued benefits for loss for which this Policy provides periodic payment will be 

paid monthly unless otherwise specified in the benefits descriptions and any balance remaining unpaid at the termination of 

liability will be paid immediately upon receipt of proof satisfactory to Us. 

 

Manner of Payment of Claims 

The Subscriber authorizes that any benefit payment due as a lump sum of $5,000 or more shall be credited to a draft 

account with the Insurance Company, in the name of the beneficiary.  The beneficiary may withdraw the entire proceeds at 

any time by issuing one or more drafts, or may withdraw lesser amounts, subject to a minimum account balance set by the 

Insurance Company from time to time.  Interest shall be credited to such account at rates as determined from time to time 

by the Insurance Company. 

 

Payment of Claims 

All benefits will be paid in United States currency.  Benefits for loss of life will be payable in accordance with the 

Beneficiary provision and these Claim Provisions.  All other proceeds payable under this Policy, unless otherwise stated, 

will be payable to the covered Employee or to his estate. 

 

If We are to pay benefits to the estate or to a person who is incapable of giving a valid release, We may pay $1,000 to a 

relative by blood or marriage whom We believe is equitably entitled.  Any payment made by Us in good faith pursuant to 

this provision will fully discharge Us to the extent of such payment and release Us from all liability. 

 

Physical Examination and Autopsy 

We, at Our own expense, have the right and opportunity to examine You, Your Spouse and/or Dependent Child when and 

as often as We may reasonably require while a claim is pending and to make an autopsy in case of death where it is not 

forbidden by law. 
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Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or authorized 

electronic proof of loss has been furnished as required by this Policy.  No such action will be brought more than three years 

after the time such written proof of loss must be furnished. 

 

Beneficiary 

The beneficiary is the person or persons You name or change on a form executed by You and satisfactory to Us.  This form 

may be in writing or by any electronic means agreed upon between Us and the Subscriber.  Consent of the beneficiary is not 

required to affect any changes, unless the beneficiary has been designated as an irrevocable beneficiary, or to make any 

assignment of rights or benefits permitted by this Policy.  Any Accidental Death Benefit payable at the death of Your 

Spouse or Dependent Child will be paid to You or Your estate. 

 

A beneficiary designation or change will become effective on the date You execute it.  However, We will not be liable for 

any action taken or payment made before We record notice of the change at our Home Office. 

 

If more than one person is named as beneficiary, the interests of each will be equal unless You have specified otherwise.  

The share of any beneficiary who does not survive You, Your Spouse or Dependent Child will pass equally to any 

surviving beneficiaries unless otherwise specified. 

 

If there is no named beneficiary or surviving beneficiary, or if You die while benefits are payable to You, We may make 

direct payment to the first surviving class of the following classes of persons: 

1. spouse; 

2. child or children; 

3. mother or father; 

4. sisters or brothers; 

5. your estate or the estate of your Spouse and/or Dependent Children. 

 

Recovery of Overpayment 
If benefits are overpaid, We have the right to recover the amount overpaid by either of the following methods. 

1. A request for lump sum payment of the overpaid amount. 

2. A reduction of any amounts payable under this Policy. 

 

If there is an overpayment due when You, Your Spouse or Dependent Children die, We may recover the overpayment from 

Your, Your Spouse's or Dependent Child's estate. 

 

GA-00-CE1600.00 as modified by RA-GA-1000.00 
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ADMINISTRATIVE PROVISIONS 
 

Premiums 
All premium rates are expressed in, and all premiums are payable in, United States currency.  The premiums for this Policy 

will be based on the rates set forth in the Policy, the plan and amounts of insurance in effect.  If Your, Your Spouse's and/or 

Dependent Child's insurance amounts are reduced due to age, premium will be based on the amounts of insurance in force 

on the day after the reduction took place. 

 

Draft Accounts 

The Insurance Company shall be entitled to retain, as part of its compensation, any earnings on draft accounts created in 

connection with benefit claims, in excess of interest credited under the terms of the policy. 

 

Grace Period 

A Grace Period of 31 days will be granted for payment of required premiums under this Policy.  Insurance under this Policy 

for You, Your Spouse and/or Dependent Children will remain in force during the Grace Period.  We will reduce any 

benefits payable for any claims incurred during the grace period by the amount of premium due.  If no such claims are 

incurred and premium is not paid during the grace period, insurance will end on the last day of the period for which 

premiums were paid. 

 

GA-00-CE1701.00 as modified by RA-GA-1000.00 
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GENERAL PROVISIONS 
 

Misstatement of Fact 
If You, Your Spouse or Dependent Children have misstated any fact, all amounts payable under this Policy will be such as 

the premium paid would have purchased had such fact been correctly stated. 

 

Multiple Certificates 
You may have in force only one certificate of insurance at a time under this Policy.  If at any time You have been issued 

more than one certificate, then only the largest shall be in effect.  We will refund premiums paid for the others for any 

period of time that more than one certificate was issued. 

 

Assignment 
We will be bound by an assignment of a Covered Person's insurance under this Policy only when the original assignment or 

a certified copy of the assignment, signed by the Covered Person and any irrevocable beneficiary, is filed with Us.  The 

assignee may exercise all rights and receive all benefits assigned only while the assignment remains in effect and insurance 

under this Policy and the Covered Person’s certificate remains in force. 

 

Incontestability of Your, Your Spouse's and/or Dependent Child's Insurance 
All statements made by You, Your Spouse and/or Dependent Children are considered representations and not warranties.  

No statement will be used to deny or reduce benefits or be used as a defense to a claim, unless a copy of the instrument 

containing the statement is, or has been, furnished to the claimant. 

 

After two years from Your, Your Spouse's and/or Dependent Child's effective date of insurance, or from the effective date 

of increased benefits, no such statement will cause insurance or the increased benefits to be contested except for fraud or 

lack of eligibility for insurance. 

 

In the event of death or incapacity, the beneficiary or representative shall be given a copy. 

 

Clerical Error 

Insurance for You, Your Spouse and/or Dependent Children will not be affected by error or delay in keeping records of 

insurance under this Policy.  If such error or delay is found, We will adjust the premium fairly. 

 

Policy Changes 
We may agree with the Subscriber to modify a plan of benefits without Your, Your Spouse's and/or Dependent Child's 

consent. 

 

Workers’ Compensation Insurance 
This Policy is not in place of and does not affect any requirements for coverage under any Workers’ Compensation law. 

 

GA-00-CE1800.00 
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DESCRIPTION OF COVERAGES AND BENEFITS 
 

This Description of Coverages and Benefits Section describes the Accident Coverages and Benefits provided to You.  

Benefit amounts, benefit periods and any applicable aggregate and benefit maximums are shown in the Schedule of 

Benefits.  Certain words capitalized in the text of these descriptions have special meanings within this Certificate 

and are defined in the General Definitions section.  Please read these and the Common Exclusions sections in order to 

understand all of the terms, conditions and limitations applicable to these coverages and benefits. 

 

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 

 

Covered Loss We will pay the benefit for any one of the Covered Losses listed in the Schedule of Benefits, if the 

Covered Person suffers a Covered Loss resulting directly and independently of all other causes from a 

Covered Accident within the applicable time period specified in the Schedule of Benefits. 

 

If the Covered Person sustains more than one Covered Loss as a result of the same Covered Accident, 

benefits will be paid for the Covered Loss for which the largest available benefit is payable.  If the loss 

results in death, benefits will only be paid under the Loss of Life benefit provision.  Any Loss of Life 

benefit will be reduced by any paid or payable Accidental Dismemberment benefit.  However, if such 

Accidental Dismemberment benefit equals or exceeds the Loss of Life benefit, no additional benefit will 

be paid. 

 

Definitions Loss of a Hand or Foot means complete Severance through or above the wrist or ankle joint. 

 

Loss of Sight means the total, permanent loss of all vision in one eye which is irrecoverable by natural, 

surgical or artificial means. 

 

Loss of Speech means total and permanent loss of audible communication which is irrecoverable by 

natural, surgical or artificial means. 

 

Loss of Hearing means total and permanent loss of ability to hear any sound in both ears which is 

irrecoverable by natural, surgical or artificial means. 

 

Loss of a Thumb and Index Finger of the Same Hand or Four Fingers of the Same Hand means 

complete Severance through or above the metacarpophalangeal joints of the same hand (the joints 

between the fingers and the hand). 

 

Loss of Toes means complete Severance through the metatarsalphalangeal joint. 

 

Paralysis or Paralyzed means total loss of use of a limb. A Physician must determine the loss of use to 

be complete and irreversible. 

 

Quadriplegia means total Paralysis of both upper and both lower limbs. 

 

Hemiplegia means total Paralysis of the upper and lower limbs on one side of the body. 

 

Paraplegia means total Paralysis of both lower limbs or both upper limbs. 

 

Uniplegia means total Paralysis of one upper or one lower limb. 
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Coma means a profound state of unconsciousness which resulted directly and independently from all 

other causes from a Covered Accident, and from which the Covered Person is not likely to be aroused 

through powerful stimulation.  This condition must be diagnosed and treated regularly by a Physician.  

Coma does not mean any state of unconsciousness intentionally induced during the course of treatment of 

a Covered Injury unless the state of unconsciousness results from the administration of anesthesia in 

preparation for surgical treatment of that Covered Accident. 

 

Severance means the complete and permanent separation and dismemberment of the part from the body. 

 

Exclusions  The exclusions that apply to this benefit are in the Common Exclusions section. 

GA-00-2100.00 

 

ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 

them are shown in the Schedule of Covered Losses and will not be paid in addition to any other Accidental Death and 

Dismemberment benefits payable. 

 

EXPOSURE AND DISAPPEARANCE COVERAGE  
Benefits for Accidental Death and Dismemberment, as shown in the Schedule of Covered Losses, will be payable if a 

Covered Person suffers a Covered Loss which results directly and independently of all other causes from unavoidable 

exposure to the elements following a Covered Accident. 

 

If the Covered Person disappears and is not found within one year from the date of the wrecking, sinking or disappearance 

of the conveyance in which the Covered Person was riding in the course of a trip which would otherwise be covered under 

this Policy, it will be presumed that the Covered Person’s death resulted directly and independently of all other causes from 

a Covered Accident. 

 

Exclusions  The exclusions that apply to this coverage are in the Common Exclusions Section. 

GA-00-2202.00 

 

 

ADDITIONAL ACCIDENT BENEFITS 

Accidental Death and Dismemberment benefits are provided under the following Additional Benefits.  Any benefits 

payable under them will be paid in addition to any other Accidental Death and Dismemberment benefit payable. 

 

HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 

We will pay the Home Alteration and Vehicle Modification Benefit shown in the Schedule of Benefits, subject to the 

following conditions and exclusions, when the Covered Person suffers a Covered Loss, other than a Loss of Life, resulting 

directly and independently of all other causes from a Covered Accident. 

 

This benefit will be payable if all of the following conditions are met: 

1. prior to the date of the Covered Accident causing such Covered Loss, the Covered Person did not require the use of any 

adaptive devices or adaptation of residence and/or vehicle; 

2. as a direct result of such Covered Loss, the Covered Person now requires such adaptive devices or adaptation of 

residence and/or vehicle to maintain an independent lifestyle; 

3. the Covered Person requires home alteration or vehicle modification within one year of the date of the Covered 

Accident. 

 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2236.00 
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SEATBELT AND AIRBAG BENEFIT 
We will pay the benefit shown in the Schedule of Benefits, subject to the conditions and exclusions described below, when 

the Covered Person dies directly and independently of all other causes from a Covered Accident while wearing a seatbelt 

and operating or riding as a passenger in an Automobile.  An additional benefit is provided if the Covered Person was also 

positioned in a seat protected by a properly-functioning and properly deployed Supplemental Restraint System (Airbag). 

 

Verification of proper use of the seatbelt at the time of the Covered Accident and that the Supplemental Restraint System 

properly inflated upon impact must be a part of an official police report of the Covered Accident or be certified, in writing, 

by the investigating officer(s) and submitted with the Covered Person’s claim to Us. 

 

If such certification or police report is not available or it is unclear whether the Covered Person was wearing a seatbelt or 

positioned in a seat protected by a properly functioning and properly deployed Supplemental Restraint System, We will pay 

a default benefit shown in the Schedule of Benefits to the Covered Person’s beneficiary. 

 

In the case of a child, seatbelt means a child restraint, as required by state law and approved by the National Highway 

Traffic Safety Administration, properly secured and being used as recommended by its manufacturer for children of like 

Age and weight at the time of the Covered Accident. 

 

Definitions For purposes of this benefit: 

Supplemental Restraint System means an airbag that inflates upon impact for added protection to the 

head and chest areas. 

 

Automobile means a self-propelled, private passenger motor vehicle with four or more wheels which is a 

type both designed and required to be licensed for use on the highway of any state or country.  

Automobile includes, but is not limited to, a sedan, station wagon, sport utility vehicle, or a motor vehicle 

of the pickup, van, camper, or motor-home type.  Automobile does not include a mobile home or any 

motor vehicle which is used in mass or public transit. 

 

Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2251.00 
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SPECIAL EDUCATION BENEFIT 
We will pay the benefit, up to the Maximum Benefit shown in the Schedule of Benefits, for each qualifying Dependent 

Child.  The Covered Person’s death must result, directly and independently of all other causes from a Covered Accident for 

which an Accidental Death Benefit is payable under this Policy.  This benefit is subject to the conditions and exclusions 

described below. 

 

A qualifying Dependent Child must: 

1. a. be enrolled as a full-time student in an accredited school of higher learning beyond the 12
th

 grade level on the date 

of the covered Employee’s Covered Accident; or  

b. be at the 12
th

 grade level on the date of the covered Employee’s Covered Accident and then enroll as a full-time 

student at an accredited school of higher learning within 365 days from the date of the Covered Accident and 

continue his education as a full-time student. 

2. continue his education as a full-time student in such accredited school of higher learning; and 

3. incur expenses for tuition, fees, books, room and board, transportation and any other costs payable directly to, or 

approved and certified by, such school. 

 

Payments will be made to each qualifying Dependent Child or to the child’s legal guardian, if the child is a minor at the end 

of each year for the number of years shown in the Schedule of Benefits.  We must receive proof satisfactory to Us of the 

Dependent Child’s enrollment and attendance within 31 days of the end of each year.  The first year for which a Special 

Education Benefit is payable will begin on the first of the month following the date the covered Employee died, if the 

surviving Dependent Child was enrolled on that date in an accredited school of higher learning beyond the 12th grade; 

otherwise on the date he enrolls in such school.  Each succeeding year for which benefits are payable will begin on the date 

following the end of the preceding year. 

 

If no Dependent Child qualifies for Special Education Benefits within 365 days of the covered Employee’s death, We will 

pay the default benefit shown in the Schedule of Benefits to the covered Employee’s beneficiary. 

 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2252a.00 

 

SPOUSE RETRAINING BENEFIT 
We will pay expenses incurred, as described below, up to the Maximum Benefit shown in the Schedule of Benefits, to 

enable the covered Employee’s Spouse to obtain occupational or educational training needed for employment if the covered 

Employee dies directly and independently of all other causes from a Covered Accident.  This benefit is subject to the 

conditions and exclusions described below. 

 

This benefit will be payable if the covered Employee dies within one year of a Covered Accident and is survived by his 

Spouse who: 

1. enrolls, within three years after the covered Employee’s death in any accredited school for the purpose of retraining or 

refreshing skills needed for employment; and 

2. incurs expenses payable directly to, or approved and certified by, such school. 

 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2254a.00 
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AMENDATORY RIDER 

DOMESTIC PARTNER/CIVIL UNION PARTNER COVERAGE 
 

 

Subscriber:  City of Santa Fe 

Policy No.:  OK 965745 Effective Date:  July 1, 2011 

 

This rider amends the Policy and Certificate to which it is attached. It is effective on the Effective Date shown above, and 

expires when the Policy expires. 

 

Domestic Partner/Civil Union Partner means any of the following: 

 

1. A person with whom the Employee has a registered civil union or domestic partnership under state law which imposes 

legal obligations on the parties substantially similar to marriage.  Such person will continue to be recognized as a 

Domestic Partner or Civil Union Partner unless and until: (1) the civil union or domestic partnership is dissolved under 

applicable law; or (2) either the Employee or the Domestic Partner/Civil Union Partner marries another person. 

 

2. A person who was legally married to the Employee under the laws of a state permitting marriage of partners of the 

same sex, where the Employee and Domestic Partner/Civil Union Partner currently reside in a state that does not 

recognize a valid marriage.  This shall not apply if: 

 

a. the marriage has been terminated by legal process, or; 

b. either the Employee or the Domestic Partner/Civil Union Partner has entered into a valid marriage, civil union or 

domestic partnership under state law. 

 

3. A person meeting all of the following requirements, with respect to an Employee: 

 

a. Shares a permanent residence with the Employee; 

b. Has resided with the Employee for at least 6 months and is expected to continue to reside with the Employee 

indefinitely; 

c. Has not been legally married to any other person within the previous six months, and has no Domestic Partner 

other than the Employee during the previous six months, and is the Employee's sole Domestic Partner; 

d. Has signed a Domestic Partner declaration with the Employee, if the Employee resides in a jurisdiction which 

provides for Domestic Partner declarations; 

e. Has not signed a Domestic Partner declaration with any other person within the last 6 months; 

f. Is interdependent with the Employee in three or more of the  following ways: 

 

1. Both partners are registered under any municipal ordinance as domestic partners. 

2. Both partners are jointly parties to a lease, mortgage or deed. 

3. Both partners jointly own one or more motor vehicles. 

4. Both partners jointly own one or more bank or credit accounts. 

5. The Employee has named the Domestic Partner as attorney-in-fact under a durable power of attorney with 

authority over health care decisions. 

6. The Employee has designated the Domestic Partner as beneficiary under a retirement plan or a life insurance 

policy. 

7. The Employee has designated the Domestic Partner as beneficiary of the Employee's will.  

8. Each partner has agreed in writing to assume the financial responsibility for the welfare of the other. 

 

g. Is not so closely related by blood to the Employee as to prohibit legal marriage in their state of residence; 

h. Is no less than 18 years of age. 

 

The Employee and Domestic Partner must furnish the Employer and Insurance Company with a signed declaration that 

the above requirements are met, at the time of enrollment. 
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All references in the policy to ''Spouse'' shall be changed to read ''Spouse, Domestic Partner, and Civil Union Partner except 

as follows: 

 

1. The definition of ''Spouse'' remains unchanged. 

 

2. For purposes of any provision of the policy providing for payment of benefits to relatives of the Employee, a Domestic 

Partner/Civil Union Partner shall be included only if: 

 

a. the Domestic Partner/Civil Union Partner meets the requirements of the definition of Domestic Partner/Civil 

Union Partner referenced  in item 1 or 2, or; 

b. the Employee and Domestic Partner/Civil Union Partner have furnished the Employer or the Insurance Company 

with a signed statement affirming that the requirements referenced in item 3 within the definition of Domestic 

Partner/Civil Union Partner are met. 

 

3. A Domestic Partner/Civil Union Partner shall be deemed eligible to be enrolled for insurance or eligible for Additional 

Benefits on the latest of: 

 

a. the date of registration under item 1 of the definition of Domestic Partner/Civil Union Partner; 

b. the date that the Employee is eligible for insurance under the Policy; or; 

c. the effective date of this Amendment to the Policy. 

 

4. A child of a Domestic Partner/Civil Union Partner may only be eligible to be insured or eligible for Additional Benefits 

if: 

 

a. the child is primarily dependent on the Employee for financial support; 

b. the Employee has a legal obligation of support of the child; or 

c. the Employee is the child’s legal guardian. 

 

Any provision of the Policy that otherwise excludes any person who is not legally able to marry the Employee is changed 

by the following:   

 

In the case of any person of the same sex as the Employee, the exclusion of persons legally able to marry will not apply for 

the first 12 months that the Employee’s state of residence allows same-sex couples to marry. 

 

Except for the above this rider does not change the Policy or Certificate to which it is attached. 

 

 

LIFE INSURANCE COMPANY OF NORTH AMERICA 

 

 
Matthew G. Manders, President 

 

 

TL-007153 
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Life Insurance Company of North America 

1601 Chestnut Street 

Philadelphia, Pennsylvania 19192-2235 

 

MODIFYING PROVISIONS AMENDMENT 
 

Subscriber: City of Santa Fe Policy No.: OK 965745 

 

Amendment Effective Date: July 1, 2011 

 

This amendment is attached to and made part of the Policy specified above and the Certificates issued under it. Its 

provisions are intended to conform this Policy to the laws of the state in which the insured resides. 

 

The Policy and any Certificates delivered under the Group Policy are amended as follows: 

 

Arkansas residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. Under the General Definitions section, item 2 of the second paragraph of the definition of Dependent Child is 

replaced with the following: 

 

2. adopted child, or a child under the charge, care or control of the Employee, Member for whom the Employee, 

Member has filed a petition to adopt. 

 

Connecticut residents: 
 

1. The following benefit is added to the Schedule of Benefits section: 

 

AMBULANCE BENEFIT 

Basic Benefit Equal to the lesser of billed charges or rate established by the CT 

Dept. of Public Health 

 

 

2. In the General Definitions section the definition of Hospital and Totally Disabled are replaced with the following: 

 

Hospital An institution that meets all of the following: 

1. it is licensed as a Hospital pursuant to applicable law; 

2. it is primarily and continuously engaged in providing medical care and treatment to 

sick and injured persons; 

3. it is managed under the supervision of a staff of medical doctors; 

4. it provides 24-hour nursing services by or under the supervision of a graduate 

registered nurse (R.N.); 

5. it has medical, diagnostic and treatment facilities, with major surgical facilities on 

its premises, or available on a prearranged basis; 

6. it charges for its services. 

 

Hospital shall include a Veteran’s Administration Hospital or Federal Government 

Hospital and the requirement that a patient must incur an expense as an Inpatient shall 

be waived. 
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The term Hospital does not include a clinic, facility, or unit of a Hospital for: 

1. rehabilitation, convalescent, custodial, educational or nursing care; 

2. the aged, drug addicts or alcoholics; 

3. a Veteran’s Administration Hospital or Federal Government Hospital unless the 

Covered Person incurs an expense. 

 

Totally Disabled or Totally Disabled or Total Disability means either: 

Total Disability 1. inability of the Covered Person who is currently employed to do any type of work 

for which he is or may become qualified by reason of education, training or 

experience; or 

2. inability of the Covered Person who is not currently employed to perform the 

normal activities of a person of like age and sex and who is under the regular care 

of a Physician who certifies that such person is Totally Disabled. 

 

3. In the Eligibility and Effective Date Provisions, the Eligibility section is replaced with the following: 

 

Eligibility 

An Employee becomes eligible for insurance under this Policy on the date he meets all of the requirements of one 

of the Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits.  A 

Spouse and Dependent Children of an eligible Employee become eligible for any dependent insurance provided by 

this Policy on the later of the date the Employee becomes eligible and the date the Spouse or Dependent Child 

meets the applicable definition shown in the Definitions section of this Policy.  No person may be eligible for 

insurance under this Policy as both an Employee and a Spouse or Dependent Child at the same time.  However, 

this limitation will not apply when the Employee and the Spouse are employed by the same Employer and by 

reason to their employment are both participating in a group insurance plan. 

 

4. In the General Provisions section, the following provision is replaced: 

 

Incontestability 
1. Of This Policy or Participation Under This Policy 

All statements made by the Subscriber to participate under this Policy are considered representations and not 

warranties.  No statement will be used to deny or reduce benefits or be used as a defense to a claim, or to deny the 

validity of this Policy or of participation under this Policy unless a copy of the instrument containing the statement 

is, or has been, furnished to the Subscriber. 

 

After two years from the Policy Effective Date, no such statement will cause this Policy to be contested. 

 

2. Of A Covered Person's Insurance 

All statements made by a Covered Person are considered representations and not warranties.  No statement will be 

used to deny or reduce benefits or be used as a defense to a claim, unless a copy of the instrument containing the 

statement is, or has been, furnished to the claimant. 

 

After two years from the Covered Person’s effective date of insurance, or from the effective date of increased 

benefits, no such statement will cause insurance or the increased benefits to be contested except for lack of 

eligibility for insurance. 

 

In the event of death or incapacity, the beneficiary or representative shall be given a copy. 
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5. The following benefit is added to the Description of Benefits section: 

 

AMBULANCE BENEFIT 

We will pay the benefit shown in the Schedule of Benefits, subject to the following conditions and exclusions, if 

the Covered Person requires ambulance services due to a Covered Injury resulting directly and independently of 

all other causes from a Covered Accident. 

 

The Covered Person must be transported by ambulance to a Hospital and admitted as an inpatient Any payment 

will be paid directly to the ambulance provider rendering such service if such provider has not received payment 

for such service from any other source and includes the following statement on the face of each bill: ''NOTICE: 

This bill subject to mandatory assignment pursuant to Connecticut general statutes.'' 

 

In the event any Covered Person is covered under more than one policy, the Hospital Policy will be primary and 

pay benefits. 

 

Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 

GA-00-2212.07 

 

6. The following Conversion Privilege section applies: 

 

Conversion Privilege 
 

1. If the Covered Person’s insurance or any portion of it ends for a reason other than non-payment of premium, 

the Covered Person’s Age or those reasons described in Paragraph 2 below, the Covered Person may have Us 

issue converted accident insurance on an individual policy or an individual certificate under a designated 

group policy.  The Covered Person may not apply for an amount greater than his coverage under this Group 

Policy less the amount of any other group accident insurance for which he becomes eligible within 31 days 

after the date coverage under this Group Policy terminated.  The policy or certificate will not contain 

disability or other additional benefits.  The Covered Person need not show Us that he is insurable.  

 

The Covered Person must apply for the individual policy within 31 days after his coverage under this Group 

Policy ends and pay the required premium, based on Our table of rates for such policies, his Age and class of 

risk. 

 

The individual policy or certificate will take effect on the day following the date coverage under the Group 

Policy ended.  If the Covered Person dies during this 31-day period as the result of an accident that would 

have been covered under this Group Policy, We will pay as a claim under this Group Policy the amount of 

insurance that the Covered Person was entitled to convert.  It does not matter whether the Covered Person 

applied for the individual policy or certificate.  If such policy or certificate is issued, it will be in exchange for 

any other benefits under this Group Policy. 

 

2. If the Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate 

insurance for the Covered Person’s class, and he has been covered under this Group Policy for at least five 

years, the Covered Person may have Us issue an individual policy or certificate of accident insurance subject 

to the same terms, conditions and limitations listed above.  However, the amount he may apply for will be 

limited to the lesser of the following: 

a. coverage under this Group Policy less any amount of group accident insurance for which he is eligible on 

the date this Group Policy is terminated or for which he became eligible within 31 days of such 

termination, or 

b. $10,000. 
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District of Columbia residents: 
 

Under the General Definitions section, item 4 of the second paragraph of the definition of Dependent Child is replaced 

with the following: 

 

4. minor grandchildren, nieces, or nephews under the Employee’s primary care, and if the legal guardian of the 

minor grandchild, niece, or nephew, if other than the Employee, is not covered by an accident or sickness 

policy.  Here ''primary care'' means that the Employee provides food, clothing, and shelter, on a regular and 

continuous basis, for the minor grandchild, niece, or nephew during the time the District of Columbia public 

schools are in regular session. 

 

Georgia residents: 
 

Under the General Definitions section, item 2 of the first paragraph of the definition of Dependent Child is replaced 

with the following: 

 

2. A child shall continue to be insured up to and including age 25 so long as the coverage of the Employee 

continues in effect, the child remains a dependent of the insured parent or guardian, and the child, in each 

calendar year since reaching age 19, has been enrolled for five calendar months or more as a full-time student 

at a postsecondary institution of higher learning or, if not so enrolled, would have been eligible to be so 

enrolled and was prevented from being so enrolled due to Sickness or Injury. 

 

Louisiana residents: 
 

1. Under the General Definitions section, the definition of Dependent Child is replaced with the following: 

 

Dependent Child(ren) An Employee’s unmarried child who meets the following requirements: 

1. A child from live birth to 21 years old; 

2. A child who is 21 or more years old but less than 24 years old, enrolled in a 

school, including vocational, technical, vocation-technical, trade schools and 

colleges, as a full-time student and primarily supported by the Employee; 

3. A child who is 21 or more years old, primarily supported by the Employee and 

incapable of self-sustaining employment by reason of mental physical 

handicap. 

 

A child, for purposes of this provision, includes an Employee’s: 

1. natural child; 

2. adopted child, beginning with any waiting period pending finalization of the 

child’s adoption; 

3. stepchild who resides with the Employee; 

4. child for whom the Employee is legal guardian, as long as the child resides 

with the Employee and depends on the Employee for financial support.  

Financial support means that the Employee is eligible to claim the dependent 

for purposes of Federal and State income tax returns. 

5. unmarried grandchild who is under 21 years of age and who is in the legal 

custody of and residing with the Employee. 

 

2. In the Common Exclusions section, item 11 is replaced with the following: 

 

11. voluntary ingestion of any narcotic drug, poison, gas or fumes, unless prescribed or taken under the direction 

of a Physician and taken in accordance with the prescribed dosage; 
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3. In the Administrative Provisions section, the following provision is replaced as follows: 

 

Changes in Premium Rates 
We may change the premium rates from time to time with at least 31 days advance written notice to the 

Subscriber.  If the rate increase is twenty percent or more there will be 45 days written notice which may be 

waived for groups covering one hundred or more persons, provided this is agreed to by Us and the Policyholder.  

No change in rates will be made until 12 months after the Policy Effective Date.  An increase in rates will not be 

made more often than once in a 12-month period.  However, We reserve the right to change rates at any time if 

any of the following events take place: 

1. the terms of this Policy change; 

2. the terms of the Subscriber's participation change; 

3. a division, subsidiary, affiliated company or eligible class is added or deleted from  this Policy; 

4. there is a change in the factors bearing on the risk assumed;  

5. any  federal or state law or regulation is amended to the extent it affects Our benefit obligation. 

 

4. In the General Provisions section, the following provisions are replaced: 

 

Policy Termination 

We may terminate coverage on or after the first anniversary of the policy effective date as of any premium due 

date.  Subscriber may terminate coverage on any premium due date.  Written notice by certified mail must be 

given at least 60 days prior to such premium due date.  Failure by Subscriber to pay premiums when due or within 

the grace period shall be deemed notice to Us to terminate coverage at the end of the period for which premium 

was paid.  Cancellation for nonpayment of premium or failure to meet the requirements for being a group will not 

be subject to this 60 day requirement. 

Termination will not affect a claim for a Covered Loss that is the result, directly and independently of all other 

causes, of a Covered Accident that occurs while coverage was in effect. 

 

Conformity with Statutes 

Any provisions in conflict with the requirements of Louisiana or federal law that apply to this Policy are 

automatically changed to satisfy the minimum requirements of such laws. 
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Massachusetts residents: 
 

Under the Eligibility and Effective Date Provisions section, the following is added: 

 

Continuation of Insurance after leaving the group 

If a Covered Person leaves the group covered under the Policy, insurance for such Covered Person will be continued 

until the earliest of the following dates: 

1. 31 days from the date the Covered Person leaves the group; 

2. the date the Covered Person becomes eligible for similar benefits. 

 

Continuation of Insurance due to a Plant Closing or Partial Closing 

If an Employee leaves the group due to termination of employment resulting from a Plant Closing or Partial Closing, 

insurance for such Employee will be continued until the earliest of the following dates: 

1. 90 days from the date of the Plant Closing or Partial Closing; 

2. the date the Employee becomes eligible for similar benefits. 

 

Definitions:  For purposes of this provision: 

 

Plant Closing means a permanent cessation or reduction of business at a facility which results or will result as 

determined by the director in the permanent separation of at least 90% of the employees of said facility within a period 

of six months prior to the date of certification or with such other period as the director shall prescribe, provided that 

such period shall fall within the six month period prior to the date of certification. 

 

Partial Closing means a permanent cessation of a major discrete portion of the business conducted at a facility which 

results in the termination of a significant number of the employees of said facility and which affects workers and 

communities in a manner similar to that of Plant Closings. 

 

Missouri residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. Under the General Definitions section, the definition of Totally Disabled or Total Disability means either: 

a) the inability of the Covered Person who is currently employed to perform the material and substantial duties 

of the Covered Person’s occupation for a period of at least twelve months. After the initial benefit period, total 

disability shall mean the Covered Person’s inability to perform the material and substantial duties of any 

occupation for which the Covered Person is qualified by education, training or experience; or 

b) the inability of the Covered Person who is not currently employed to perform all of the activities of daily 

living including eating, transferring, dressing, toileting, bathing, and continence, without human supervision 

or assistance. 

 

Montana residents: 
 

Under the General Definitions section, the definition of Sickness is replaced with the following: 

 

Sickness A physical or mental illness including pregnancy 
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New Hampshire residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. If applicable, the definition of Emergency Room Treatment is replaced with the following: 

 

Emergency Room Treatment Emergency medical services and care given in a Hospital as an out or 

inpatient, for a sudden, unexpected onset of a medical condition that manifests 

itself by symptoms of sufficient severity that in the absence of immediate 

medical attention could be expected to result in any of the following: 

1. serious jeopardy to the covered Employee’s health; 

2. serious impairment to bodily functions; or 

3. serious dysfunction of any bodily organ or part. 

 

3. The definition of Hospital is replaced with the following. 

 

Hospital  An institution that meets all of the following: 

1. it is operated pursuant to applicable law; 

2. it is primarily and continuously engaged in providing medical care and 

treatment to sick and injured persons; 

3. it is managed under the supervision of a staff of medical doctors; 

4. it provides 24-hour nursing services by or under the supervision of a 

graduate registered nurse (R.N.); 

5. it has medical, diagnostic and treatment facilities, with major surgical 

facilities on its premises, or available on a prearranged basis; 

6. it charges for its services. 

 

Hospital shall include a Veteran’s Administration Hospital or Federal 

Government Hospital and the requirement that a patient must incur an expense 

as an Inpatient shall be waived. 

 

The term Hospital does not include a clinic, facility, or unit of a Hospital for: 

1. rehabilitation, convalescent, custodial, educational or nursing care; 

2. the aged, drug addicts or alcoholics; 

3. a Veteran’s Administration Hospital or Federal Government Hospitals 

unless the Covered Person incurs an expense. 
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South Carolina residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. Under the Claim Provisions, the following changes are made. 

a. The Claimant Cooperation Provision does not apply. 

b. The provision titled Physical Examination and Autopsy is replaced with the following: 

Physical Examination and Autopsy 

We, at Our own expense, have the right and opportunity to examine the Covered Person when and as often as 

We may reasonably require while a claim is pending.  If an autopsy is performed, it will be in the State of 

South Carolina and during the period of contestability unless prohibited by law. 

c. The provision titled Legal Actions is replaced with the following: 

Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or 

authorized electronic proof of loss has been furnished as required by this Policy.  No such action will be 

brought more than six years after the time such written proof of loss must be furnished. 

 

3. Under the General Provisions, the following changes are made. 

The Multiple Certificates provision does not apply. 

 

South Dakota residents: 
 

Under the Common Exclusions section, the following changes are not permitted: 

1. the Covered Person being legally intoxicated as determined according to the laws of the jurisdiction in which 

the Covered Accident occurred; 

2. the Covered Person being Intoxicated.  ''Intoxicated'' means having a blood alcohol level of .08 or higher; 

3. the Covered Person operating a motorized vehicle while under the influence of alcohol or drugs as defined 

according to the laws of the jurisdiction in which the Accident occurred; 

4. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction 

of a Physician and taken in accordance with the prescribed dosage; 

5. occupational injuries for which benefits are not paid under the Workers’ Compensation Law or any similar 

law; 

6. operating any type of vehicle while under the influence of alcohol or any drug , narcotic or other intoxicant 

including any prescribed drug for which the Covered Person has been provided a written warning against 

operating a vehicle while taking it. Under the influence of alcohol, for purposes of this exclusion, means 

intoxicated, as defined by the law of the state in which the Covered Accident occurred; 

7. the Covered Person was driving a Private Passenger Automobile at the time of the Covered Accident that 

resulted in the Covered Loss; and he was intoxicated, as that term is defined by the laws of the state in which 

the Covered Accident occurred. 
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Texas residents: 
 

Under the General Definitions section, the definition of Dependent Child is replaced with the following: 

 

Dependent Child(ren) An Employee’s unmarried child who meets the following requirements: 

1. A child from live birth to 25 years old. The initial coverage period for 

newborn children shall continue for a period of at least 31 days. 

2. A child who is 25 or more years old, chiefly dependent on the Employee for 

support and maintenance and incapable of self-sustaining employment by 

reason of mental or physical disability. 

 

A child, for purposes of this provision, includes an Employee's: 

1. natural child; 

2. adopted child, including a child for whom the Employee is a party to a suit to 

seek the adoption of the child.  It also means the adopted child of the 

Employee’s Spouse or Domestic Partner/Partner to a Civil Union provided the 

child is living with, and is financially dependent upon the Employee; 

3. grandchild of the Employee who is a dependent on the Employee for federal 

income tax purposes at the time the application for coverage of such 

grandchild is made; 

4. child for whom the Employee is required to provide medical support under 

court order; 

5. stepchild who resides with the Employee and is financially dependent upon the 

Employee; 

6. child for whom the Employee is the court-appointed legal guardian, as long as 

the child resides with the Employee and depends on the Employee for 

financial support.  Financial support means that the Employee is eligible to 

claim the dependent for purposes of Federal and State income tax returns. 

7. a child of the Employee's Domestic Partner /Partner to a Civil Union, provided 

the child is living with, and is financially dependent upon the Employee; 

 

Vermont residents: 
 

To the extent the Policy provides insurance coverage to a spouse, the identical consideration must be applied to same 

sex marriages and civil unions.  The language is as follows: 

 

1. Civil Union Partner means: 

a. A person with whom the Employee has a registered civil union under Vermont law which imposes obligations 

on the parties substantially similar to marriage.  Such person will continue to be recognized as a Civil Union 

Partner unless and until: (1) the civil union is dissolved under applicable law; or (2) either the Employee or 

the Civil Union Partner marries another person. 

 

2. Spouse means: 

a. ''Lawful spouse'' and includes a lawful spouse of the same sex. 

b. This also includes a partner to a civil union recognized under Vermont Law. 
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West Virginia residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 

 

2. Under the General Definitions section, the definition of Hospital does not require that an institution be licensed as 

a Hospital pursuant to applicable law, but does require that an institution operate pursuant to applicable law.  

 

3. Under the General Definitions section, the definition of Totally Disabled or Total Disability is replaced with the 

following: 

Totally Disabled or Total Disability 
Totally Disabled or Total Disability means either: 

1. inability of the Covered Person who is currently employed to perform substantially all of the material duties 

of his job, or any other job for which he is or may become qualified by reason of education, training or 

experience; or 

2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living 

including eating, transferring, dressing, toileting, bathing, and continence, without human supervision or 

assistance. 

 

 

 Signed for the 

Life Insurance Company of North America 

 

Matthew G. Manders, President 

 

GA-00-3000.00 
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Life Insurance Company of North America 

1601 Chestnut Street 

Philadelphia, Pennsylvania 19192-2235 

 
 

 

CLAIM PAYMENT AMENDATORY RIDER 

 

Subscriber: City of Santa Fe       

Policy No.: OK-965745       Effective Date: September 2, 2014 

This Amendatory Rider is attached to and made a part of the Policy/Certificate specified above.  

The Policy/Certificate is amended as follows under:  

CLAIMS PROVISIONS 

Manner of Payment of Claims 

The Subscriber authorizes that any benefit payment due as a lump sum of $5,000.00 or more shall be credited to a 

draft account with the Insurance Company, in the name of the beneficiary. The beneficiary may withdraw the entire 

proceeds at any time by issuing one or more drafts, or may withdraw lesser amounts, subject to a minimum account 

balance set by the Insurance Company from time to time. Interest shall be credited to such account at rates as 

determined from time to time by the Insurance Company. 

 

 

ADMINISTRATIVE PROVISIONS 

Draft Accounts 

The Insurance Company shall be entitled to retain, as part of its compensation, any earnings on draft accounts 

created in connection with benefit claims, in excess of interest credited under the terms of the policy. 

 

 

Life Insurance Company of North America 

 
Matthew G. Manders, President 

 

 

 

 

 

 

 

 

RA-GA-1000.00 
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subsidiaries include Connecticut General Life Insurance Company, Cigna Health and Life Insurance Company, and HMO or service company subsidiaries of Cigna 
Health Corporation and Cigna Dental Health, Inc.  
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City of Santa Fe 

Experience As Of: 11/21/2014 



Claims Reported on a Paid Basis
Period Description Fully Revealed Fully Revealed Fully Revealed Fully Revealed Fully Revealed
Start Date 7/1/2011 7/1/2012 7/1/2013 7/1/2014 Total
End Date 6/30/2012 6/30/2013 6/30/2014 11/21/2014 FALSE

# of Months 12                                 12                                 12                                 5                                   41                                 
Constant Premium 10,059                 9,758                   9,324                   3,115                   32,255                     

Paid Claims 20,000                 -                           43,333                 13,333                 76,666                     

Outstanding Reserves -                               3,333                       -                               -                               3,333                            
Waiver Reserves -                               -                               -                               -                               -                                   
IBNR 2,738                       ( 13 )                        ( 97 )                        ( 474 )                      2,154                            

Net Incurred Claims 22,738                 3,321                   43,236                 12,859                 82,154                     

Loss Ratio 226.1 %                   34.0 %                     463.7 %                   412.8 %                   254.7 %                   

Total Claims 2                              -                               6                              2                              10                                 

City of Santa Fe
Basic Life

FLX0964128
As Of 11/21/2014



Claims Reported on a Paid Basis
Birth Date Gender Date of 

Incurral
Coverage 

Status
 Total Paid Benefit Paid 

Date
 Outstanding 

Reserve 
 Waiver 
Reserve 

Coverage 
Code

12/7/1956 F 5/8/2014 CC 10,000         7/16/2014 010
8/2/1956 F 4/11/2014 CC 10,000         4/28/2014 010

12/17/1970 M 12/18/2013 CC 5,000           1/23/2014 094
5/8/1968 F 11/29/2013 CC 10,000         12/18/2013 010

6/20/1961 M 9/12/2013 CC 10,000         10/23/2013 010
12/17/1970 M 12/20/2012 CC 5,000           4/10/2014 093

6/18/1957 F 11/24/2012 AC 11/21/2014 3,333               010
6/18/1957 F 11/24/2012 CC 3,333           8/11/2014 010
6/18/1957 F 11/24/2012 CC 3,333           12/3/2013 010
9/11/1954 F 2/21/2012 CC 10,000         3/5/2012 010
3/10/1972 M 10/14/2011 CC 10,000         11/23/2011 010

020   Voluntary Employee Life

030   Dependent Life

093   Waiver of Premium

094   Terminal Illness

170    Interest

City of Santa Fe
Basic Life

FLX0964128
As Of 11/21/2014

Coverage Code Table

010    Basic Life



Claims Reported on a Paid Basis
Period Description Fully Revealed Fully Revealed Fully Revealed Fully Revealed Fully Revealed
Start Date 7/1/2011 7/1/2012 7/1/2013 7/1/2014 Total
End Date 6/30/2012 6/30/2013 6/30/2014 11/21/2014 FALSE

# of Months 12                                 12                                 12                                 5                                   41                                 
Constant Premium 374,322               316,677               313,356               132,371               1,136,726                

Paid Claims 231,000               153,000               319,000               -                           703,000                   

Outstanding Reserves -                               -                               -                               -                               -                                   
Waiver Reserves -                               -                               -                               -                               -                                   
IBNR 33,614                     ( 4,326 )                   ( 152 )                      333                          29,468                          

Net Incurred Claims 264,614               148,674               318,848               333                      732,468                   

Loss Ratio 70.7 %                     46.9 %                     101.8 %                   0.3 %                       64.4 %                     

Total Claims 2                              1                              5                              -                               8                                   

City of Santa Fe
Voluntary Life - Employee

FLX0964128
As Of 11/21/2014



Claims Reported on a Paid Basis
Birth Date Gender Date of 

Incurral
Coverage 

Status
 Total Paid Benefit Paid 

Date
 Outstanding 

Reserve 
 Waiver 
Reserve 

Coverage 
Code

8/2/1956 F 4/11/2014 CC 90,000         4/28/2014 020
12/17/1970 M 12/18/2013 CC 63,000         1/23/2014 094

5/8/1968 F 11/29/2013 CC 51,000         12/18/2013 020
6/20/1961 M 9/12/2013 CC 52,000         10/23/2013 020

12/17/1970 M 12/20/2012 CC 63,000         4/10/2014 093
6/18/1957 F 11/24/2012 CC 153,000       12/14/2012 020
9/11/1954 F 2/21/2012 CC 93,000         3/5/2012 020
3/10/1972 M 10/14/2011 CC 138,000       11/23/2011 020

020   Voluntary Employee Life

030   Dependent Life

093   Waiver of Premium

094   Terminal Illness

170    Interest

City of Santa Fe
Voluntary Life - Employee

FLX0964128
As Of 11/21/2014

Coverage Code Table

010    Basic Life



Claims Reported on a Paid Basis
Period Description Fully Revealed Fully Revealed Fully Revealed Fully Revealed Fully Revealed
Start Date 7/1/2011 7/1/2012 7/1/2013 7/1/2014 Total
End Date 6/30/2012 6/30/2013 6/30/2014 11/21/2014 FALSE

# of Months 12                                 12                                 12                                 5                                   41                                 
Constant Premium 45,929                 43,784                 45,990                 18,826                 154,528                   

Paid Claims 212,500               -                           -                           100,000               312,500                   

Outstanding Reserves -                               -                               -                               -                               -                                   
Waiver Reserves -                               -                               -                               -                               -                                   
IBNR 12,503                     ( 268 )                      689                          ( 200 )                      12,724                          

Net Incurred Claims 225,003               ( 268 )                  689                      99,800                 325,224                   

Loss Ratio 489.9 %                   ( 0.6 % )                   1.5 %                       530.1 %                   210.5 %                   

Total Claims 5                              -                               -                               3                              8                                   

City of Santa Fe
Voluntary Life - Dependent

FLX0964128
As Of 11/21/2014



Claims Reported on a Paid Basis
Birth Date Gender Date of 

Incurral
Coverage 

Status
 Total Paid Benefit Paid 

Date
 Outstanding 

Reserve 
 Waiver 
Reserve 

Coverage 
Code

7/25/1951 M 7/29/2014 CC 5,000           8/12/2014 030
5/9/1970 F 7/13/2014 CC 55,000         7/24/2014 030

11/22/1947 F 12/3/2013 CC 40,000         7/15/2014 030
8/11/1950 M 12/30/2011 CC 55,000         2/3/2012 030
9/29/1963 F 10/26/2011 CC 55,000         5/31/2012 030
10/8/1961 F 10/24/2011 CC 42,500         12/13/2011 030

11/12/1950 F 9/10/2011 CC 55,000         10/10/2011 030
5/14/1985 F 7/26/2011 CC 5,000           6/20/2012 030

020   Voluntary Employee Life

030   Dependent Life

093   Waiver of Premium

094   Terminal Illness

170    Interest

City of Santa Fe
Voluntary Life - Dependent

FLX0964128
As Of 11/21/2014

Coverage Code Table

010    Basic Life



ACCIDENT EXPERIENCE REPORT

Account Name: City of Santa Fe
Policy Number: OK 965745

Start Finish Number of 
Months Premium Paid Claims Total 

Incurred Loss Ratio

7/1/2011 6/30/2012 12 $37,578 $252,000 $252,000 670.61%
7/1/2012 6/30/2013 12 $34,101 $0 $0 0.00%
7/1/2013 6/30/2014 12 $35,519 $0 $4,323 12.17%
7/1/2014 12/9/2014 5 $15,080 $0 $3,167 21.00%

Totals: $122,278 $252,000 $259,490 212.21%

PERIOD



Account Name:City of Santa Fe
Policy Number:OK 965745

Gender Paid Date
M 3/19/2012

ACCIDENT CLAIMS REPORT

Total Paid

$252,000



Group Premium Invoice 
 

 

CITY OF SANTA FE 
P.O. BOX 909 
SANTA FE, NM 87504  
 

Account Number 0856000168-0000 
Invoice Number 0856000168 0000 100114 14283 0 

Invoice Date  10/10/2014 
Coverage Period 10/01/2014 - 10/31/2014  

 

 

 

Total Premium Due 
 

$ 34,159.22  Due On  
 

10/31/2014  
 

Finalize Date: 11/04/2014  
 

 

 

Please select one of the options below:  

Click Pay Online to schedule your electronic payment.  
 

Click Print and Pay to view and print your premium invoice. Please enclose your premium invoice with your 
check and pay by the due date. 
  

 

 Current Period  Prior Period Adjustments 

Row # Product # of Insured 
Employees 

$ Total Inforce 
Coverage 

Rate  
/ Per  

Premium 
  

# of Insured 
Employees 

+ or - 

$ Total Inforce 
Coverage 

+ or - 
Adjust 
+ or - 

Total 
Premium 

1 

Basic Term Life 
Family Code: 
Employee 
Policy: FLX964128 
Suffix: 000 
Pay Code: 000 
Cov Code: 010 
 

802  8,490,000.00  0.067 
/ $ 1000 568.83  0 0.00 0.00 568.83 

2 

Voluntary Term Life 
Family Code: 
Employee 
Policy: FLX964128 
Suffix: 000 
Pay Code: 000 
Cov Code: 020 
 

1,357  138,991,325.34  0.193 
/ $ 1000 26,825.33  0 0.00 0.00 26,825.33 

3 

Basic Dependent Life 
Family Code: Family 
Policy: FLX964128 
Suffix: 000 
Pay Code: 000 
Cov Code: 030 
 

801  4,005,000.00  0.650 
/ # of EE 520.65  0 0.00 0.00 520.65 

4 

Voluntary Dependent 
Life 
Family Code: Child 
Policy: FLX964128 
Suffix: 000 
Pay Code: 000 
Cov Code: 030 
 

360  3,600,000.00  0.120 
/ $ 1000 432.00  0 0.00 0.00 432.00 

5 

Voluntary Dependent 
Life 
Family Code: Spouse 
Policy: FLX964128 
Suffix: 000 
Pay Code: 000 
Cov Code: 030 
 

312  2,815.05  1.000 
/ $ 1 2,815.05  0 0.00 0.00 2,815.05 

6 

Basic AD&D 
Family Code: 
Employee 
Policy: OK965745 
Suffix: 934 
Pay Code: 000 
Cov Code: 560 
 

801  16,980,000.00  0.022 
/ $ 1000 373.56  0 0.00 0.00 373.56 

https://express.openbill.com/obe/Main?group=5000&skin=1&userType=C&lang=en_US&next=BillPrint


7 

Voluntary AD&D 
Family Code: 
Employee 
Policy: OK965745 
Suffix: 934 
Pay Code: 000 
Cov Code: 560 
 

419  89,869,588.42  0.025 
/ $ 1000 2,246.74  0 0.00 0.00 2,246.74 

8 

Voluntary AD&D 
Family Code: Family 
Policy: OK965745 
Suffix: 934 
Pay Code: 000 
Cov Code: 560 
 

94  10,190,823.24  0.037 
/ $ 1000 377.06  0 0.00 0.00 377.06 

Total Premium Due 34,159.22 
 

 

 

 

 

https://express.openbill.com/obe/Main?group=5000&skin=1&userType=C&lang=en_US&next=BillPrint


Gender BirthDate HireDate Zip Coverage

M 04/15/1987 03/22/2010 87505       Core Domestic Partner (Double)

M 06/16/1971 02/29/1992 87144       Core Employee + Child(ren)

M 02/23/1977 11/06/1995 87501       Core Employee + Child(ren)

F 10/04/1980 09/09/2002 87501       Core Employee + Child(ren)

M 12/06/1987 01/04/2010 87560       Core Employee + Child(ren)

F 09/14/1968 08/15/2011 87532       Core Employee + Child(ren)

M 05/08/1961 05/22/2006 87507       Core Employee + Child(ren)

M 12/29/1982 06/03/2013 87507       Core Employee + Child(ren)

M 08/17/1976 01/11/2010 87506       Core Employee + Child(ren)

M 05/11/1953 09/12/2011 87501       Core Employee + Child(ren)

M 02/12/1975 06/25/2007 87507       Core Employee + Family

M 01/28/1976 06/15/2009 87508       Core Employee + Family

M 04/18/1969 05/09/2011 87035       Core Employee + Family

F 11/28/1964 03/27/2006 87501       Core Employee + Family

M 03/16/1963 10/01/2007 87144       Core Employee + Family

M 04/19/1989 10/04/2010 87502       Core Employee + Family

M 09/24/1972 04/30/2012 87507       Core Employee + Family

M 10/06/1960 11/01/2010 87507       Core Employee + Spouse

F 06/05/1959 03/05/2012 87506       Core Employee + Spouse

M 04/13/1956 03/30/1998 87701       Core Employee + Spouse

M 12/08/1959 12/17/2003 87501       Core Employee + Spouse

F 07/22/1949 10/28/1996 87506       Core Employee + Spouse

M 03/23/1981 05/28/2013 87507       Core Employee + Spouse

F 08/23/1955 02/17/2007 87505       Core Employee + Spouse

M 01/11/1988 12/10/2007 87505       Core Single

M 12/01/1989 05/31/2011 87508       Core Single

M 08/01/1990 05/31/2011 87501       Core Single

M 03/13/1943 07/14/2014 87107       Core Single

M 05/17/1987 06/15/2009 87505       Core Single

M 06/29/1969 10/01/2001 87501       Core Single

M 09/25/1971 03/22/1993 87501       Core Single

F 10/03/1978 05/31/2011 87507       Core Single

M 09/11/1955 01/24/1998 87592       Core Single

M 03/12/1956 10/20/2003 87106       Core Single

M 01/23/1986 04/11/2007 87502       Core Single

M 11/27/1953 10/15/2007 87507       Core Single

F 03/21/1987 03/31/2008 87507       Core Single

M 06/03/1974 05/05/2003 87507       Core Single

M 05/07/1978 03/24/2006 87505       Core Single

F 05/25/1990 05/10/2010 87533       Core Single

M 05/10/1986 09/14/2009 87144       Core Single

M 11/07/1955 05/20/2008 87507       Core Single

F 11/27/1955 05/16/2005 87507       Core Single

M 02/19/1959 11/03/2008 87507       Core Single

M 03/26/1969 08/15/1994 87501       Core Single

M 10/23/1961 04/01/1996 87552       Core Single



F 11/12/1985 10/31/2011 87507       Core Single

F 04/25/1956 01/29/2007 87505       Core Single

M 10/04/1978 01/29/2007 87501       HRA Employee + Child(ren)

M 04/10/1954 12/11/2003 87507-0000  HRA Employee + Child(ren)

F 04/03/1966 08/08/2006 87504       HRA Employee + Child(ren)

M 06/27/1977 09/16/2002 87501       HRA Employee + Child(ren)

M 06/08/1959 02/07/2011 72032       HRA Employee + Family

M 01/23/1967 12/27/2010 87507       HRA Employee + Family

M 11/01/1988 03/23/2009 87111       HRA Emploee + Spouse

M 10/02/1985 12/27/2011 87507       HRA Single

M 03/09/1993 05/13/2013 87552       HRA Single

M 12/31/1956 04/28/2014 87501       HRA Single

M 06/22/1954 10/23/2007 87507       HRA Single

M 04/30/1985 03/31/2008 87505       HRA Single

M 03/12/1960 06/25/2003 87508       HRA Single

M 11/09/1955 02/05/2007 87505       HRA Single

M 07/13/1989 06/15/2009 87552       HRA Single

M 02/23/1983 05/18/2009 87507       HRA Single

M 01/26/1966 08/23/1997 87144       Premium Domestic Partner (double)

M 11/14/1985 01/29/2007 87108       Premium Domestic Partner (double)

M 11/17/1963 02/22/1986 87505       Premium Domestic Partner (double)

M 05/07/1982 01/29/2007 87120       Premium Domestic Partner (double)

F 02/05/1957 06/16/1997 87504       Premium Domestic Partner (double)

M 02/15/1966 07/11/2003 87123       Premium Domestic Partner (double)

M 02/15/1960 06/01/2009 87505       Premium Domestic Partner (double)

M 05/26/1952 02/04/2002 87507       Premium Domestic Partner (double)

M 01/07/1970 05/12/2008 87507       Premium Domestic Partner (double)

M 12/15/1979 11/22/1999 87505       Premium Domestic Partner (double)

M 03/07/1963 04/13/1993 87501       Premium Domestic Partner (double)

M 04/17/1979 02/12/2008 87505       Premium Domestic Partner (double)

M 03/09/1960 09/17/2014 87501       Premium Domestic Partner (double)

M 03/09/1955 06/30/2001 87501       Premium Domestic Partner (double)

M 11/06/1963 09/23/2009 87501       Premium Domestic Partner (double)

F 02/13/1962 11/14/2011 87504       Premium Domestic Partner (double)

M 06/25/1950 11/16/2010 87508       Premium Domestic Partner (double)

M 09/28/1958 06/05/2008 87507       Premium Domestic Partner (double)

M 02/21/1980 05/27/2009 87507       Premium Domestic Partner (double)

F 11/16/1986 06/02/2007 87505       Premium Domestic Partner (double)

F 08/21/1965 07/03/2006 87501       Premium Domestic Partner (double)

M 01/26/1981 12/13/2011 87144       Premium Domestic Partner (double)

M 09/04/1981 01/31/2005 87507       Premium Domestic Partner (double)

M 12/03/1979 02/21/2008 87507       Premium Domestic Partner + Family

F 04/13/1985 03/23/2009 87502       Premium Domestic Partner + Family

M 12/01/1965 02/25/1995 87592       Premium Domestic Partner + Family

M 10/29/1959 03/22/2004 87508       Premium Domestic Partner + Family

M 07/28/1979 01/19/1999 87507       Premium Domestic Partner + Family

F 07/14/1968 03/03/2014 87505       Premium Domestic Partner + Family



M 10/31/1977 05/07/2001 87505       Premium Domestic Partner + Family

M 05/27/1971 01/13/2003 87594       Premium Domestic Partner + Family

M 04/19/1968 07/20/1994 87507       Premium Domestic Partner + Family

F 12/23/1982 06/30/2001 87535       Premium Domestic Partner + Family

F 08/26/1958 02/28/2005 87505       Premium Domestic Partner + Family

M 05/19/1981 02/17/2007 87505       Premium Domestic Partner + Family

M 09/20/1971 06/03/2009 87507       Premium Domestic Partner + Family

M 11/13/1972 01/28/2014 87574       Premium Domestic Partner + Family

M 09/22/1978 10/15/2013 87508       Premium Domestic Partner + Family

M 09/11/1964 11/17/2008 87507       Premium Domestic Partner + Family

F 09/30/1963 06/07/2010 87501       Premium Domestic Partner + Family

M 05/27/1981 04/28/2014 87507       Premium Domestic Partner + Family

F 03/25/1961 04/12/2000 87120       Premium Domestic Partner + Family

F 03/31/1987 04/24/2007 87508       Premium Domestic Partner + Family

M 04/28/1980 03/29/2004 87505       Premium Domestic Partner + Family

M 07/04/1972 05/24/1999 87522       Premium Domestic Partner + Family

M 06/13/1989 02/13/2008 87552       Premium Domestic Partner + Family

M 06/16/1966 12/13/1999 87501       Premium Domestic Partner + Family

M 09/11/1983 03/23/2009 87113       Premium Domestic Partner + Family

F 01/31/1980 07/22/2013 87507       Premium Domestic Partner + Family

M 06/11/1962 01/22/2002 87505       Premium Domestic Partner + Family

M 03/21/1966 12/02/2003 87505-0000  Premium Domestic Partner + Family

M 04/02/1978 03/22/2001 87502       Premium Domestic Partner + Family

M 01/16/1974 04/21/2008 87507       Premium Domestic Partner + Family

M 01/06/1973 06/06/2011 87552       Premium Domestic Partner + Family

M 09/25/1969 03/04/2002 87552       Premium Domestic Partner + Family

M 06/01/1977 02/16/2004 87507       Premium Domestic Partner + Family

M 05/11/1987 05/31/2011 87507       Premium Employee + Child(ren)

F 07/23/1961 02/11/2013 87507       Premium Employee + Child(ren)

M 02/16/1959 01/22/2004 87505       Premium Employee + Child(ren)

M 07/25/1970 04/01/1996 87507       Premium Employee + Child(ren)

F 10/27/1967 10/19/1993 87507       Premium Employee + Child(ren)

M 02/19/1960 10/24/1992 87501       Premium Employee + Child(ren)

M 07/20/1986 07/23/2012 87532       Premium Employee + Child(ren)

M 03/17/1955 07/12/2002 87505       Premium Employee + Child(ren)

M 09/20/1975 01/22/2002 87532       Premium Employee + Child(ren)

F 05/04/1974 08/21/2006 87507       Premium Employee + Child(ren)

F 03/22/1967 07/23/2007 87505       Premium Employee + Child(ren)

M 02/27/1968 12/16/2013 87507       Premium Employee + Child(ren)

M 03/22/1980 10/04/2010 87505       Premium Employee + Child(ren)

F 03/17/1964 05/31/2003 87508       Premium Employee + Child(ren)

M 03/13/1986 01/07/2008 87507       Premium Employee + Child(ren)

M 11/17/1961 12/02/2013 87501       Premium Employee + Child(ren)

M 09/02/1974 03/23/2009 87114       Premium Employee + Child(ren)

F 05/06/1976 05/15/1999 87505       Premium Employee + Child(ren)

F 08/13/1958 11/01/2012 87505       Premium Employee + Child(ren)

M 12/24/1989 06/21/2010 87552       Premium Employee + Child(ren)



M 08/29/1977 11/22/2014 87507       Premium Employee + Child(ren)

F 05/23/1962 08/15/1990 87505       Premium Employee + Child(ren)

F 06/04/1970 12/29/1997 87505       Premium Employee + Child(ren)

M 02/09/1978 03/01/2002 87507       Premium Employee + Child(ren)

M 11/06/1970 05/12/1990 87508       Premium Employee + Child(ren)

F 01/19/1968 11/15/1999 87505       Premium Employee + Child(ren)

F 01/07/1985 05/05/2014 87507       Premium Employee + Child(ren)

F 12/16/1985 01/23/2007 87507       Premium Employee + Child(ren)

F 12/07/1964 12/05/1994 87504       Premium Employee + Child(ren)

F 03/21/1975 08/23/1997 87505       Premium Employee + Child(ren)

F 06/18/1980 12/22/2003 87501       Premium Employee + Child(ren)

F 05/21/1965 07/08/1989 87501       Premium Employee + Child(ren)

M 07/21/1971 08/30/2004 87560       Premium Employee + Child(ren)

F 03/22/1972 06/18/2002 87004       Premium Employee + Child(ren)

M 06/03/1958 04/07/1997 87501       Premium Employee + Child(ren)

M 05/09/1970 04/25/1994 87501       Premium Employee + Child(ren)

F 03/31/1970 04/02/2007 87507       Premium Employee + Child(ren)

M 11/13/1983 03/22/2010 87124       Premium Employee + Child(ren)

M 10/22/1970 10/19/1996 87501       Premium Employee + Child(ren)

M 12/13/1990 10/15/2013 87507       Premium Employee + Child(ren)

M 08/01/1966 03/10/2014 87505       Premium Employee + Child(ren)

M 06/18/1982 09/28/2006 87508       Premium Employee + Child(ren)

M 09/04/1975 03/12/2007 87505       Premium Employee + Child(ren)

M 09/21/1968 08/17/2002 87507       Premium Employee + Child(ren)

M 06/22/1955 05/27/2011 87592       Premium Employee + Child(ren)

F 01/02/1952 08/25/2003 87507       Premium Employee + Child(ren)

M 07/16/1983 03/10/2003 87532       Premium Employee + Child(ren)

M 07/16/1960 06/25/2001 87501       Premium Employee + Child(ren)

M 05/22/1970 01/06/2003 87507       Premium Employee + Child(ren)

M 02/28/1975 04/03/2000 87507       Premium Employee + Child(ren)

F 02/14/1973 11/07/2011 87505       Premium Employee + Child(ren)

M 08/14/1970 12/19/2001 87505       Premium Employee + Child(ren)

F 01/14/1976 08/14/2000 87507       Premium Employee + Child(ren)

F 11/08/1964 06/08/1998 87505       Premium Employee + Child(ren)

M 07/30/1959 07/12/2004 87508       Premium Employee + Child(ren)

M 08/15/1956 05/15/1995 87109       Premium Employee + Child(ren)

F 04/14/1981 12/29/2000 87507       Premium Employee + Child(ren)

F 07/16/1956 06/06/2002 87505       Premium Employee + Child(ren)

M 05/21/1980 04/10/2014 87507       Premium Employee + Child(ren)

M 02/25/1970 03/01/2004 87505       Premium Employee + Child(ren)

M 10/19/1975 03/04/1996 87501       Premium Employee + Child(ren)

F 05/02/1987 12/03/2011 87504       Premium Employee + Child(ren)

F 09/11/1963 07/01/2000 87505       Premium Employee + Child(ren)

M 05/23/1956 12/20/2000 87504       Premium Employee + Child(ren)

F 07/08/1972 12/22/2003 87567       Premium Employee + Child(ren)

M 06/12/1962 09/15/1990 87505       Premium Employee + Child(ren)

M 07/16/1975 12/20/1993 87574       Premium Employee + Child(ren)



M 03/07/1983 06/18/2001 87715       Premium Employee + Child(ren)

F 08/04/1972 10/07/1995 87505       Premium Employee + Child(ren)

F 10/28/1980 10/06/2014 87574       Premium Employee + Child(ren)

F 02/25/1960 10/09/2007 87505       Premium Employee + Child(ren)

M 07/10/1969 10/27/2014 87048       Premium Employee + Child(ren)

M 07/11/1982 11/05/2007 87507       Premium Employee + Child(ren)

M 07/15/1968 04/16/2001 87507       Premium Employee + Child(ren)

M 10/08/1966 06/22/2004 87507       Premium Employee + Child(ren)

M 04/30/1977 03/07/2005 87532       Premium Employee + Child(ren)

M 12/23/1986 01/07/2008 87507       Premium Employee + Child(ren)

F 07/15/1966 02/20/1995 87505       Premium Employee + Child(ren)

M 06/04/1973 06/30/2001 87501       Premium Employee + Child(ren)

F 04/26/1971 03/20/1995 87501       Premium Employee + Child(ren)

M 02/12/1986 06/18/2012 87505       Premium Employee + Child(ren)

F 10/27/1972 07/19/2010 87501       Premium Employee + Child(ren)

F 11/20/1978 08/09/1999 87505       Premium Employee + Child(ren)

F 08/27/1973 03/20/2000 87501       Premium Employee + Child(ren)

F 12/15/1971 11/15/2004 87507       Premium Employee + Child(ren)

M 01/15/1970 07/10/2007 87507       Premium Employee + Child(ren)

M 03/04/1980 05/20/2002 87507       Premium Employee + Child(ren)

F 01/14/1978 11/19/2007 87507       Premium Employee + Child(ren)

M 04/15/1968 10/16/2000 87507       Premium Employee + Child(ren)

M 12/26/1987 04/16/2010 87565       Premium Employee + Child(ren)

M 05/25/1969 11/15/2010 87504       Premium Employee + Child(ren)

F 03/30/1964 12/09/2004 87540       Premium Employee + Child(ren)

M 12/02/1972 04/02/2001 87507       Premium Employee + Child(ren)

M 02/05/1988 06/04/2007 87505       Premium Employee + Child(ren)

M 02/25/1970 09/16/2002 87701       Premium Employee + Child(ren)

M 02/22/1983 05/09/2003 87507       Premium Employee + Child(ren)

M 11/08/1976 07/15/2002 87506       Premium Employee + Child(ren)

M 12/04/1976 05/29/1999 87505       Premium Employee + Child(ren)

M 07/03/1984 02/04/2013 87507       Premium Employee + Child(ren)

M 05/28/1979 02/22/2000 87504       Premium Employee + Child(ren)

M 10/19/1971 04/04/2011 87532       Premium Employee + Child(ren)

F 07/20/1963 08/20/2004 87508       Premium Employee + Child(ren)

M 06/20/1966 02/28/2005 87508       Premium Employee + Child(ren)

M 04/24/1981 02/03/2004 87506       Premium Employee + Child(ren)

M 04/19/1974 01/28/2013 87507       Premium Employee + Child(ren)

M 12/16/1964 12/17/2007 87502       Premium Employee + Child(ren)

M 10/27/1963 05/04/2009 87532       Premium Employee + Child(ren)

M 04/11/1981 07/06/1999 87552       Premium Employee + Child(ren)

M 02/03/1977 07/23/2012 87507       Premium Employee + Child(ren)

M 03/04/1984 03/12/2008 87538       Premium Employee + Child(ren)

M 02/16/1983 05/08/2002 87505       Premium Employee + Child(ren)

F 11/05/1970 07/17/2006 87501       Premium Employee + Child(ren)

M 10/23/1978 10/16/2000 87507       Premium Employee + Child(ren)

M 09/13/1963 03/02/1991 87507       Premium Employee + Child(ren)



F 10/14/1984 05/29/2012 87504       Premium Employee + Child(ren)

F 10/03/1966 07/31/2006 87508       Premium Employee + Child(ren)

F 07/14/1956 03/30/2006 87505       Premium Employee + Child(ren)

M 11/29/1950 03/09/1995 87122       Premium Employee + Child(ren)

F 10/07/1962 09/17/2007 87567       Premium Employee + Child(ren)

F 04/13/1963 10/04/2001 87507       Premium Employee + Child(ren)

F 05/27/1987 01/11/2010 87507       Premium Employee + Child(ren)

F 06/09/1961 09/10/2008 87507       Premium Employee + Child(ren)

M 07/12/1965 10/26/2004 87501       Premium Employee + Child(ren)

F 03/17/1965 10/15/2002 87507       Premium Employee + Child(ren)

M 04/01/1981 04/15/2013 87544       Premium Employee + Child(ren)

M 02/02/1977 05/01/1999 87123       Premium Employee + Child(ren)

M 11/20/1965 03/17/2008 87507       Premium Employee + Child(ren)

M 07/22/1989 01/07/2008 87507       Premium Employee + Child(ren)

F 06/28/1981 06/20/2005 87532       Premium Employee + Child(ren)

M 11/14/1970 11/09/1992 87552       Premium Employee + Child(ren)

M 07/06/1969 05/27/2003 87144       Premium Employee + Child(ren)

M 07/15/1977 01/07/2008 87121       Premium Employee + Child(ren)

M 03/06/1966 05/11/1998 87552       Premium Employee + Child(ren)

F 10/09/1979 01/08/2000 87505       Premium Employee + Child(ren)

M 03/12/1989 09/30/2014 87507       Premium Employee + Child(ren)

M 01/21/1962 05/21/2007 87144       Premium Employee + Child(ren)

M 11/07/1979 12/12/2005 87502-6455  Premium Employee + Child(ren)

F 12/04/1964 07/17/2006 87502       Premium Employee + Child(ren)

F 06/06/1954 03/08/2004 87010       Premium Employee + Child(ren)

M 03/01/1953 06/30/2001 87522       Premium Employee + Family

M 01/01/1972 05/15/2002 87507       Premium Employee + Family

M 06/30/1963 03/19/1990 87506       Premium Employee + Family

M 06/03/1984 02/04/2013 87507       Premium Employee + Family

M 12/08/1962 12/05/1994 87505       Premium Employee + Family

M 06/18/1983 03/23/2009 87124       Premium Employee + Family

M 09/02/1981 06/09/2008 87124       Premium Employee + Family

M 09/05/1977 05/01/2000 87501       Premium Employee + Family

M 10/18/1978 05/08/2006 87144       Premium Employee + Family

M 07/24/1976 12/02/2013 87535       Premium Employee + Family

M 09/04/1970 06/27/1998 87124       Premium Employee + Family

M 07/08/1959 03/24/1986 87507       Premium Employee + Family

F 03/15/1954 04/19/2004 87507       Premium Employee + Family

M 03/28/1986 03/22/2010 87124       Premium Employee + Family

F 04/24/1965 06/12/2000 87532       Premium Employee + Family

M 06/01/1968 06/30/2001 87056       Premium Employee + Family

M 07/09/1970 03/19/2012 87507       Premium Employee + Family

M 08/23/1975 05/22/2001 87124       Premium Employee + Family

M 06/25/1976 03/18/2002 87125       Premium Employee + Family

M 01/06/1965 04/03/2006 87501       Premium Employee + Family

M 08/23/1961 06/30/2001 87505       Premium Employee + Family

M 04/30/1968 03/20/1990 87501       Premium Employee + Family



F 08/28/1969 12/30/2009 87507       Premium Employee + Family

F 04/26/1949 01/22/2008 87505       Premium Employee + Family

M 01/30/1985 03/22/2010 87508       Premium Employee + Family

M 04/28/1966 07/17/1989 87507       Premium Employee + Family

M 03/01/1962 06/19/1995 87505       Premium Employee + Family

M 09/08/1983 08/30/2006 87507       Premium Employee + Family

M 03/01/1952 05/22/2006 87507       Premium Employee + Family

F 07/29/1968 10/29/2012 87501       Premium Employee + Family

M 11/01/1972 03/31/2014 87502       Premium Employee + Family

M 04/02/1970 02/08/2010 87507       Premium Employee + Family

M 04/06/1961 07/23/1990 87506       Premium Employee + Family

M 08/10/1961 01/31/2011 87111       Premium Employee + Family

F 04/15/1974 01/06/2014 87506       Premium Employee + Family

F 01/05/1965 11/12/2011 87508       Premium Employee + Family

M 09/29/1957 01/06/1993 87508       Premium Employee + Family

M 04/02/1967 01/29/2007 87508       Premium Employee + Family

M 05/23/1975 12/26/1998 87507       Premium Employee + Family

F 06/04/1992 11/11/2007 87505       Premium Employee + Family

F 05/22/1981 09/30/2002 87502       Premium Employee + Family

M 12/07/1969 04/16/2001 87111       Premium Employee + Family

M 01/18/1961 02/03/2014 87506       Premium Employee + Family

M 10/03/1964 07/06/1993 87544       Premium Employee + Family

M 11/16/1976 05/04/2009 87508       Premium Employee + Family

F 09/27/1983 01/08/2000 87501       Premium Employee + Family

F 01/06/1964 01/03/2005 87505-0000  Premium Employee + Family

F 04/25/1989 11/26/2012 87507       Premium Employee + Family

M 04/09/1966 07/17/1993 87124       Premium Employee + Family

M 07/30/1976 01/14/2008 87507       Premium Employee + Family

M 11/16/1983 04/14/2014 87532       Premium Employee + Family

M 07/12/1963 09/26/1994 87505       Premium Employee + Family

M 03/16/1972 11/11/2002 87507       Premium Employee + Family

F 09/21/1977 08/27/2007 87505       Premium Employee + Family

F 04/24/1963 05/05/2003 87506       Premium Employee + Family

M 05/02/1969 06/07/1993 87501       Premium Employee + Family

M 12/22/1978 10/15/2013 87508       Premium Employee + Family

M 01/23/1971 05/01/1995 87502       Premium Employee + Family

M 08/21/1981 03/22/2010 87574       Premium Employee + Family

M 06/26/1977 06/02/2014 87505       Premium Employee + Family

M 03/13/1988 12/07/2013 87506       Premium Employee + Family

M 09/09/1956 03/27/2007 87505       Premium Employee + Family

M 09/19/1969 09/25/1995 87507       Premium Employee + Family

M 09/17/1982 06/15/2009 87035       Premium Employee + Family

M 11/28/1977 06/07/2005 87532       Premium Employee + Family

M 11/20/1962 11/17/2008 87507       Premium Employee + Family

F 08/24/1982 11/18/2004 87506       Premium Employee + Family

M 01/08/1965 01/25/2010 87507       Premium Employee + Family

M 03/04/1958 06/27/1998 87505       Premium Employee + Family



F 05/21/1959 03/02/2009 87502       Premium Employee + Family

M 05/03/1967 01/05/2004 87144       Premium Employee + Family

M 04/07/1963 08/11/2008 87508       Premium Employee + Family

M 01/12/1971 04/16/2001 87114       Premium Employee + Family

F 03/19/1973 09/18/2008 87506       Premium Employee + Family

M 04/01/1958 07/26/2010 87113       Premium Employee + Family

M 09/28/1959 07/08/2002 87505       Premium Employee + Family

M 01/22/1982 07/23/2012 87540       Premium Employee + Family

M 04/09/1985 07/28/2005 87505       Premium Employee + Family

M 12/27/1967 07/03/2006 87505       Premium Employee + Family

M 05/26/1970 03/13/2006 87507       Premium Employee + Family

F 11/07/1979 10/21/1995 87507       Premium Employee + Family

M 02/09/1976 09/15/2010 87041       Premium Employee + Family

M 06/02/1989 05/31/2011 87112       Premium Employee + Family

M 09/02/1971 12/13/2004 87501       Premium Employee + Family

M 05/17/1976 10/16/2000 87505       Premium Employee + Family

F 07/14/1956 02/05/2012 87507       Premium Employee + Family

F 12/29/1974 10/07/1995 87552       Premium Employee + Family

M 05/12/1964 11/10/1990 87505       Premium Employee + Family

M 11/28/1964 11/01/1999 87533       Premium Employee + Family

M 08/09/1964 07/05/2005 87505       Premium Employee + Family

M 06/28/1985 12/07/2013 87507       Premium Employee + Family

M 05/31/1962 03/26/2008 87501       Premium Employee + Family

M 09/11/1973 07/16/2007 87507       Premium Employee + Family

F 10/03/1978 02/07/2005 87502       Premium Employee + Family

F 08/15/1963 11/07/1994 87505       Premium Employee + Family

M 11/08/1985 10/15/2013 87507       Premium Employee + Family

M 02/15/1973 05/11/1998 87552-0000  Premium Employee + Family

M 07/30/1961 09/08/2012 87508       Premium Employee + Family

M 11/28/1971 03/24/2008 87507       Premium Employee + Family

M 01/22/1983 05/05/2003 87552       Premium Employee + Family

M 10/22/1963 11/10/2014 87508       Premium Employee + Family

M 05/20/1976 06/27/1998 87501       Premium Employee + Family

M 02/01/1978 03/01/2002 87505       Premium Employee + Family

M 06/11/1970 05/29/2012 87535       Premium Employee + Family

M 06/05/1959 03/17/2003 87508       Premium Employee + Family

M 03/01/1973 08/08/2011 87144       Premium Employee + Family

F 08/22/1975 12/06/2000 87508       Premium Employee + Family

F 01/30/1971 06/26/2000 87507       Premium Employee + Family

M 10/13/1966 09/09/2006 87505       Premium Employee + Family

M 07/23/1965 07/02/2007 87507       Premium Employee + Family

F 11/20/1970 08/18/2008 87506       Premium Employee + Family

M 12/30/1961 09/07/2004 87507       Premium Employee + Family

M 04/28/1982 02/17/2005 87505       Premium Employee + Family

M 05/09/1979 06/02/2008 87507       Premium Employee + Family

M 07/11/1979 09/01/2001 87505       Premium Employee + Family

M 02/24/1965 04/18/2001 87501       Premium Employee + Family



M 03/27/1979 05/08/2006 87120       Premium Employee + Family

M 04/15/1972 03/22/2004 87535       Premium Employee + Family

F 11/03/1953 05/21/1997 87502       Premium Employee + Family

M 02/06/1978 01/07/2008 87507       Premium Employee + Family

M 01/01/1976 10/27/2008 87144       Premium Employee + Family

M 05/29/1977 01/07/2008 87144       Premium Employee + Family

M 03/06/1970 07/11/2005 87532       Premium Employee + Family

M 01/23/1979 07/20/1998 87505       Premium Employee + Family

F 04/09/1963 02/02/2011 87507       Premium Employee + Family

M 04/01/1979 01/08/2003 87507       Premium Employee + Family

F 03/06/1974 07/19/2004 87507       Premium Employee + Family

F 03/12/1971 01/06/2003 87567       Premium Employee + Family

M 09/19/1971 07/20/1991 87505       Premium Employee + Family

M 03/15/1989 06/03/2013 87144       Premium Employee + Family

M 08/15/1984 03/23/2009 87508       Premium Employee + Family

M 01/12/1979 04/16/2001 87120       Premium Employee + Family

M 03/13/1967 06/27/1998 87507       Premium Employee + Family

M 09/29/1982 03/23/2009 87114       Premium Employee + Family

M 06/18/1981 03/29/2004 87144       Premium Employee + Family

M 12/25/1978 03/25/2013 87507       Premium Employee + Family

M 03/27/1964 02/04/2013 87507       Premium Employee + Family

M 01/19/1963 08/21/1999 87124       Premium Employee + Family

M 06/10/1954 03/12/2012 87507       Premium Employee + Family

M 08/21/1978 02/04/2008 87745       Premium Employee + Family

M 06/18/1967 03/23/2009 87508       Premium Employee + Family

M 08/21/1978 03/23/2009 87544       Premium Employee + Family

M 02/20/1975 03/29/1999 87507       Premium Employee + Family

M 09/28/1979 09/05/2006 87508       Premium Employee + Family

M 03/14/1967 03/18/2002 87508       Premium Employee + Family

M 02/25/1971 11/30/2009 87507       Premium Employee + Family

M 11/10/1976 03/23/2009 87505       Premium Employee + Family

M 10/22/1979 03/22/2010 87567       Premium Employee + Family

M 02/22/1971 09/14/2009 87505       Premium Employee + Family

F 10/30/1968 10/29/2012 87501       Premium Employee + Family

M 08/10/1965 08/02/2004 87015       Premium Employee + Family

M 08/09/1980 01/05/2004 87592       Premium Employee + Family

M 05/03/1962 07/08/1991 87505       Premium Employee + Family

M 03/26/1981 12/16/1999 87505       Premium Employee + Family

M 10/12/1969 02/23/2009 87508       Premium Employee + Family

M 05/22/1978 09/14/2009 87508       Premium Employee + Family

M 09/25/1967 06/17/1995 87122       Premium Employee + Family

M 06/11/1966 04/03/1999 87501       Premium Employee + Family

M 09/13/1973 04/25/2005 87502       Premium Employee + Family

M 04/13/1972 08/23/1997 87505       Premium Employee + Family

M 02/22/1965 07/14/2008 87506       Premium Employee + Family

M 09/19/1986 03/10/2008 87535       Premium Employee + Family

M 04/11/1975 09/02/2013 87567       Premium Employee + Family



M 03/28/1962 04/13/1993 87553       Premium Employee + Family

M 11/19/1981 06/14/2002 87507       Premium Employee + Family

M 07/06/1969 07/10/1990 87505       Premium Employee + Family

F 03/09/1959 08/26/2013 87507       Premium Employee + Family

F 05/07/1965 07/31/1989 87535       Premium Employee + Family

M 07/21/1975 06/12/1995 87505       Premium Employee + Family

M 04/24/1973 03/10/2008 87507       Premium Employee + Family

M 06/13/1978 04/21/1997 87535       Premium Employee + Family

M 09/23/1981 02/08/2012 87508       Premium Employee + Family

M 12/24/1969 12/06/2010 87552       Premium Employee + Family

M 05/15/1961 02/24/2003 87505       Premium Employee + Family

M 06/26/1976 09/19/2007 87552       Premium Employee + Family

M 10/28/1987 06/03/2013 87110       Premium Employee + Family

M 06/23/1962 05/14/1990 87507       Premium Employee + Family

M 10/07/1966 05/13/2013 87505       Premium Employee + Family

M 08/15/1964 05/05/1997 87701       Premium Employee + Family

M 08/14/1980 01/13/2003 87506       Premium Employee + Family

F 11/26/1979 04/09/2007 87504       Premium Employee + Family

M 02/17/1954 12/16/1995 87506       Premium Employee + Family

F 08/10/1980 07/05/2006 87004       Premium Employee + Family

M 03/03/1967 12/17/2001 87552       Premium Employee + Family

M 10/24/1977 01/17/2008 87507       Premium Employee + Family

M 11/16/1970 09/05/1999 87507       Premium Employee + Family

F 05/22/1981 03/17/2000 87507       Premium Employee + Family

M 04/11/1971 05/18/2009 87508       Premium Employee + Family

M 06/18/1979 10/15/2013 87105       Premium Employee + Family

M 11/04/1977 09/12/2005 87041       Premium Employee + Family

M 12/06/1982 03/22/2010 87507       Premium Employee + Family

M 11/19/1961 03/20/2000 87041       Premium Employee + Family

M 01/14/1981 09/11/2000 87501       Premium Employee + Family

F 02/14/1978 02/18/2014 87507       Premium Employee + Family

F 11/22/1972 12/26/1995 87507       Premium Employee + Family

M 11/24/1972 01/26/2004 87532-3211  Premium Employee + Family

F 03/13/1972 07/18/1995 87732       Premium Employee + Family

F 05/26/1975 07/01/2000 87501       Premium Employee + Family

M 11/21/1985 04/28/2014 87507       Premium Employee + Family

M 11/18/1968 10/24/1994 87501       Premium Employee + Family

F 08/06/1963 09/22/2014 87505       Premium Employee + Family

M 10/05/1983 10/15/2013 87507       Premium Employee + Family

M 08/06/1975 09/04/2007 87505       Premium Employee + Family

M 04/06/1978 01/07/2008 87120       Premium Employee + Family

M 03/30/1978 08/14/1999 87505       Premium Employee + Family

M 03/06/1962 11/23/1992 87505       Premium Employee + Family

M 11/22/1971 08/29/1994 87502       Premium Employee + Family

M 10/11/1969 04/16/2001 87120       Premium Employee + Family

F 11/16/1971 11/02/1998 87732       Premium Employee + Family

M 10/19/1970 11/13/2006 87507       Premium Employee + Family



F 04/21/1969 09/20/2005 87505       Premium Employee + Family

M 11/19/1965 07/11/1987 87501       Premium Employee + Family

M 10/25/1977 03/29/2004 87507       Premium Employee + Family

M 01/04/1966 09/24/2001 87507       Premium Employee + Family

M 11/06/1981 05/31/2011 87144       Premium Employee + Family

M 09/01/1983 03/29/2004 87120       Premium Employee + Family

M 02/25/1965 06/10/2008 87508       Premium Employee + Family

F 08/14/1984 02/22/2010 87508       Premium Employee + Family

F 08/31/1965 04/26/1993 87501       Premium Employee + Family

M 03/21/1969 10/23/2006 87507       Premium Employee + Family

M 08/24/1964 08/26/1991 87501       Premium Employee + Family

M 02/20/1986 05/15/2012 87532       Premium Employee + Family

M 11/05/1959 07/08/1989 87522-0000  Premium Employee + Family

M 04/24/1959 12/17/2001 87505       Premium Employee + Family

F 11/27/1972 07/29/1995 87505       Premium Employee + Family

M 10/08/1957 02/20/1995 87540       Premium Employee + Family

M 10/17/1969 03/01/2004 87004       Premium Employee + Family

F 09/28/1962 05/03/2006 87507       Premium Employee + Family

F 06/08/1972 04/21/2009 87501       Premium Employee + Family

M 08/04/1965 10/12/2004 87574       Premium Employee + Family

F 06/25/1974 03/11/2008 87507       Premium Employee + Family

M 11/04/1982 06/30/2001 87507       Premium Employee + Family

M 12/05/1980 07/26/2002 87056       Premium Employee + Family

M 08/08/1966 11/13/2012 87507       Premium Employee + Family

F 08/23/1979 09/08/2003 87507       Premium Employee + Family

F 03/31/1978 11/15/1999 87501       Premium Employee + Family

M 11/18/1985 06/03/2013 87108       Premium Employee + Family

M 05/11/1964 04/29/1989 87505       Premium Employee + Family

M 12/27/1966 08/14/2000 87508       Premium Employee + Family

M 08/10/1979 01/29/2007 87508       Premium Employee + Family

M 01/17/1966 01/09/1999 87506       Premium Employee + Family

F 01/29/1967 11/29/1986 87508       Premium Employee + Family

M 08/02/1966 07/11/1994 87505       Premium Employee + Family

M 01/22/1949 08/03/2009 87574       Premium Employee + Family

M 11/23/1956 06/30/2001 87507       Premium Employee + Family

M 02/24/1985 03/26/2007 87507       Premium Employee + Family

M 02/14/1972 07/20/1991 87506       Premium Employee + Family

M 09/09/1981 07/02/2001 87501       Premium Employee + Family

M 02/29/1972 05/10/1994 87562       Premium Employee + Family

F 02/23/1969 04/23/2001 87506       Premium Employee + Family

M 04/04/1955 05/03/1997 87501       Premium Employee + Family

M 01/24/1979 01/07/2008 87124       Premium Employee + Family

M 03/01/1986 01/29/2007 87144       Premium Employee + Family

M 06/17/1977 01/07/2008 87114       Premium Employee + Family

F 01/06/1966 10/03/2008 87507       Premium Employee + Family

M 05/04/1958 01/27/1986 87507       Premium Employee + Family

M 12/03/1977 08/14/2000 87532       Premium Employee + Family



F 11/03/1966 04/22/2002 87507       Premium Employee + Family

M 04/02/1961 02/10/1996 87124       Premium Employee + Family

M 10/11/1984 10/26/2009 87507       Premium Employee + Family

M 01/10/1974 06/06/2005 87701       Premium Employee + Family

M 07/30/1976 12/22/2003 87535       Premium Employee + Family

M 11/05/1967 06/26/2000 87532       Premium Employee + Family

M 04/25/1984 05/16/2011 87507       Premium Employee + Family

M 02/03/1976 07/13/2004 87508       Premium Employee + Family

M 12/29/1977 07/23/2012 87508       Premium Employee + Family

M 03/23/1965 06/27/2011 87508       Premium Employee + Family

M 10/20/1976 07/09/2012 87592       Premium Employee + Family

F 10/20/1979 03/01/2005 87507       Premium Employee + Family

M 07/16/1951 04/19/2010 87507       Premium Employee + Family

M 08/01/1981 06/03/2013 87538       Premium Employee + Family

M 08/31/1976 08/17/2002 87010       Premium Employee + Family

M 03/14/1956 08/26/1995 87505       Premium Employee + Family

M 02/25/1987 02/28/2011 87505       Premium Employee + Family

F 11/07/1957 11/15/1999 87502-4072  Premium Employee + Family

M 04/30/1973 06/03/2013 87120       Premium Employee + Family

M 09/10/1948 02/21/2000 87504       Premium Employee + Family

M 05/25/1969 03/22/1999 87552       Premium Employee + Family

M 02/06/1971 11/22/1993 87535       Premium Employee + Family

M 01/18/1971 02/15/1999 87505       Premium Employee + Family

M 09/24/1982 05/08/2006 87144       Premium Employee + Family

M 06/20/1979 09/24/2012 87501       Premium Employee + Family

M 02/18/1981 01/29/2007 87144       Premium Employee + Family

M 01/18/1966 03/12/2012 87507       Premium Employee + Family

M 06/02/1971 07/26/2010 87507       Premium Employee + Family

M 05/03/1976 05/08/2006 87507       Premium Employee + Family

M 09/13/1964 09/08/2008 87505       Premium Employee + Family

F 02/26/1966 07/21/2014 87507       Premium Employee + Family

F 07/26/1977 07/21/2014 87501       Premium Employee + Family

M 10/25/1958 09/20/1997 87507       Premium Employee + Family

M 01/26/1979 10/02/2007 87562       Premium Employee + Family

F 08/12/1957 01/17/1995 87505       Premium Employee + Family

M 08/03/1980 10/02/2006 87505       Premium Employee + Family

M 01/22/1981 07/09/2012 87507       Premium Employee + Family

F 08/15/1965 10/20/2003 87501       Premium Employee + Family

M 12/06/1977 03/22/2010 87122       Premium Employee + Family

M 12/18/1957 11/26/2014 87557       Premium Employee + Family

M 10/19/1982 04/06/2009 87502       Premium Employee + Family

M 09/08/1967 08/28/1995 87506       Premium Employee + Family

M 05/13/1975 08/06/2012 87508       Premium Employee + Family

M 09/26/1992 12/07/2013 87507       Premium Employee + Family

M 05/15/1971 10/21/1997 87507       Premium Employee + Family

M 11/22/1971 06/21/2010 87552       Premium Employee + Family

F 04/03/1981 03/31/2006 87501       Premium Employee + Family



F 08/10/1964 09/16/1996 87506       Premium Employee + Family

M 02/02/1971 03/14/1992 87540       Premium Employee + Family

M 10/30/1973 05/29/1995 87144       Premium Employee + Family

M 04/09/1970 10/11/1993 87507       Premium Employee + Family

M 07/17/1959 06/23/2006 87501       Premium Employee + Family

M 02/06/1970 01/24/1994 87552       Premium Employee + Family

M 09/15/1968 12/14/1999 87535       Premium Employee + Family

M 06/14/1980 01/09/2008 87507       Premium Employee + Family

F 06/07/1970 10/13/1997 87501       Premium Employee + Family

M 10/09/1981 05/21/2007 87507       Premium Employee + Family

M 04/15/1979 02/25/1999 87552       Premium Employee + Family

M 01/20/1978 08/06/2001 87552       Premium Employee + Family

M 07/14/1960 02/05/2007 87552       Premium Employee + Family

M 06/20/1970 11/29/1999 87552       Premium Employee + Family

M 06/02/1964 12/22/1997 87505       Premium Employee + Family

M 07/19/1974 06/14/2004 87507       Premium Employee + Family

F 01/11/1959 10/08/2005 87592       Premium Employee + Family

M 09/01/1968 05/18/2009 87507       Premium Employee + Family

M 06/02/1971 12/28/1996 87001       Premium Employee + Family

M 08/12/1982 01/07/2008 87553       Premium Employee + Family

F 10/02/1985 05/29/2007 87532       Premium Employee + Family

M 10/14/1955 09/25/1995 87501       Premium Employee + Family

M 09/05/1970 03/04/2013 87507       Premium Employee + Family

F 09/21/1969 06/10/1995 87505       Premium Employee + Family

M 09/27/1975 05/01/1995 87144       Premium Employee + Family

M 08/04/1961 08/12/1995 87501       Premium Employee + Family

F 05/09/1978 05/29/1997 87144       Premium Employee + Family

M 11/28/1968 07/30/1990 87552       Premium Employee + Family

M 01/03/1984 08/25/2008 87507       Premium Employee + Family

M 04/12/1980 04/15/2002 87745       Premium Employee + Family

M 08/25/1967 02/24/1996 87505       Premium Employee + Family

M 10/09/1982 10/15/2013 87508       Premium Employee + Family

M 12/20/1979 01/29/2007 87144       Premium Employee + Family

M 05/25/1966 12/16/2013 87552       Premium Employee + Family

M 03/20/1977 08/07/2006 87502       Premium Employee + Family

M 11/01/1973 07/05/2006 87507       Premium Employee + Family

F 12/04/1969 04/02/1990 87507       Premium Employee + Family

M 06/11/1987 09/15/2005 87507       Premium Employee + Family

M 01/10/1972 07/30/1994 87144       Premium Employee + Family

M 03/17/1989 05/11/2013 87505       Premium Employee + Family

M 11/25/1971 06/24/2013 87505       Premium Employee + Family

M 04/05/1962 07/11/2011 87010       Premium Employee + Family

M 10/21/1960 03/30/1998 87505       Premium Employee + Family

M 07/23/1974 01/19/2004 87506       Premium Employee + Family

M 08/18/1967 08/23/1997 87507       Premium Employee + Family

M 11/18/1964 07/06/2010 87507       Premium Employee + Family

M 10/07/1960 02/23/2010 87501       Premium Employee + Family



M 11/28/1959 10/11/1988 87507       Premium Employee + Family

F 07/31/1980 06/09/2014 87562       Premium Employee + Family

M 07/03/1971 01/13/2003 87144-8601  Premium Employee + Family

M 04/22/1965 08/23/1999 87110       Premium Employee + Family

M 10/21/1960 04/03/2000 87505       Premium Employee + Family

M 10/31/1986 07/21/2014 87507       Premium Employee + Family

M 04/12/1966 12/13/2011 87144       Premium Employee + Family

M 01/01/1954 04/16/1990  87505      Premium Employee + Family

M 07/27/1982 12/22/2003 87144       Premium Employee + Family

M 09/29/1977 05/13/2000 87501       Premium Employee + Family

M 08/11/1979 07/23/2012 87508       Premium Employee + Family

M 05/25/1969 12/13/1994 87552       Premium Employee + Family

M 05/20/1971 10/30/2007 87552       Premium Employee + Family

M 11/15/1972 03/19/2012 87124       Premium Employee + Family

M 08/19/1984 01/02/2014 87501       Premium Employee + Family

M 10/17/1946 08/30/2004 87508       Premium Employee + Family

M 04/03/1978 01/02/2013 87507       Premium Employee + Family

F 01/27/1976 03/29/2011 87508       Premium Employee + Family

M 10/01/1977 10/20/2003 87505       Premium Employee + Family

M 10/27/1974 08/22/2007 87507       Premium Employee + Family

M 02/01/1965 11/22/2005 87502       Premium Employee + Family

M 06/09/1980 05/18/1996 87507       Premium Employee + Family

M 12/06/1968 03/13/2006 87507       Premium Employee + Family

M 03/22/1970 08/12/2013 87507       Premium Employee + Family

M 05/23/1957 01/26/1985 87502       Premium Employee + Family

M 09/26/1977 11/24/2014 87506       Premium Employee + Family

M 09/01/1973 10/04/1993 87507       Premium Employee + Family

M 08/13/1965 10/04/2010 87582       Premium Employee + Family

M 05/24/1971 08/12/1991 87535       Premium Employee + Family

M 11/11/1966 07/08/2002 87106       Premium Employee + Family

M 07/29/1980 07/16/2007 87508       Premium Employee + Family

M 02/24/1962 06/30/2001 87552       Premium Employee + Family

M 02/08/1974 07/15/1996 87552       Premium Employee + Family

M 06/29/1971 05/05/1997 87552       Premium Employee + Family

M 07/10/1962 03/18/2000 87532       Premium Employee + Family

M 04/03/1978 03/20/2000 87507       Premium Employee + Family

M 12/17/1960 06/12/1995 87501       Premium Employee + Family

M 04/13/1987 10/03/2013 87505       Premium Employee + Family

M 06/19/1965 12/21/1992 87507       Premium Employee + Family

F 08/24/1988 03/10/2008 87507       Premium Employee + Family

M 10/26/1967 03/04/1996 87552       Premium Employee + Family

M 07/20/1962 12/18/2007 87505       Premium Employee + Family

M 05/16/1977 04/17/2000 87552       Premium Employee + Family

M 04/13/1969 04/01/1991 87535       Premium Employee + Family

F 10/20/1961 05/01/2006 87574       Premium Employee + Family

M 06/26/1975 07/14/2014 87004       Premium Employee + Family

M 06/16/1961 02/25/1995 87035       Premium Employee + Family



M 02/09/1958 10/16/2006 87109       Premium Employee + Family

M 06/01/1971 03/22/2010 87120       Premium Employee + Family

M 07/28/1985 07/23/2007 87507       Premium Employee + Family

M 03/05/1983 01/29/2007 87112       Premium Employee + Family

M 11/28/1970 04/06/2009 87501       Premium Employee + Family

M 07/23/1977 05/08/2006 87508       Premium Employee + Family

F 12/28/1961 02/21/1994 87507       Premium Employee + Family

F 11/23/1960 05/25/2007 87507       Premium Employee + Family

M 08/16/1983 03/22/2010 87114       Premium Employee + Family

M 05/22/1982 01/29/2007 87114       Premium Employee + Family

M 01/27/1955 11/27/2007 87507       Premium Employee + Family

M 04/19/1973 08/16/2004 87144       Premium Employee + Family

M 11/01/1969 02/25/1995 87144       Premium Employee + Family

M 03/02/1960 07/15/1991 87105       Premium Employee + Spouse

M 09/30/1954 01/11/2010 87120       Premium Employee + Spouse

M 06/15/1971 02/19/2007 87506       Premium Employee + Spouse

M 03/25/1984 12/19/2011 87505       Premium Employee + Spouse

F 09/16/1970 01/22/2000 87535       Premium Employee + Spouse

F 12/31/1949 05/24/2006 87532       Premium Employee + Spouse

F 06/08/1971 03/05/1990 87502       Premium Employee + Spouse

M 07/11/1950 05/26/2009 87507       Premium Employee + Spouse

F 10/13/1955 02/14/2005 87507       Premium Employee + Spouse

M 06/17/1986 07/22/2013 87507       Premium Employee + Spouse

F 05/22/1958 07/26/1997 87532       Premium Employee + Spouse

M 09/20/1957 06/02/1997 87507       Premium Employee + Spouse

F 08/12/1976 12/16/2013 87505       Premium Employee + Spouse

M 05/18/1960 08/16/1999 87505       Premium Employee + Spouse

F 07/08/1951 10/15/1991 87501       Premium Employee + Spouse

M 04/14/1954 11/03/1997 87507       Premium Employee + Spouse

F 12/31/1947 12/03/2007 87501       Premium Employee + Spouse

M 08/31/1955 04/08/2008 87507       Premium Employee + Spouse

M 01/27/1987 03/23/2009 87144       Premium Employee + Spouse

F 09/25/1957 11/13/2003 87501       Premium Employee + Spouse

M 01/11/1986 10/20/2014 87110       Premium Employee + Spouse

F 01/07/1959 12/09/2013 87505       Premium Employee + Spouse

M 08/15/1955 06/18/2012 87508       Premium Employee + Spouse

M 11/28/1968 12/07/2013 87144       Premium Employee + Spouse

M 10/24/1987 04/11/2006 87505       Premium Employee + Spouse

M 01/12/1962 03/04/2014 87505       Premium Employee + Spouse

M 08/06/1957 11/04/2013 87501       Premium Employee + Spouse

M 08/11/1975 08/02/2003 87508       Premium Employee + Spouse

F 07/01/1983 04/30/2011 87507       Premium Employee + Spouse

M 05/08/1962 01/20/1992 87501       Premium Employee + Spouse

M 04/13/1958 08/11/2008 87505       Premium Employee + Spouse

M 12/06/1953 07/02/2001 87124       Premium Employee + Spouse

M 08/30/1951 05/28/2013 87505       Premium Employee + Spouse

M 09/25/1945 03/12/2012 87507       Premium Employee + Spouse



M 04/13/1954 01/12/2009 87505       Premium Employee + Spouse

F 03/18/1951 01/12/2004 87592       Premium Employee + Spouse

M 01/27/1984 01/29/2007 87507       Premium Employee + Spouse

M 11/03/1955 07/30/1994 87505       Premium Employee + Spouse

M 11/06/1979 12/30/2013 87505       Premium Employee + Spouse

M 10/28/1951 03/07/2002 87507       Premium Employee + Spouse

F 08/22/1975 06/04/2012 87540       Premium Employee + Spouse

M 10/22/1953 07/28/2008 87507       Premium Employee + Spouse

M 11/07/1949 07/13/2005 87502       Premium Employee + Spouse

M 01/21/1954 07/10/1997 87504       Premium Employee + Spouse

M 10/13/1980 08/11/2008 87507       Premium Employee + Spouse

F 10/31/1956 10/17/1994 87507       Premium Employee + Spouse

M 11/24/1979 03/24/2014 87501       Premium Employee + Spouse

M 10/04/1968 06/30/2001 87507       Premium Employee + Spouse

M 04/07/1989 02/17/2014 87501       Premium Employee + Spouse

F 04/14/1958 05/06/1996 87505       Premium Employee + Spouse

F 12/24/1951 06/05/1989 87504-0000  Premium Employee + Spouse

F 06/04/1967 08/30/2004 87507       Premium Employee + Spouse

M 11/18/1950 08/01/1994 87505       Premium Employee + Spouse

F 07/19/1960 12/15/1997 87505       Premium Employee + Spouse

M 03/09/1954 02/12/1996 87501       Premium Employee + Spouse

M 02/25/1949 10/18/2008 87508       Premium Employee + Spouse

M 09/18/1981 06/10/2013 87507       Premium Employee + Spouse

M 11/04/1955 03/06/2000 87566       Premium Employee + Spouse

M 02/03/1950 04/09/2007 87505       Premium Employee + Spouse

F 01/28/1961 03/13/2000 87552       Premium Employee + Spouse

F 05/17/1983 06/17/2013 87507       Premium Employee + Spouse

M 01/17/1967 01/22/2007 87501       Premium Employee + Spouse

M 12/27/1967 08/05/2006 87574       Premium Employee + Spouse

F 06/14/1971 12/14/1996 87574       Premium Employee + Spouse

M 06/11/1979 08/23/2005 87574       Premium Employee + Spouse

M 12/05/1947 06/07/2004 87532       Premium Employee + Spouse

M 04/14/1957 06/28/2004 87508       Premium Employee + Spouse

M 03/22/1988 05/29/2012 87144       Premium Employee + Spouse

M 04/20/1978 10/18/2011 87505       Premium Employee + Spouse

M 03/30/1973 10/16/2000 87501       Premium Employee + Spouse

M 07/26/1960 06/30/2001 87507       Premium Employee + Spouse

F 08/03/1956 09/14/1993 87501       Premium Employee + Spouse

M 09/15/1976 05/13/2013 87533       Premium Employee + Spouse

M 01/24/1952 06/30/2001 87574       Premium Employee + Spouse

M 02/14/1962 07/02/2007 87507       Premium Employee + Spouse

M 07/21/1984 07/07/2014 87535       Premium Employee + Spouse

M 03/12/1955 09/12/1994 87505       Premium Employee + Spouse

M 05/14/1982 05/05/2003 87562       Premium Employee + Spouse

M 05/01/1984 08/15/2006 87506       Premium Employee + Spouse

M 10/14/1981 07/23/2012 87507       Premium Employee + Spouse

M 09/06/1962 04/11/1988 87533-0000  Premium Employee + Spouse



F 10/28/1969 01/05/2004 87505       Premium Employee + Spouse

F 08/27/1954 07/01/2000 87535       Premium Employee + Spouse

M 10/29/1956 12/11/2013 87507       Premium Employee + Spouse

M 09/08/1945 10/04/1999 87501       Premium Employee + Spouse

M 08/27/1959 04/16/2001 87506       Premium Employee + Spouse

F 07/30/1984 06/21/2006 87576       Premium Employee + Spouse

F 02/18/1966 05/29/2012 87507       Premium Employee + Spouse

M 09/02/1989 04/18/2009 87507       Premium Employee + Spouse

M 10/25/1965 10/05/1998 87522       Premium Employee + Spouse

M 01/17/1944 03/22/2000 87501       Premium Employee + Spouse

M 01/21/1962 07/18/2011 87144       Premium Employee + Spouse

M 04/27/1950 11/28/1994 87048       Premium Employee + Spouse

F 03/16/1984 04/30/2012 87501       Premium Employee + Spouse

M 05/06/1956 03/06/2013 87574       Premium Employee + Spouse

M 07/17/1982 02/04/2008 87120       Premium Employee + Spouse

F 04/09/1951 11/13/2007 87505       Premium Employee + Spouse

F 12/08/1958 04/23/2012 87506       Premium Employee + Spouse

M 02/20/1979 03/29/2004 87505       Premium Employee + Spouse

F 10/24/1962 07/12/2004 87507       Premium Employee + Spouse

F 07/02/1960 12/15/2006 87505       Premium Employee + Spouse

F 08/16/1967 04/18/2012 87507       Premium Employee + Spouse

M 06/11/1941 06/30/2001 87505       Premium Employee + Spouse

M 01/08/1971 06/03/1996 87505       Premium Employee + Spouse

M 08/24/1989 03/23/2009 87114       Premium Employee + Spouse

M 03/15/1983 08/06/2007 87501       Premium Employee + Spouse

M 03/11/1960 12/19/2000 87565       Premium Employee + Spouse

M 04/11/1950 01/13/1990 87522       Premium Employee + Spouse

M 12/08/1956 05/04/2009 87701       Premium Employee + Spouse

F 02/17/1960 02/19/1996 87505       Premium Employee + Spouse

F 03/05/1959 03/11/2004 87508       Premium Employee + Spouse

M 01/12/1950 03/31/2014 87010       Premium Employee + Spouse

M 03/09/1957 12/12/2011 87504-1031  Premium Employee + Spouse

M 08/01/1950 09/26/2006 87505       Premium Employee + Spouse

M 12/31/1982 10/15/2013 87505       Premium Employee + Spouse

M 11/18/1957 05/13/1992 87507       Premium Employee + Spouse

M 03/28/1984 01/07/2008 87120       Premium Employee + Spouse

F 01/25/1967 01/05/2000 87567       Premium Employee + Spouse

M 04/15/1966 09/09/2006 87507       Premium Employee + Spouse

F 01/06/1966 03/13/2006 87502       Premium Employee + Spouse

F 07/15/1959 08/06/2012 87506       Premium Employee + Spouse

F 12/08/1954 05/31/2008 87508       Premium Employee + Spouse

F 02/25/1951 07/04/1992 87501       Premium Employee + Spouse

M 11/04/1980 12/02/2009 87505       Premium Employee + Spouse

M 01/20/1968 06/09/2008 87124       Premium Employee + Spouse

F 03/24/1981 06/20/2006 87507       Premium Employee + Spouse

M 12/24/1970 11/25/2014 87507       Premium Employee + Spouse

F 03/30/1959 08/15/1994 87507       Premium Employee + Spouse



F 10/14/1953 06/23/2014 87508       Premium Employee + Spouse

M 07/30/1954 01/18/1994 87508       Premium Employee + Spouse

M 08/12/1982 12/10/2012 87532       Premium Employee + Spouse

F 01/15/1963 10/21/2013 87501       Premium Employee + Spouse

F 08/10/1960 10/11/1993 87507       Premium Employee + Spouse

M 09/14/1966 07/05/2014 87507       Premium Employee + Spouse

M 02/21/1958 12/28/2008 87535       Premium Employee + Spouse

M 03/21/1972 03/26/2001 87507       Premium Employee + Spouse

M 07/01/1983 12/13/2007 87124       Premium Employee + Spouse

M 07/27/1951 05/08/1995 87552       Premium Employee + Spouse

M 09/13/1954 07/17/2014 87562       Premium Employee + Spouse

M 11/09/1982 08/20/2007 87505       Premium Employee + Spouse

M 03/04/1978 03/29/2004 87505       Premium Employee + Spouse

M 07/12/1963 12/20/1993 87501       Premium Employee + Spouse

M 09/26/1967 11/22/2014 87544       Premium Employee + Spouse

M 07/24/1986 04/06/2009 87144       Premium Employee + Spouse

M 05/11/1965 05/22/2006 87505       Premium Employee + Spouse

F 10/09/1965 06/23/2006 87507       Premium Employee + Spouse

F 02/26/1957 11/12/1994 87535       Premium Employee + Spouse

F 10/07/1951 10/14/2013 87505       Premium Employee + Spouse

F 02/03/1950 05/09/2005 87505       Premium Employee + Spouse

M 02/02/1954 08/30/2006 87501       Premium Employee + Spouse

M 11/14/1961 06/30/2001 87107       Premium Employee + Spouse

M 05/15/1959 07/08/2013 87501       Premium Employee + Spouse

F 10/06/1977 01/08/2000 87507       Premium Employee + Spouse

M 11/25/1972 02/28/2011 87508       Premium Employee + Spouse

M 08/11/1977 01/21/2014 87108       Premium Employee + Spouse

M 03/05/1951 09/27/2014 87505       Premium Employee + Spouse

M 08/19/1951 12/03/1996 87505       Premium Employee + Spouse

M 05/18/1971 05/21/2007 87507       Premium Employee + Spouse

M 01/13/1961 01/07/2008 87507       Premium Employee + Spouse

M 05/16/1957 08/26/1995 87505       Premium Employee + Spouse

F 02/10/1966 04/25/1994 87508       Premium Employee + Spouse

M 03/30/1961 05/21/2003 87505       Premium Employee + Spouse

F 11/27/1958 02/28/1998 87505       Premium Employee + Spouse

M 12/23/1949 07/01/2000 87505       Premium Employee + Spouse

M 02/16/1958 04/12/2002 87507       Premium Employee + Spouse

F 08/14/1975 04/22/2014 87505       Premium Employee + Spouse

M 07/03/1968 02/16/2004 87507       Premium Employee + Spouse

M 01/11/1970 05/17/2010 87505       Premium Employee + Spouse

M 10/09/1958 09/07/2010 87507       Premium Employee + Spouse

M 06/08/1986 09/05/2006 87535       Premium Employee + Spouse

M 12/01/1964 07/01/2013 87552       Premium Employee + Spouse

M 06/04/1990 12/07/2013 87501       Premium Single

F 12/07/1946 11/01/2004 87501       Premium Single

F 07/23/1966 08/22/2009 87506       Premium Single

F 01/17/1988 05/27/2008 87505       Premium Single



M 11/14/1985 03/17/2014 87052       Premium Single

M 06/19/1964 06/30/2001 87124       Premium Single

M 12/22/1958 05/14/2014 87121       Premium Single

M 08/08/1991 07/21/2014 87507       Premium Single

M 10/01/1991 12/07/2013 87123       Premium Single

M 12/03/1970 04/01/1998 87124       Premium Single

F 02/24/1984 04/13/2004 87507       Premium Single

M 04/16/1984 03/16/2006 87552       Premium Single

M 10/02/1956 11/30/1999 87507       Premium Single

F 05/29/1964 03/04/1996 87505       Premium Single

F 04/03/1970 04/07/2014 87507       Premium Single

F 05/29/1986 03/11/2008 87507       Premium Single

M 07/02/1960 06/08/1991 87501       Premium Single

M 09/26/1949 04/12/2010 87501       Premium Single

M 01/09/1988 07/23/2011 87507       Premium Single

M 01/09/1988 04/30/2012 87507       Premium Single

M 12/30/1983 03/03/2014 87507       Premium Single

M 11/06/1966 09/13/1993 87507       Premium Single

M 03/27/1986 03/22/2010 87505       Premium Single

F 05/27/1970 07/17/2006 87507       Premium Single

F 02/19/1987 04/28/2014 87507       Premium Single

M 09/28/1965 06/10/1991 87531       Premium Single

M 08/16/1970 03/22/1999 87501-0000  Premium Single

M 10/10/1974 01/21/2009 87505       Premium Single

M 11/04/1963 06/18/2012 87567       Premium Single

M 04/07/1966 12/19/1999 87109       Premium Single

M 11/28/1965 07/31/2009 87507       Premium Single

F 02/05/1982 06/27/2000 87535       Premium Single

M 06/09/1991 09/09/2013 87505       Premium Single

M 08/17/1947 05/17/2004 87056       Premium Single

M 04/11/1963 07/15/2008 87505       Premium Single

M 03/27/1976 06/05/2013 87507       Premium Single

M 01/10/1951 06/30/2001 87505       Premium Single

M 01/16/1986 02/17/2014 87598       Premium Single

M 04/11/1964 04/15/1989 87507       Premium Single

M 09/08/1977 03/29/2004 87114       Premium Single

M 08/21/1951 06/04/2012 87507       Premium Single

F 01/13/1951 10/10/2012 87505       Premium Single

M 08/08/1986 02/22/2010 87505       Premium Single

F 01/23/1975 03/01/2011 87505       Premium Single

M 09/14/1959 07/25/2005 87504       Premium Single

M 05/11/1963 08/01/2008 87532       Premium Single

M 08/05/1934 10/08/2009 87501       Premium Single

F 02/24/1971 12/13/2006 87502       Premium Single

M 09/21/1989 02/04/2008 87506       Premium Single

M 02/16/1983 08/04/2008 87505       Premium Single

F 06/07/1960 08/23/1997 87505       Premium Single



M 04/15/1985 10/02/2007 87508       Premium Single

M 05/10/1991 09/07/2011 87505       Premium Single

F 09/22/1972 08/05/2013 87114       Premium Single

F 04/13/1968 07/16/2001 87505       Premium Single

M 03/17/1952 10/22/2001 87532       Premium Single

M 08/27/1956 02/26/2007 87501       Premium Single

F 12/28/1982 08/31/2009 87114       Premium Single

F 04/26/1954 12/13/2004 87056       Premium Single

M 05/05/1958 09/28/1992 87124       Premium Single

F 07/05/1959 03/17/1994 87501       Premium Single

F 01/17/1988 03/31/2014 87505       Premium Single

M 07/28/1989 04/28/2014 87508       Premium Single

M 10/19/1988 03/29/2010 87507       Premium Single

M 08/07/1979 06/18/2012 87594       Premium Single

M 03/28/1984 08/04/2014 87507       Premium Single

M 08/14/1960 04/22/2014 87552       Premium Single

F 05/26/1963 07/30/1994 87508       Premium Single

M 09/15/1992 05/15/2012 87507       Premium Single

F 07/24/1959 06/23/2014 87502       Premium Single

F 06/06/1977 03/21/2009 87508       Premium Single

M 07/08/1972 10/11/2013 87501       Premium Single

M 01/09/1954 12/15/2003 87501       Premium Single

F 08/15/1989 06/27/2011 87507       Premium Single

F 11/15/1954 07/02/2001 87505       Premium Single

F 09/21/1967 09/06/1997 87507       Premium Single

M 02/20/1981 05/24/2004 87505       Premium Single

M 01/01/1990 05/19/2014 87532       Premium Single

F 02/08/1963 06/11/2001 87502       Premium Single

M 07/03/1958 01/03/2012 87501       Premium Single

M 08/06/1955 09/14/1998 87505       Premium Single

M 11/27/1982 03/05/2003 87540       Premium Single

M 01/14/1964 06/25/2001 87505       Premium Single

F 05/11/1962 07/18/1994 87505       Premium Single

M 07/19/1974 08/25/2008 87111       Premium Single

M 01/11/1972 09/29/2014 87507       Premium Single

M 03/04/1975 03/22/2010 87505       Premium Single

M 05/02/1993 03/25/2013 87507       Premium Single

M 01/04/1955 12/04/2001 87507       Premium Single

M 11/26/1987 12/10/2012 87004       Premium Single

F 01/20/1965 05/06/1995 87502       Premium Single

M 04/28/1966 01/22/2001 87507       Premium Single

M 10/11/1948 12/20/1999 87505       Premium Single

M 03/25/1992 02/24/2014 87507       Premium Single

F 02/10/1951 10/08/2005 87507       Premium Single

F 05/26/1958 05/20/2013 87505       Premium Single

M 06/22/1957 11/27/2006 87502       Premium Single

M 05/30/1967 08/04/1997 87507       Premium Single



F 01/08/1952 08/28/2007 87507       Premium Single

F 09/12/1959 03/16/1992 87504-0000  Premium Single

F 02/04/1965 11/29/2004 87501       Premium Single

M 01/17/1969 06/15/2009 87501       Premium Single

M 02/03/1972 08/20/2007 87507       Premium Single

F 08/25/1973 08/16/1999 87508       Premium Single

M 01/02/1976 01/07/2008 87505       Premium Single

M 09/01/1974 03/26/2012 87507       Premium Single

F 06/21/1984 04/06/2009 87507       Premium Single

M 05/21/1977 10/14/2014 87507       Premium Single

M 10/04/1990 07/21/2014 87124       Premium Single

F 08/08/1965 01/14/2008 55614       Premium Single

M 10/08/1964 10/06/2014 87501       Premium Single

M 01/22/1963 05/14/2008 87505       Premium Single

M 11/26/1966 08/14/2000 87501       Premium Single

M 08/30/1952 06/21/1993 87505       Premium Single

M 07/03/1984 05/08/2006 87507       Premium Single

M 10/07/1977 09/08/2014 87112       Premium Single

M 07/08/1960 10/16/2000 87701       Premium Single

F 10/21/1956 08/08/2007 87010       Premium Single

M 09/08/1982 03/29/2004 87199       Premium Single

F 12/31/1959 12/19/1992 87501       Premium Single

M 04/07/1987 05/09/2005 87041       Premium Single

M 04/04/1988 05/31/2011 87505       Premium Single

M 10/12/1948 05/04/1998 87501       Premium Single

M 06/13/1969 09/29/2008 87507       Premium Single

F 06/18/1981 07/19/2004 87562       Premium Single

M 07/26/1980 03/17/2014 87505       Premium Single

F 08/25/1971 05/17/1997 87501       Premium Single

F 07/06/1987 11/18/2013 87507       Premium Single

M 11/15/1986 01/29/2007 87120       Premium Single

F 04/19/1955 07/31/1997 87505       Premium Single

F 09/05/1966 11/03/1997 87501       Premium Single

M 10/30/1977 06/10/1999 87505       Premium Single

M 03/13/1982 05/20/2004 87506       Premium Single

M 01/28/1947 10/02/2000 87505       Premium Single

M 01/21/1967 06/02/2011 87507       Premium Single

M 04/22/1967 10/11/1993 87505       Premium Single

M 01/20/1986 01/10/2011 87507       Premium Single

F 08/10/1960 12/15/1999 87507       Premium Single

F 11/08/1962 10/15/1988 87501-0000  Premium Single

F 04/20/1984 09/21/2004 87505       Premium Single

M 08/20/1955 12/05/2002 87535       Premium Single

F 09/29/1985 03/12/2005 87505       Premium Single

M 03/12/1984 05/08/2006 87507       Premium Single

F 02/08/1972 06/23/2012 87144       Premium Single

F 06/23/1967 09/24/2012 87507       Premium Single



M 09/17/1970 04/12/2004 87507       Premium Single

M 06/25/1991 07/21/2014 87507       Premium Single

F 10/31/1961 11/29/1999 87501       Premium Single

M 12/01/1987 06/21/2012 87567       Premium Single

M 02/10/1988 07/21/2014 87507       Premium Single

M 11/02/1970 01/07/2008 87015       Premium Single

M 02/04/1959 02/02/2004 87144       Premium Single

F 12/17/1976 11/07/2013 87505       Premium Single

M 05/14/1957 05/21/2012 87501       Premium Single

M 11/10/1956 05/17/2012 87507       Premium Single

M 10/27/1976 06/24/2004 87124       Premium Single

M 06/12/1978 10/15/2013 87505       Premium Single

F 05/10/1944 07/19/2004 87504       Premium Single

M 11/10/1991 04/18/2012 87505       Premium Single

F 01/16/1961 10/31/2011 87505       Premium Single

M 07/12/1993 09/07/2011 87505       Premium Single

M 07/14/1959 08/13/1990 87504       Premium Single

F 09/13/1962 11/05/1994 87506       Premium Single

M 02/11/1957 03/13/2002 87507       Premium Single

M 05/03/1989 09/23/2008 87574       Premium Single

M 07/28/1985 07/16/2012 87507       Premium Single

M 10/30/1951 06/30/2001 87505       Premium Single

F 11/16/1958 12/12/2007 87508       Premium Single

F 11/18/1979 09/18/2006 87501       Premium Single

M 05/02/1967 03/07/2012 87507       Premium Single

F 03/14/1958 12/10/2012 87110       Premium Single

M 12/06/1949 01/10/2000 87111       Premium Single

F 03/20/1967 04/15/2002 87048       Premium Single

M 08/18/1986 11/01/2008 87501       Premium Single

M 05/24/1976 07/23/2012 87107       Premium Single

M 05/04/1963 03/26/1990 87501       Premium Single

M 07/19/1970 10/03/2005 87507       Premium Single

M 10/17/1968 07/05/2006 87535       Premium Single

M 01/22/1985 07/24/2002 87505       Premium Single

F 10/20/1954 03/10/2014 87501       Premium Single

M 08/29/1986 03/23/2009 87507       Premium Single

M 06/08/1979 07/21/2008 87552       Premium Single

F 02/12/1970 02/03/1997 87594-1741  Premium Single

M 09/05/1992 12/07/2013 87552       Premium Single

M 12/09/1957 12/11/2003 87505       Premium Single

M 07/14/1976 07/06/1994 87552       Premium Single

M 10/15/1969 04/23/2001 87105       Premium Single

M 12/14/1979 03/26/2001 87501       Premium Single

M 08/23/1982 08/06/2007 87502       Premium Single

F 02/03/1982 07/04/2005 87507       Premium Single

M 05/09/1964 05/01/1994 87507       Premium Single

M 05/16/1961 01/09/1999 87505       Premium Single



M 07/12/1964 06/29/2000 87504       Premium Single

F 10/25/1962 10/24/2001 87552       Premium Single

M 01/30/1954 05/30/2006 87041       Premium Single

F 12/21/1959 07/15/1991 87501       Premium Single

M 02/06/1953 03/24/2009 87144       Premium Single

M 06/15/1969 06/30/2001 87507       Premium Single

M 01/18/1980 03/10/2008 87507       Premium Single

M 04/16/1991 05/19/2014 87507       Premium Single

F 07/03/1962 06/25/2012 87501       Premium Single

M 02/05/1967 12/26/1990 87508       Premium Single

F 04/19/1969 05/07/2014 87507       Premium Single

M 10/06/1987 11/19/2007 87505       Premium Single

F 08/23/1954 01/14/2013 87505       Premium Single

F 04/28/1975 11/06/1993 87504       Premium Single

M 07/31/1951 12/15/2004 87507       Premium Single

F 04/27/1965 03/05/2003 87507       Premium Single

M 02/04/1969 01/08/2000 87507       Premium Single

M 03/13/1979 04/04/2006 87501       Premium Single

M 11/03/1950 01/20/2004 87501       Premium Single

M 04/04/1962 07/07/2014 87501       Premium Single

M 05/14/1963 09/10/2001 87532       Premium Single

M 08/13/1985 07/09/2012 87522       Premium Single

M 02/27/1984 06/16/2009 87532       Premium Single

M 07/25/1984 05/08/2006 87552       Premium Single

F 12/13/1987 11/20/2006 87505       Premium Single

M 08/14/1992 07/21/2014 87507       Premium Single

F 04/16/1961 12/03/2007 87504       Premium Single

F 06/18/1972 04/29/2003 87532       Premium Single

M 03/19/1987 01/07/2012 87501       Premium Single

M 08/28/1979 05/29/2007 87505       Premium Single

M 01/26/1957 09/06/2012 87502       Premium Single

F 10/23/1960 06/30/2001 87502       Premium Single

F 08/14/1970 09/12/1992 87507       Premium Single

F 02/19/1969 08/25/2008 87507       Premium Single

M 07/18/1990 05/13/2013 87505       Premium Single

F 02/08/1973 07/01/2000 87507       Premium Single

F 12/06/1993 10/20/2014 87505       Premium Single

M 11/24/1983 04/29/2014 87507       Premium Single

M 07/30/1979 09/26/2011 87594       Premium Single

F 11/06/1965 07/24/2007 87502       Premium Single

M 01/10/1962 08/02/2014 87507       Premium Single

M 03/04/1983 11/22/2004 87508       Premium Single

M 06/28/1985 03/28/2007 87501       Premium Single

M 09/09/1988 07/15/2013 87106       Premium Single

M 06/23/1954 01/03/1994 87507       Premium Single

M 05/10/1982 05/22/2002 87535       Premium Single

F 01/19/1983 07/27/2009 87507       Premium Single



M 08/27/1971 10/20/2014 87505       Premium Single

M 08/16/1970 04/23/2002 87507       Premium Single

M 08/08/1986 12/21/2009 87532       Premium Single

F 06/24/1963 05/24/2004 87535       Premium Single

M 05/09/1961 11/12/1991 87501-0000  Premium Single

M 08/19/1987 12/17/2012 87106       Premium Single

M 05/24/1975 06/03/1996 87507       Premium Single

M 12/14/1977 01/28/2008 87507       Premium Single

M 04/23/1975 09/04/2007 87505       Premium Single

M 03/11/1981 07/07/2014 87505       Premium Single

M 09/15/1984 09/15/2014 87501       Premium Single

M 01/22/1944 11/18/1995 87502       Premium Single

M 09/15/1981 06/28/2012 87505       Premium Single

F 07/06/1966 03/04/2000 87507       Premium Single

M 05/31/1987 12/07/2013 87508       Premium Single

M 01/16/1987 12/17/2007 87505       Premium Single

M 06/04/1958 09/04/2008 87574       Premium Single

M 01/04/1978 01/20/2004 87505       Premium Single

F 07/27/1955 08/17/1987 87502       Premium Single

M 12/24/1964 09/22/1997 87505       Premium Single

M 03/16/1970 05/05/2014 87507       Premium Single

F 11/21/1962 03/31/2014 87507       Premium Single

M 08/30/1975 11/14/2005 87510       Premium Single

M 07/18/1963 04/26/1995 87507       Premium Single

M 07/27/1949 04/04/1994 87508       Premium Single

M 05/30/1987 02/18/2013 87507       Premium Single

M 11/22/1960 06/12/2006 87507       Premium Single

M 11/17/1948 04/29/1989 87501-0000  Premium Single

F 06/01/1939 11/16/1998 87505       Premium Single

M 04/12/1954 03/15/1999 87504       Premium Single

M 10/02/1990 02/25/2013 87508       Premium Single

F 10/21/1980 01/29/2001 87507       Premium Single

M 02/19/1992 05/13/2013 87106       Premium Single

M 05/24/1985 03/04/2013 87507       Premium Single

M 09/28/1987 07/14/2007 87508       Premium Single

M 11/25/1980 01/04/2010 87144       Premium Single

M 06/07/1960 11/08/2010 87952       Premium Single

M 09/11/1978 03/24/2009 87507       Premium Single

F 08/21/1988 01/11/2010 87507       Premium Single

F 09/22/1976 06/22/2006 87507       Premium Single

M 05/27/1974 07/17/2007 87532       Premium Single

F 09/20/1956 05/11/1999 87507       Premium Single

M 06/26/1960 09/08/1997 87501       Premium Single

M 03/24/1960 04/30/2007 87508-1451  Premium Single

M 06/23/1977 10/27/2008 87508       Premium Single

M 11/23/1976 03/01/2002 87582       Premium Single

F 12/30/1986 09/22/2008 87506       Premium Single



M 06/08/1989 11/17/2014 87508       Premium Single

M 09/17/1984 07/08/2013 87507       Premium Single

M 09/19/1963 05/30/1997 87501       Premium Single

F 05/02/1965 04/03/2000 87505       Premium Single

M 02/23/1968 09/08/1997 87505       Premium Single

M 03/06/1960 07/29/2009 87552       Premium Single

M 05/15/1984 08/25/2014 87102       Premium Single

M 06/02/1976 07/13/1996 87507       Premium Single

F 11/22/1970 08/13/1990 87501       Premium Single

F 12/15/1959 06/26/2006 87501       Premium Single

M 08/08/1989 06/18/2012 87114       Premium Single

M 10/11/1976 12/17/2001 87501       Premium Single

F 09/11/1981 05/22/2007 87501       Premium Single

M 10/18/1951 05/24/1999 87507       Premium Single

M 07/13/1963 03/16/2006 87507       Premium Single

M 04/01/1987 03/04/2013 87507       Premium Single

M 08/03/1988 10/01/2007 87507       Premium Single

M 05/13/1983 07/28/2005 87502       Premium Single

M 09/22/1986 02/17/2007 87552       Premium Single

F 10/07/1968 03/21/2011 87508       Premium Single

F 09/25/1953 11/03/2003 87508       Premium Single

F 02/01/1958 01/02/2006 87083       Premium Single

M 05/29/1964 12/01/1997 87505       Premium Single

F 03/13/1977 01/31/2000 87501       Premium Single

M 06/30/1970 08/11/2014 87533       Premium Single

M 06/30/1989 11/28/2011 87505       Premium Single

F 05/19/1966 03/26/2001 87505       Premium Single

F 10/08/1972 09/29/2014 87505       Premium Single

M 09/16/1992 04/09/2012 87505       Premium Single

M 05/29/1975 03/31/2014 87505       Premium Single

F 05/06/1967 03/05/2001 87507       Premium Single

F 04/22/1979 05/12/2014 87502       Premium Single

M 12/08/1992 06/25/2012 87552       Premium Single

F 09/27/1968 03/12/2007 87552       Premium Single

M 07/20/1959 08/21/1995 87501       Premium Single

F 04/29/1941 05/08/2006 87505       Premium Single

M 07/23/1979 08/23/2004 87507       Premium Single

F 11/21/1979 06/01/2009 87505       Premium Single

M 07/24/1985 03/23/2009 87104       Premium Single

M 01/27/1964 11/03/2008 87505       Premium Single

F 10/02/1967 12/07/2003 87505       Premium Single

F 08/11/1954 10/29/2001 87501       Premium Single

F 01/18/1972 08/31/1991 87506-5474  Premium Single

F 09/30/1975 05/07/1996 87506       Premium Single

M 04/29/1990 12/27/2010 87505       Premium Single

M 10/07/1977 12/27/1997 87501       Premium Single

F 05/04/1974 07/26/2010 87592       Premium Single



M 03/26/1978 02/05/2002 87144       Premium Single

M 06/16/1962 05/05/1997 87506       Premium Single

M 07/21/1990 01/06/2014 87507       Premium Single

F 08/05/1978 03/18/2009 87501       Premium Single

F 01/20/1950 06/30/2001 87507       Premium Single

M 10/06/1955 06/10/2013 87507       Premium Single

M 12/04/1984 05/29/2007 87560       Premium Single

M 10/30/1955 06/22/1991 87501       Premium Single

M 02/06/1972 03/20/2010 87114       Premium Single

F 10/03/1957 03/05/2002 87505       Premium Single

M 05/12/1983 01/09/2007 87507       Premium Single

F 08/31/1984 09/11/2007 87562       Premium Single

M 06/21/1958 11/04/2013 87105       Premium Single

M 11/12/1951 05/28/2013 87535       Premium Single

M 03/11/1979 02/19/2004 87552       Premium Single

M 08/30/1970 10/01/2012 87508       Premium Single

F 04/08/1968 05/18/1998 87567       Premium Single

M 04/03/1969 05/11/2009 87501       Premium Single

M 08/27/1984 01/29/2007 87102       Premium Single

F 11/08/1986 10/16/2006 87508       Premium Single

F 12/11/1978 02/19/2007 87505       Premium Single

M 12/08/1969 02/20/2001 87505       Premium Single

F 06/15/1978 02/14/2000 87501       Premium Single

F 04/24/1969 07/28/2008 87501       Premium Single

F 01/13/1963 03/06/2000 87507       Premium Single

F 02/13/1958 01/06/2000 87501       Premium Single

M 07/29/1963 07/08/1989 87501-0000  Premium Single

F 01/19/1977 06/03/2013 87552       Premium Single

M 02/22/1985 11/13/2012 87507       Premium Single

M 10/18/1978 07/31/2006 87507       Premium Single

M 04/29/1970 06/02/2011 87501       Premium Single

M 07/11/1988 07/23/2012 87552       Premium Single

M 12/31/1999 10/06/2014 76017       Premium Single

M 02/14/1983 03/22/2010 87109       Premium Single

M 12/31/1981 03/23/2009 87109       Premium Single

F 02/19/1985 03/11/2013 87112       Premium Single

M 11/28/1978 09/02/2014 87120       Premium Single

M 03/01/1954 12/08/2008 87507       Premium Single

F 09/12/1978 04/16/2001 87507       Premium Single

M 05/07/1954 07/23/2008 87083       Premium Single

M 07/25/1949 04/15/2014 87508       Premium Single

M 01/03/1959 03/18/2000 87507       Premium Single

F 06/09/1948 01/01/2006 87505       Premium Single

M 06/28/1982 04/28/2008 87031       Premium Single

M 10/05/1985 01/29/2003 87507       Premium Single

M 02/15/1987 05/06/2013 87505       Eligible for Coverage - Opted Out

M 10/10/1970 09/02/2014 87505       Eligible for Coverage - Opted Out



M 03/29/1992 12/07/2013 87533       Eligible for Coverage - Opted Out

M 08/02/1987 05/13/2013 87507       Eligible for Coverage - Opted Out

M 01/03/1991 11/10/2014 87004       Eligible for Coverage - Opted Out

M 12/03/1968 10/02/2006 87507       Eligible for Coverage - Opted Out

F 09/06/1962 01/11/2010 87592       Eligible for Coverage - Opted Out

M 12/19/1956 09/27/2010 87505       Eligible for Coverage - Opted Out

F 06/09/1991 05/26/2009 87505       Eligible for Coverage - Opted Out

M 09/04/1952 07/18/2011 87592       Eligible for Coverage - Opted Out

M 05/26/1959 03/31/2003 87527       Eligible for Coverage - Opted Out

M 05/23/1981 02/05/2013 87124       Eligible for Coverage - Opted Out

M 06/06/1990 09/10/2014 87505       Eligible for Coverage - Opted Out

M 03/05/1995 05/26/2012 87505       Eligible for Coverage - Opted Out

M 07/01/1993 07/15/2014 87507       Eligible for Coverage - Opted Out

M 03/07/1964 08/01/2005 87144       Eligible for Coverage - Opted Out

F 04/14/1968 01/07/2009 87507       Eligible for Coverage - Opted Out

M 03/23/1973 10/11/1993 87507       Eligible for Coverage - Opted Out

F 02/14/1984 06/11/2007 60103       Eligible for Coverage - Opted Out

M 06/24/1989 01/16/2013 87507       Eligible for Coverage - Opted Out

M 10/06/1965 05/17/1999 87505       Eligible for Coverage - Opted Out

M 03/11/1993 06/11/2014 87532       Eligible for Coverage - Opted Out

M 03/23/1977 12/02/2013 87506       Eligible for Coverage - Opted Out

M 11/11/1973 06/16/2014 87144       Eligible for Coverage - Opted Out

M 11/15/1989 08/11/2012 87505       Eligible for Coverage - Opted Out

F 07/13/1986 03/10/2008 87505       Eligible for Coverage - Opted Out

F 01/31/1971 11/03/2008 87004       Eligible for Coverage - Opted Out

M 08/28/1990 07/21/2014 87114       Eligible for Coverage - Opted Out

M 08/07/1970 05/25/2006 87532       Eligible for Coverage - Opted Out

M 01/25/1993 12/07/2013 87124       Eligible for Coverage - Opted Out

M 01/16/1956 04/16/2001 87505       Eligible for Coverage - Opted Out

M 03/12/1994 05/31/2011 87508       Eligible for Coverage - Opted Out

M 04/06/1947 09/22/1997 87041       Eligible for Coverage - Opted Out

M 01/13/1985 02/23/2008 87508       Eligible for Coverage - Opted Out

M 06/20/1955 06/30/2003 87507       Eligible for Coverage - Opted Out

M 10/20/1993 07/21/2014 87507       Eligible for Coverage - Opted Out

M 09/28/1971 06/16/2014 87508       Eligible for Coverage - Opted Out

M 09/04/1992 03/18/2013 87501       Eligible for Coverage - Opted Out

M 12/04/1952 01/08/2001 87532       Eligible for Coverage - Opted Out

M 08/29/1990 07/08/2013 87507       Eligible for Coverage - Opted Out

M 10/31/1959 09/29/2014 87507       Eligible for Coverage - Opted Out

M 08/01/1962 01/19/2010 87501-0000  Eligible for Coverage - Opted Out

M 05/20/1962 11/27/2006 87552       Eligible for Coverage - Opted Out

F 03/14/1956 10/23/2006 87507       Eligible for Coverage - Opted Out

F 05/07/1988 03/25/2014 87505       Eligible for Coverage - Opted Out

M 06/23/1950 05/28/2013 87506       Eligible for Coverage - Opted Out

M 05/08/1994 06/21/2011 87501       Eligible for Coverage - Opted Out

F 06/11/1967 09/17/2012 87507       Eligible for Coverage - Opted Out

M 07/12/1954 12/13/2001 87552       Eligible for Coverage - Opted Out



F 10/27/1976 07/29/1999 87507       Eligible for Coverage - Opted Out

M 04/12/1980 10/24/2001 87505       Eligible for Coverage - Opted Out

M 02/16/1955 10/26/1995 87508       Eligible for Coverage - Opted Out

M 12/30/1981 06/17/2014 87114       Eligible for Coverage - Opted Out

F 12/21/1971 12/27/2012 87574       Eligible for Coverage - Opted Out

M 07/11/1990 10/17/2014 87507       Eligible for Coverage - Opted Out

F 01/06/1954 12/06/2011 87047       Eligible for Coverage - Opted Out

M 07/31/1973 09/06/2008 87507       Eligible for Coverage - Opted Out

M 02/03/1984 03/10/2008 87701       Eligible for Coverage - Opted Out

M 03/02/1953 01/22/2013 87506       Eligible for Coverage - Opted Out

F 10/12/1984 05/05/2003 87505       Eligible for Coverage - Opted Out

M 07/08/1994 11/04/2014 87505       Eligible for Coverage - Opted Out

F 07/04/1990 12/02/2013 87552       Eligible for Coverage - Opted Out

F 11/06/1974 09/22/2007 87532       Eligible for Coverage - Opted Out

M 05/07/1965 08/12/2013 87507       Eligible for Coverage - Opted Out

M 05/15/1987 03/31/2014 87507       Eligible for Coverage - Opted Out

M 09/09/1985 03/27/2007 87504       Eligible for Coverage - Opted Out

M 12/01/1977 03/01/2002 87732       Eligible for Coverage - Opted Out

M 05/01/1988 06/18/2009 87508       Eligible for Coverage - Opted Out

F 03/22/1976 10/15/2013 87501       Eligible for Coverage - Opted Out

M 08/17/1985 04/29/2013 87501       Eligible for Coverage - Opted Out

M 10/24/1990 10/15/2013 87507       Eligible for Coverage - Opted Out

M 11/14/1960 03/10/2014 87505       Eligible for Coverage - Opted Out

M 06/30/1988 07/22/2013 87552       Eligible for Coverage - Opted Out

F 09/18/1951 02/28/2005 87567       Eligible for Coverage - Opted Out

F 06/30/1970 11/18/2013 87041       Eligible for Coverage - Opted Out

F 04/12/1972 05/31/2005 87532       Eligible for Coverage - Opted Out

F 02/03/1973 09/13/2014 87505       Eligible for Coverage - Opted Out

M 04/25/1941 08/27/2001 87507       Eligible for Coverage - Opted Out

M 05/17/1957 09/04/2012 87505       Eligible for Coverage - Opted Out

M 03/08/1989 09/19/2007 87507       Eligible for Coverage - Opted Out

F 12/23/1998 06/26/2014 87701       Eligible for Coverage - Opted Out

M 07/09/1964 08/26/1995 87501       Eligible for Coverage - Opted Out

F 07/28/1973 09/30/2002 87505       Eligible for Coverage - Opted Out

F 04/21/1977 08/22/2007 87507       Eligible for Coverage - Opted Out

M 11/07/1985 01/14/2011 87505       Eligible for Coverage - Opted Out

M 10/11/1980 07/25/2011 87505       Eligible for Coverage - Opted Out

M 03/06/1977 12/23/2013 87505       Eligible for Coverage - Opted Out

M 04/03/1978 03/20/1999 87501       Eligible for Coverage - Opted Out

M 12/02/1973 03/29/2004 87507       Eligible for Coverage - Opted Out

M 11/20/1976 10/18/2008 87507       Eligible for Coverage - Opted Out

F 12/01/1975 01/24/2008 87505       Eligible for Coverage - Opted Out

M 02/15/1990 09/24/2007 87507       Eligible for Coverage - Opted Out

F 03/31/1981 10/20/2014 87532       Eligible for Coverage - Opted Out

F 07/21/1964 12/26/2001 87505       Eligible for Coverage - Opted Out

M 07/14/1974 04/18/2011 87507       Eligible for Coverage - Opted Out

M 05/07/1988 11/18/2014 87507       Eligible for Coverage - Opted Out



M 12/04/1992 03/04/2013 87506       Eligible for Coverage - Opted Out

F 11/24/1993 05/27/2013 87507       Eligible for Coverage - Opted Out

F 12/10/1964 05/15/2013 87508       Eligible for Coverage - Opted Out

F 04/27/1991 05/18/2011 87508       Eligible for Coverage - Opted Out

F 06/10/1989 02/17/2014 87549       Eligible for Coverage - Opted Out

M 10/06/1957 03/05/2001 87566       Eligible for Coverage - Opted Out

M 11/19/1968 06/01/1999 87001       Eligible for Coverage - Opted Out

M 11/15/1946 04/21/2014 87507       Eligible for Coverage - Opted Out

F 03/03/1964 10/16/2006 87505       Eligible for Coverage - Opted Out

F 01/02/1992 12/10/2012 87501       Eligible for Coverage - Opted Out

F 04/11/1988 05/02/2013 87507       Eligible for Coverage - Opted Out

F 12/29/1984 06/17/2008 87501       Eligible for Coverage - Opted Out

M 02/08/1993 04/02/2012 87552       Eligible for Coverage - Opted Out

F 05/27/1992 10/24/2013 87552       Eligible for Coverage - Opted Out

M 10/21/1990 12/07/2013 87507       Eligible for Coverage - Opted Out

M 04/22/1947 02/22/2010 87507       Eligible for Coverage - Opted Out

M 06/11/1961 01/25/2010 87507       Eligible for Coverage - Opted Out

M 07/09/1980 07/21/2014 87507       Eligible for Coverage - Opted Out

F 04/15/1970 06/07/2004 87507       Eligible for Coverage - Opted Out

F 01/09/1987 12/30/2013 87501       Eligible for Coverage - Opted Out

M 09/26/1959 09/08/2008 87552       Eligible for Coverage - Opted Out

F 02/21/1964 12/28/2009 87507       Eligible for Coverage - Opted Out

F 08/26/1983 03/29/2004 87507       Eligible for Coverage - Opted Out

F 08/07/1970 03/19/2008 87505       Eligible for Coverage - Opted Out

M 09/27/1974 01/22/2007 87507       Eligible for Coverage - Opted Out

F 04/12/1992 08/01/2007 87502       Eligible for Coverage - Opted Out

M 02/10/1979 09/29/2003 87507       Eligible for Coverage - Opted Out

M 11/28/1968 06/15/2009 80922       Eligible for Coverage - Opted Out

M 03/11/1983 12/12/2005 87113       Eligible for Coverage - Opted Out

F 04/10/1954 06/05/2004 87505       Eligible for Coverage - Opted Out

M 07/14/1960 05/07/2007 87507       Eligible for Coverage - Opted Out

M 11/18/1967 03/29/2004 87509       Eligible for Coverage - Opted Out

M 02/09/1991 06/17/2008 87505       Eligible for Coverage - Opted Out

M 06/07/1989 04/15/2009 87552       Eligible for Coverage - Opted Out

M 11/05/1993 09/15/2014 87552       Eligible for Coverage - Opted Out

M 06/11/1985 07/14/2014 87508       Eligible for Coverage - Opted Out

M 03/10/1990 03/18/2013 87111       Eligible for Coverage - Opted Out

F 08/15/1968 04/17/2002 87552       Eligible for Coverage - Opted Out

M 03/06/1988 03/23/2009 87552       Eligible for Coverage - Opted Out

F 11/30/1992 11/17/2014 87504       Eligible for Coverage - Opted Out

M 04/02/1965 02/23/2000 87535       Eligible for Coverage - Opted Out

M 09/23/1974 04/30/2007 87532       Eligible for Coverage - Opted Out

F 07/30/1938 04/21/2009 87505       Eligible for Coverage - Opted Out



    EVIDENCE OF INSURABILITY FORM
Life Insurance Company of North America (LINA) 

 

 

a Cigna Company (herein called the Insurance Company) 
For info and customer service call 1-800-732-1603.  
• The applicant must sign and date this form. 
• This form cannot be considered unless received within 30 days of the date it is dated. 
 
Important: Please enter all dates in mm/dd/yyyy format. Please print (preferably in black ink). 

EMPLOYER USE (MANDATORY DATA NEEDED):  In order to process this application, the employer must complete this information.

EMPLOYER City of Santa Fe Policy FLX-964128 

CLASS  LOCATION/PAYCODE #  DATE OF HIRE  ANNUAL SALARY  VERIFIED BY  

REASON FOR REQUEST:    NEW HIRE      INITIAL ENROLLMENT EVENT      ONGOING ENROLLMENT EVENT      LATE ENTRANT 

 VOLUNTARY EMPLOYEE VOLUNTARY SPOUSE 

NEW COVERAGE (TOTAL)   

CURRENT COVERAGE   

GUARANTEED COVERAGE PORTION OF REQUESTED 
INCREASE   

AMOUNT SUBJECT TO MEDICAL EVIDENCE   
 

EMPLOYEE SECTION 

Employee Name   Social Security #  Birthdate  

Address  City  State  Zip  

Work Phone  Home Phone  Employee ID #  Sex:    M     F 

In order to confirm your election, please provide your signature:  Date  

    
COMPLETE IF ELECTING SPOUSE COVERAGE 

 I am currently married and my date  of marriage is    

Spouse Name (First)  (Last)  Social Security #  

Birthdate  Sex:    M    F  

 
IMPORTANT 

Please complete each section that follows if it is needed. 
Read the Agreements and Authorization.  Sign and date the form in the space provided. 

Complete the employee and spouse info in this section if you (i.e., the Employee) or your spouse are applying for Life Insurance that is greater than the guaranteed amount or are 
applying for Life Insurance more than 31 days after you were eligible for the insurance. 

Height and Weight Information 
Employee Spouse 

Height ft in Weight lbs Height ft in Weight lbs 
 

PHYSICIAN SECTION 
Employee Physician Name   Phone No.   

Street Address   City   State   Zip   
 
Spouse Physician Name   Phone No.   
Street Address   City   State   Zip   

Please indicate your answers for each question by checking the Yes or No box for the question. 

SECTION A    

Within the last 5 years has the proposed insured been: 
• diagnosed with any of the conditions shown in items A through J below, 
• told by a medical professional he/she has or may have any of the conditions shown in items A through J below, 
• or been treated by a medical professional for any of the conditions shown in items A through J below?

   Employee
 Yes No 

   Spouse
 Yes No 

A. High blood pressure, heart attack, chest pain or Angina, a heart murmur, poor circulation or any other condition affecting the heart or 
circulatory system?    

B. Diabetes, glandular condition, Hepatitis, or any condition affecting the esophagus, stomach, intestines, liver or pancreas?    
C. Asthma, Chronic Bronchitis, Emphysema, or any other condition affecting the lungs or respiratory tract?    
D. Any condition affecting the kidneys, urinary tract, prostate gland or reproductive system?    
E. HIV infection, AIDS, or any other condition affecting the immune system or lymph nodes?    
F. Stroke, Transient Ischemic Attack (TIA), Alzheimer’s disease, paralysis, Epilepsy, fainting, seizures, headaches, or other condition affecting 

the nervous system?    
G. Anemia or any other condition affecting the blood, Lupus, Arthritis, deformity or loss of limb?    
H. Anxiety, Depression, Bipolar Disorder, or any other mental disorder or condition?    
I. Cancer, Tumor, Leukemia, Hodgkin’s Disease, Polyps or Mole?    
J. Alcohol or drug abuse or dependency?    
 

Fold and staple to conceal health questions. Return application to your employer. Be sure to make a copy for your own records. 
 
TL-009320 (NM) 
08/2014 



Name                                                                                                                         Social  Security #______________________________ 
 
 

SECTION B    
Within the last 5 years has the proposed insured: 

 

   Employee
 Yes No 

  Spouse
 Yes No 

A. Had a Driving While Intoxicated (DWI), Driving Under the Influence (DUI) or Operating Under the Influence (OUI) conviction?    
B. Smoked cigarettes:    

1. For how many years has the proposed insured smoked? 
2. Approximately how many cigarettes are, or were, smoked on average per day? 
3. If cigarette smoking has been discontinued, when (month and year) did the proposed insured quit smoking? 

 
 
 

 
  

C. Used any controlled or illegal drug or other substance?    
D. Been seen for, or been advised to have sought treatment for, observation and/or consultation for surgery, medical examination, and/or tests, 

such as blood, urine, X-rays, electrocardiograms, scans, biopsies, or any medical tests/exams not listed here or above, other than normal 
routine physical exams?    

E. Used any medication prescribed by a physician or other medical practitioner, or used any form of alternative and complementary medical 
treatment or remedy, including herbs or acupuncture?    

F. Been seen, sought treatment for, consulted, advised they had and/or received any medical advice from a health care practitioner for any 
disease, disorder and/or medical impairment not listed above?    

 
Use the space below to explain "Yes" answers. If more space is needed, use a new page. Sign and date it. Attach it to this form. 

Name of Employee/Spouse Medical Condition Date Occurred Duration/Treatment Received Current Status

     
     
     
 

Caution: Any person who, knowingly and with intent to defraud any insurance company or other person: (1) files an 
application for insurance or statement of claim containing any materially false information; or (2) conceals for the purpose of 
misleading, information concerning any fact material thereto, commits a fraudulent insurance act. 

♦ ♦ ♦ AGREEMENTS  AND AUTHORIZATION ♦ ♦ ♦ 
 
To the best of my knowledge and belief all written, telephonic and electronic info I gave is true and complete. I understand that my insurance will not go into 
effect unless I am actively at work on the effective date. I also understand that coverage for each of my dependents will not go into effect unless the person is not 
confined in a hospital or institution, or receiving certain medical treatment. The conditions for the requested insurance to be effective are described in the policy 
and certificate. The approval of this request by the Insurance Company is one of those conditions. I understand and agree that: 
(1) This request will be a part of the policy that provides the insurance. 
(2) I may need to provide more medical info. 
(3) I may need to take medical tests and report the results to the Insurance Company. 
(4) I must report any change in my health that happens before the insurance is effective. 
(5) Requested insurance will not be effective for a person if the person does not meet the underwriting requirements on the date insurance is to be effective. 
 
Authorization.  I permit any hospital, clinic, health care practitioner, pharmacy, benefit manager, employer, insurance company, the Medical Information 
Bureau (MIB) or any other person or organization having info about the health, medical history, physical or mental condition, diagnosis or treatment, 
employment or income, or motor vehicle driving record, of me to disclose to the Insurance Company or its authorized agent, any such info, for the purpose of 
underwriting this application for insurance or administering any claim under any insurance which is approved. This authorization is valid for 30 months from the 
date below. I accept that a copy of this Authorization is as valid as the original. 
 
I understand that I and/or my authorized agent have the right to receive a copy of this authorization upon request. 
 
I understand that the info will be used to assess my request for insurance. 
 
I may revoke this authorization at any time in writing. Any such revocation will not: (1) change any action taken in reliance on the Authorization; and (2) change 
the Insurance Company’s right to use the Authorization for contest of a claim or policy in accordance with applicable law. 
 
I understand that info provided pursuant to this authorization may be disclosed by the recipient and is no longer subject to the protections of the Health 
Insurance Portability and Accountability Act (HIPAA). (The Insurance Companies are subject to the Gramm-Leach-Bliley act and state privacy laws. They do not 
disclose protected information except as permitted by those laws.) 
 

              

Sign Here 
 Employee's Signature Month/Day/Year Spouse's Signature Month/Day/Year
                                                                                                                                      (If applying for insurance for your spouse) 

 
 
 
Notice:  Personal information may be collected from persons other than those proposed for coverage. Information may be disclosed to third parties without your 
authorization as permitted by law. You have the right to access and correct all personal information collected. Additional information about the insurance 
company’s privacy practices is available upon request. 
 

Return to your employer. Be sure to make a copy for your own records. 
 
TL-009320 (NM) 
08/2014 
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Life Insurance 
 
Who Needs Life Insurance? 
You do. Single or married. Buying your first home or preparing for 
retirement. Raising children or sending them off to college. No 
matter where you are in life, insurance should be part of your 
financial plan. 

By purchasing this insurance product through your employer, you 
benefit from: 

• Affordable group rates 

• Convenient payroll deduction 

• Access to knowledgeable service representatives. 

 

 

Who Is Eligible For Coverage? 
You — If you are an active, full-time Undercover Agent, or an 
active, full-time or part-time employee, and you work at least 20 
hours per week for your employer, you will be eligible to elect 
insurance for you and your dependents on 1st of the month 
coinciding with or next following the date of hire, excluding 
employees who are enrolled in the Employer sponsored medical 
plan. 

Your Spouse — Is eligible provided that you apply for and are 
approved for coverage for yourself. 

Your Children — Under age 26, as long as you apply for and 
are approved for coverage for yourself. One low premium will insure 
all your eligible children, regardless of the number of children you 
have. 

No one may be covered more than once under this plan. If covered as 
an employee, you can not also be covered as a dependent. 

 

 
How Much Coverage Can You Buy? 
You — You can select life insurance coverage of 2, 3, 4 or 5 times 
your salary rounded to the nearest $1,000. The maximum for any 
employee is the lesser of 5 times your annual salary or $500,000. 
The guaranteed coverage amount for you is $365,000. 

Your Spouse — You may select 50% of your coverage for your 
spouse. The spouse maximum is 50% of your coverage amount not 
to exceed $250,000. The cost of coverage will be based on your age. 
The guaranteed coverage amount for your spouse is $50,000. 

Your Children — You may select units of $2,000 of coverage for 
your unmarried, dependent children. The maximum benefit for 
children is $10,000. The guaranteed coverage amount for your 
child(ren) is $10,000. 

 

Guaranteed Coverage 
If you and your dependents are eligible and you apply during the 
initial enrollment period, or within 31 days after you are eligible to 
elect coverage, you are entitled to choose any of the offered 
amounts of coverage up to the guaranteed coverage amount, as 
shown on your application, without having to provide evidence of 
good health. 

If you apply for an amount of coverage for yourself or your spouse 
greater than the guaranteed coverage amount, coverage in excess 
of the guaranteed coverage amount will not be issued until the 
insurance company approves acceptable evidence of good health. 
Evidence of good health may include a paramedical exam or 
physician’s statement 

If you apply for coverage for yourself or your spouse more than 31 
days from the date you become eligible to elect coverage under this 
plan, the guaranteed coverage amounts will not apply. Coverage 
will not be issued until the insurance company approves acceptable 
evidence of good health. Evidence of good health may include a 
paramedical exam or physician's statement. 

 

 

 

 



 

 2

How Much Your Coverage Will Cost 
You – Your monthly cost of insurance is $.193 per $1,000 of 
coverage. The cost of this insurance for 2 times your annual salary is 
paid for by both you and your employer. Your employer contributes 
60% of the cost, the cost to you is $.0773 per $1,000. Any amount 
over 2 times your annual salary is paid for at 100% by you.  

The monthly cost for children is $.24 per $2,000 of coverage. One 
premium will insure all your eligible children, regardless of the 
number of children you have. 

The monthly cost for your spouse is show in the chart and based 
on your age. 

If you would like to see for yourself how much your coverage will 
cost each month, just follow these steps: 

1. Pick the coverage you want — 2, 3, 4 or 5 times your 
salary; 

2. Multiply your annual salary by the number and round your 
answer to the next higher $1,000; 

3. Divide your coverage by 1,000; 

4. Multiply that number by $.193 or by $.0772 if you elect 2 
times annual salary 

5. If you elect greater than 2 times your annual salary deduct 
the cost of 2 times your annual salary from 3, 4 or 5 times 
your annual salary  

Example: An employee earns $50,000 a year and wants a benefit 
amount equal to three times his or her salary: 

2 x $50,000 = $100,000 
$100,000 ÷ 1,000 = 100 

100 x $ .0772 (the monthly rate for 2 times annual salary) = 

$7.72  per month. 

To determine your cost at 5 times your annual salary  

5 x $50,000 = $250,000 
$250,000 ÷ 1,000 = 250 

250 x $ .193 (the monthly rate) = 

$48.25 per month. 

To determine your cost  

48.25 - $7.72 = 40.53 (cost of your coverage per month) 

To calculate the monthly cost of coverage for your spouse: 

1. Find your age group in the following table  

2. Multiply the rate by 50% of your coverage units for your 
spouse; 

3. Add the premiums for you, your spouse and your children to 
get your total monthly cost. 

 

Employee 
Age 

Spouse 
Monthly Cost 

per $1,000 Unit 

Under 25 $  0.05 

25 to 29 0.057 

30 to 34 0.064 

35 to 39 0.071 

40 to 44 0.086 

45 to 49 0.150 

50 to 54 0.222 

55 to 59 0.429 

60 to 64 0.586 

65 to 69 0.980 

70 to 74 1.845 

75 & 0ver 3.439 

Maximum coverage: Employee– the lesser of 5 times your annual 
salary or $500,000; Spouse–50% of your coverage amount, not to 
exceed $250,000; Children–$10,000. 

Costs are subject to change 

 

When You Reach Age 70 

By the time you reach age 70, chances are that your children will 
be grown and your mortgage paid. At age 70, providing you are 
still employed, your coverage and your spouse’s coverage will 
decrease to 65% of the benefit amount. It will decrease to 45% at 
age 75. 

 

Automatic Increase Feature 

In the event of an increase in salary, your voluntary life 
insurance coverage will increase accordingly – up to 25% of your 
previous salary, not to exceed your plan maximum. 

Your new coverage amount will become effective on the date of 
change. However, if the increase in coverage is to an amount in 
excess of your plan's guaranteed coverage amount, and you have 
not previously applied and been approved by the insurance 
carrier for coverage in excess of the guaranteed coverage amount, 
you must receive approval from the insurance carrier in order for 
the benefit increase to become effective. 
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How Much Life Insurance Do 
You Need? 
We have provided this worksheet to help you calculate how much life 
insurance you may need for a surviving spouse and dependents. 
When calculating annual amounts, be sure to multiply the 
annual income or cost by the number of years you expect to 
receive that income, or incur that cost. 

1. Living Costs 

Day-to-day Living Expenses (Use 75% of current net income) 
$   annually  x    years =   $   

Child Care Expenses 
$   annually  x    years =   +   

Education Funding 
$   annually  x    years =   +   

Major Purchases (cars, home repair) 
$   annually  x    years =   +   

Estate and Funeral Expenses  =   +   

TOTAL LIVING COSTS  (A)  =   $   

2. Available Resources 

Cash and Savings  =   $   

Retirement Savings (IRA, 401(k), etc.) =   +   

Stocks and Bonds (at current market value) =   +   

Spouse Income (multiply by 60%)* 
$   annually  x    years =   +   

Other Assets  =   +   

TOTAL AVAILABLE RESOURCES  (B) =   $   

3. Life Insurance Need 

TOTAL LIVING COSTS  (A)  =   $   (A) 

LESS TOTAL AVAILABLE RESOURCES  (B) –   $   (B) 

EQUALS LIFE INSURANCE NEED  =   $    

Naturally a worksheet like the above is only an aid to determining life 
insurance needs. It cannot predict all of your expenses, economic 
conditions, inflation, investment performance or other factors which may 
alter your needs. For a more accurate plan, you should consider 
consulting an investment advisor. 

* Estimate likely spouse income as sole provider. Include your estimate of 
Social Security benefits to surviving spouse and dependents. The 60% factor 
above is used to account for taxation so that a net income figure can be 
derived. Vary this factor if you feel combined federal, state and local taxes, 
and FICA will be different for your situation. 

 

 
Other Benefit Features 
Accelerated Death Benefit — Terminal Illness 

If you or your spouse is diagnosed by two unaffiliated physicians 
as terminally ill with a life expectancy of 12 months or less, the 
accelerated payment benefit for terminal illness provides for up to 
50% of the life insurance coverage amount in force or $500,000, 
whichever is less, to be paid to the insured. This benefit is payable 
only once in the insured's lifetime, and will reduce the life 
insurance death benefit. 

The terminal illness benefit may be taxable. As with all tax 
matters, an insured should consult with a personal tax advisor to 
assess the impact of this benefit. 

Age 60 or over 

If your active service ends due to disability, this plan provides a 
continuation of coverage feature. If you are disabled at age 60 or 
over, your coverage will continue while you are disabled. This 
benefit will remain in force until the earliest of the following 
dates: the date you are no longer disabled, the date the policy 
terminates, the date you are disabled for 9 consecutive months, or 
the day after the last period for which premiums are paid. 

You are considered disabled if, because of injury or sickness, you 
are unable to perform all the material duties of your Regular 
Occupation, or you are receiving disability benefits under your 
Employer’s plan. “Regular Occupation” means your occupation, 
as routinely performed in the general labor market, at the time 
your disability begins.  

Extended Death Benefit with Waiver of Premium  

Extended Death Benefit 
If you become Disabled — The extended death benefit ensures 
that if you become disabled prior to age 60, and die before you 
qualify for Waiver of Premium, we will pay the life insurance 
benefit if you remain disabled during that period. If you qualify 
for this benefit and have insured your spouse or children, their 
coverage is also extended. 

You are considered disabled if, because of injury or sickness, you 
are unable to perform all the material duties of your Regular 
Occupation, or you are receiving disability benefits under your 
Employer’s plan. “Regular Occupation” means your occupation, 
as routinely performed in the general labor market, at the time 
your disability begins. 

Annual Enrollment Period 

Each year, during your enrollment period, you have the 
opportunity to enroll in the plan or increase your voluntary 
coverage. We do require evidence of good health for all new 
coverage selections. 
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Waiver of Premium 
If you become totally disabled — To make sure you can keep the 
life insurance protection you need during a difficult period of your 
life, this plan provides a waiver of premium feature. If you are 
totally disabled prior to age 60 and can't work for at least 6 months, 
you won't need to pay premiums for your coverage while you are 
disabled, provided the insurance company approves you for this 
benefit. You are considered totally disabled when you are completely 
unable to engage in any occupation for wage or profit because of 
injury or sickness. This benefit will remain in force until as long as 
totally disabled subject to proof of continuing disability each year. If 
you qualify for this benefit and have insured your spouse or children, 
the premium for their coverage is also waived. 

When Your Coverage 
Begins and Ends 
The date your coverage begins is called its “effective date.” Your 
employer will let you know the effective date of your coverage. If 
you are not actively at work on the effective date of coverage, your 
coverage will not begin until you return to work. 

For coverage for your spouse and/or children to be effective, they must 
not be hospitalized or confined at home under the care of a 
doctor. 

Your coverage cannot be terminated as long as you remain 
eligible, the premium is paid and the group policy remains in 
force. 

For your spouse and children, coverage ends when your coverage 
ends, when their premiums are not paid or when they are no 
longer eligible. 

If You Leave Your Employer 

To help you keep your life insurance coverage during the years 
when your family needs financial protection, the plan allows you 
to continue all of your voluntary coverage if you leave your 
employer. Premiums may change at this time. Just make 
arrangements to pay your premiums directly to the insurance 
company after you leave your current employer. Coverage may be 
continued for you and your spouse until age 70. Coverage may 
also be continued for your children. As long as the group policy 
remains in force, the option of continuing this coverage is 
available. 

Converting Your Coverage to Permanent Life 
Insurance 

If group life insurance coverage is reduced or ends for any reason 
except nonpayment of premiums, you can convert to an 
individual policy. No medical certification is needed. To convert 
coverage, you must apply for the conversion policy and pay the 
first premium payment within 31 days after your group coverage 
ends. Family members may convert their coverage as well. 
Converted policies are subject to certain benefits and limits as 
outlined in the conversion brochure which may be requested as 
needed. Premiums may change at this time. 

 

What Is Not Covered 
The plan will not pay benefits if loss of life is the result of suicide 
that occurs within the first two years of coverage. 

 
Apply Today 
In order to apply for coverage, you must complete an application 
form. Be sure to answer all questions accurately, and indicate 
how much coverage you wish to have. 

Payroll Deduction 

You pay your premiums through payroll deduction. The total 
depends on how much coverage you select, your age and the 
amount of coverage you buy for your spouse and children. 

Designating Your Beneficiary 

Your term life benefit will automatically be paid to the first 
beneficiary listed below who is living at the time of your death if 
you do not designate a specific beneficiary: 

1) Your Spouse*      2) Your Child(ren)     3) Your Parents 
 4) Your Siblings      5) Your Estate 

If you wish to designate different beneficiaries, or to indicate 
percentages, you may do so on your application. If the listed 
beneficiary is a trustee or a trust, you will need to indicate the 
trustee's name, the name of the trust and the date of the trust 
agreement. The trust document must be presented in order for 
the claim to be processed. 

* Benefits will not be paid to your Domestic Partner if he or she is not 
specifically designated. 

How Your Claims Are Paid 

Your employer has all the forms your beneficiary will need and 
can provide assistance in completing them. 

 

Questions? 
Cigna Group Insurance has courteous, knowledgeable customer 
service representatives who can assist you with the completion of 
your enrollment form by calling 1-800-732-1603 toll-free 
anytime from Monday through Friday, 8 a.m. to 6 p.m. Eastern 
time. Cigna does not have your coverage election information on 
file. For specific benefit/account inquiries on what is available 
under your plan, please contact your Human Resources 
department. 

 

 

This portion of the plan provides life insurance only. 
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Accident Insurance 

 

Who Is Eligible For Coverage? 
You – If you are an active, full-time Undercover Agent, or an 
active, full-time or part-time employee, and you work at least 20 
hours per week for your employer, you will be eligible to elect 
insurance for you and your dependents on 1st of the month 
coinciding with or next following the date of hire, excluding 
employees who are enrolled in the Employer sponsored medical 
plan. 

Your Family – You may elect to cover your lawful spouse* 
under age 70 and your children who are under age 26. 

No one may be covered more than once under this plan. If 
covered as an employee, you cannot also be covered as a 
dependent. 

* For purposes of this brochure, wherever the term Spouse appears, it shall 
also include Domestic Partner. Your domestic partner is eligible for 
insurance if you have not been married to any person in the last 12 
months and if he or she meets specific criteria stated in the Group Policy. 
You must have on file an affidavit (available from your employer) which 
specifies the criteria for being a Domestic Partner under the Group Policy. 
Additional information is available from your Benefit Services 
Representative. 

 

How Much Coverage Can You Buy? 
You – Accident coverage is available in the amounts of 2, 3, 4 or 
5 times your salary, subject to a maximum benefit of $500,000. 

Your Family – Your Spouse’s benefit amount will be 40% of 
yours or 50% if you have no dependent children, subject to a 
maximum benefit of $250,000. Each of your covered children’s 
benefit amount will be 10% of yours or 15% if you have no 
eligible spouse, subject to a maximum benefit of $10,000. 

Each family member’s coverage is a percentage of the benefit 
amount you select. It will depend on who your insured family 
members are at the time of a covered accidental loss. 

You may need to request changes to your existing coverage if, in 
the future, you no longer have dependents who qualify for 
coverage. We will refund premium if you do not notify us of this 
and it is determined at the time of a claim that premium has 
been overpaid. 

 

Your Monthly Cost 
The cost of this coverage for the employee is $0.025 per $1,000 
per month.* The cost for the Family Plan is $0.037 per $1,000 
per month. 

If you would like to see for yourself how much your coverage will 
cost each month, just follow these steps: 

1. Pick the coverage you want — 2, 3, 4 or 5 times your salary; 

2. Multiply your annual salary by the number and round your 
answer to the next higher $1,000; 

3. Divide your coverage by 1,000; 

4. Multiply that number by the rate for the coverage chosen, 
either Employee Only or the Family Plan. 

Example: An employee earns $46,500 a year and wants a benefit 
amount equal to three times his or her salary, and coverage 
under the Family Plan: 

3 x $46,500 = $139,500 
(rounded to the next higher $1,000 = $140,000); 

$140,000 ÷ 1,000 = 140 
140 x $ 0.037 (the monthly rate for Family Plan coverage) = 

$5.18 per month.  

[See Benef i t  Reduct ions .]  Costs are subject to change. 

*Your employer will contribute 60%of the premium for the Employee only 
up to 4x benefit election. 

 

Benefit Reductions 

When the covered person reaches age 70, his or her benefits will 
be reduced to 65% of the benefit amount selected and at age 75, 
45%. Coverage for your spouse ends when he or she reaches age 
70. These reductions also apply if you elect coverage after age 69. 
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A Valuable Combination 
of Benefits 
Personal Accident Insurance helps protect you against losses due 
to accidents.  A covered accident is a sudden, unforeseeable, 
external event, resulting directly and independently of all other 
causes, in a covered injury or covered loss that occurs while 
coverage is in force.  To help survivors of severe accidents adjust 
to new living circumstances, we will pay benefits according to the 
chart below. 

If, within 365 days of a 
covered accident, bodily 
injuries result in: 

We will pay
this % of the

benefit amount: 

Loss of life, or 
Total paralysis of upper and lower limbs, or 
Loss of any combination of two: hands, feet or 
eyesight, or 
Loss of speech and hearing in both ears 

100% 

Total paralysis of both lower or upper limbs 75% 
Total paralysis of upper and lower limbs on one 
side of the body, or 
Loss of hand, foot or sight in one eye, or 
Loss of speech, or 
Loss of hearing in both ears 

50% 

Total paralysis of one upper or lower limb, or 
Loss of all four fingers of the same hand, or 
Loss of thumb and index finger of the same hand 

25% 

Loss of all toes of the same foot 20% 
Coma 1% 

If the same accident causes more than one of these losses, we will pay only 
one amount, but it will be the largest amount that applies. 

Loss of a hand or foot means complete severance through or above the 
wrist or ankle joint. Loss of sight means the total, permanent loss of all 
vision in the eye. Loss of speech means total, permanent and irrecoverable 
loss of audible communication. Loss of hearing means total and 
permanent loss of the ability to hear any sound in both ears. Loss of sight, 
speech and hearing must be irrecoverable by natural, surgical or artificial 
means. Loss of a thumb and index finger or four fingers, means 
complete severance through or above the metacarpophalangeal joints (the 
joints between the fingers and the hand). Paralysis means total loss of use, 
without severance, of a limb. This loss must be determined by a doctor to 
be complete and not reversible. Loss of Toes means complete severance 
through the metatarsalphalangeal joint. Severance means complete and 
permanent separation and dismemberment of the limb from the body. 

For Exposure and Disappearance 

Benefits are payable if you or an insured family member suffer a 
covered loss due to unavoidable exposure to the elements as a 
result of a covered accident. 

If your or an insured family member's body is not found within 
one year of the disappearance, wrecking or sinking of the 
conveyance in which you or an insured family member were 
riding, on a trip otherwise covered, it will be presumed that you 
sustained loss of life as a result of a covered accident. 

 
Additional Benefits 
For Comas 

If you, your spouse, or your children have been in a coma for one 
full month as a result of a covered accident, we will pay a coma 
benefit, as shown in A Valuable Combination of Benefits. We will 
make 11 monthly payments, provided the person remains in a 
coma during this period. If the person recovers, the payments will 
stop. 

If the insured person dies while the monthly coma benefit 
payments are being made, or if the insured person remains in a 
coma after the 11 monthly payments have been made, he or she 
will be entitled to a lump sum payment equal to the full benefit 
amount. 

Coma means a profound state of unconsciousness which resulted directly 
and independently from all other causes from a covered accident, and 
from which the insured is not likely to be aroused through powerful 
stimulation. This condition must be diagnosed and treated regularly by a 
physician. Coma does not mean any state of unconsciousness intentionally 
induced during the course of treatment of a covered injury unless the state 
of unconsciousness results from the administration of anesthesia in 
preparation for surgical treatment of that covered accident. 

For Child Care Expenses 

Personal Accident Insurance pays an additional benefit to help 
pay for your children’s child care expenses. 

If you have elected to cover your family members and you die as 
a result of a covered accident and you have a surviving child 
under 13 who is enrolled in a licensed child care center at the 
time of the accident or within 90 days afterward, we will pay a 
child care center benefit. This benefit will be an annual sum for 
each covered child of up to 6% of your benefit amount but not 
more than $6,000 per year for 4 years or until the child turns 13, 
whichever occurs first. 

We will make the payment to the child’s surviving custodial 
parent or legal guardian. 

Each payment will be made at the end of a 12-month period in 
which there were documented child care center expenses. 

For Furthering Education 

The education benefit can give employees who sign up for 
coverage for their family members extra peace of mind if their 
children enroll in a school of higher learning. 

If you die in a covered accident, we will pay an extra benefit for 
each insured child who is enrolled in a school of higher learning 
or is in the 12th grade and enrolls within one year of the accident.  
To help pay expenses, we will increase your benefit amount by 6% 
(up to $6,000) for each qualifying child.  This benefit is payable 
each year for 4 consecutive years as long as your children 
continue their education. 

If there is no qualifying child, we will pay an additional $2,000 to 
your beneficiary. 



 

 7

For Home Alteration and Vehicle Modification 
Personal Accident Insurance pays an additional benefit if you or 
an insured family member require home alteration or vehicle 
modification within one year of the date you sustain injuries 
from a covered accident. For example: If ,  as the result of a 
covered accident, you are required to use a wheelchair to be 
ambulatory, we will pay reasonable and customary home 
alteration and vehicle modification expenses. The expenses 
cannot exceed 10% of the benefit amount or $25,000, if less. 
This benefit covers alteration to the insured's residence or 
modifications to a motor vehicle that are certified by a physician 
to be necessary to maintain an independent lifestyle. Benefits will 
not be paid if the covered person required an adaptive device, or 
adaptation of residence and/or vehicle prior to the date of the 
covered accident. Home alteration and/or vehicle modification 
must be made by a qualified person and must be in compliance 
with all applicable laws and regulations. 
For Wearing a Seatbelt and Protection by an Airbag 
This benefit is payable if an insured person dies as a direct result 
of injuries sustained in a covered accident while driving or riding 
in an automobile*, while wearing a properly fastened seatbelt (or 
if the insured is a child, a child restraint as defined by law). That 
person’s death benefit will be increased by 10% but not more 
than $25,000. If the insured person was also positioned in a seat 
protected by a properly-functioning and properly deployed 
Supplemental Restraint System ** (Airbag), we will increase that 
person’s death benefit by an additional 5% but not by more than 
$25,000. 
Verification of the actual use of the seatbelt and that the 
supplemental restraint system inflated properly on impact at the 
time of the accident, must be part of an official report of the 
accident, or be certified, in writing, by the investigating officer(s) 
and submitted with the claim. 
If it is unclear whether the insured had been wearing a seatbelt or 
that the person was positioned in a seat protected by a properly 
functioning and properly deployed airbag, the plan will pay a 
benefit of $1,000. 
*Automobile means a self-propelled, private passenger motor vehicle with 
four or more wheels which is of a type both designed and required to be 
licensed for use on the highways of any state or country.  Automobile 
includes but is not limited to a sedan, station wagon, sport utility vehicle or 
a motor vehicle of the pickup, van, motor home or camper type.  
Automobile does not include a mobile home or any motor vehicle which is 
used in mass or public transit. 
**Supplemental Restraint System means an airbag that inflates upon 
impact for added protection to the head and chest areas. 

For Training for Your Spouse 
If you have elected spouse coverage, your spouse will receive 
educational reimbursement if he or she enrolls, within three 
years of your death in a covered accident, in an accredited school 
to gain skills needed for employment. We will pay the actual cost 
of this education or training program up to 6% of your benefit 
amount, not to exceed $6,000. 

What Is Not Covered 
Plan benefits are not payable if an injury or a loss results, directly 
or indirectly, from or is caused by, self-inflicted injuries or suicide 
while sane or insane; commission or attempt to commit a felony 
or an assault; any act of war, declared or undeclared; any active 
participation in a riot or insurrection; bungee jumping; 
parachuting; skydiving; parasailing; hang-gliding; sickness, 
disease, physical or mental impairment, or surgical or medical 
treatment thereof, or bacterial or viral infection, regardless of 
how contracted. (This does not include bacterial infection that is 
the natural and foreseeable result of an accidental external cut or 
wound or accidental food poisoning.) 

Benefits are also not payable if the loss occurs while the covered 
person is voluntarily using any drug, narcotic, poison, gas or 
fumes except one prescribed by a licensed physician and taken as 
prescribed; while operating any type of vehicle while under the 
influence of alcohol (intoxicated is defined by the law of the state 
in which the covered accident occurred) or any drug, narcotic or 
other intoxicant including any prescribed drug for which the 
covered person has been provided a written warning against 
operating a vehicle while taking it; while the covered person is 
engaged in the activities of active duty service in the military, 
navy or air force of any country or international organization 
(this does not include Reserve or National Guard training, unless 
it extends beyond 31 days); traveling in an aircraft that is owned, 
leased or controlled by the sponsoring organization or any of its 
subsidiaries or affiliates (an aircraft will be deemed to be 
''controlled'' by the sponsoring organization if the aircraft may 
be used as the sponsoring organization wishes for more than 10 
straight days, or more than 15 days in any year); flying in, 
boarding or alighting from an aircraft or any craft designed to fly 
above the earth’s surface, except as a passenger on a regularly 
scheduled commercial airline; that is: an ultra-light or glider, 
designed to be used in outerspace; being used by any military 
authority, except the Air Mobility Command or its foreign 
equivalent; being flown by the covered person or in which the 
covered person is a member of the crew; being used for 
parachuting, hang-gliding, crop dusting, spraying or seeding, 
giving and receiving flying instruction, fire fighting, sky writing, 
skydiving, pipeline or power line inspection, aerial photography 
or exploration, racing or endurance tests, stunts or acrobatic 
flying, or any operation that requires a special permit from the 
FAA, even if it is granted (this does not apply if the permit is 
required only because of the territory flown over or landed on). 

In addition, benefits will not be paid for services or treatment 
rendered by a physician, nurse or any other person who is 
employed or retained by the subscriber or who is providing 
homeopathic, aroma-therapeutic or herbal therapeutic services, 
living in the covered person’s household or a parent, sibling, 
spouse or child of the insured. 
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When Your Coverage Begins and 
Ends 
Current employees can sign up during this enrollment period. 
New employees have 31 days from the date they become eligible 
to enroll. Coverage becomes effective on the later of the 
program’s effective date, the date you become eligible, the date 
we receive your completed enrollment form, or the date you 
authorize any necessary payroll deductions. Provided the 
application has been received and the appropriate premium paid, 
dependent coverage will start when your coverage begins. If you 
are not actively at work, the effective date of your insurance will 
be deferred until you are actively at work. 

For insurance for your spouse and/or children to become 
effective, he/she must not be an inpatient in a hospital, receiving 
chemotherapy or radiation therapy on an outpatient basis, 
confined at home and under the care of a physician for sickness 
or injury or totally disabled. 

Your coverage will continue as long as you remain an eligible 
employee, pay your premium when due and we agree with your 
employer to continue this group policy. For your spouse and 
dependent children, coverage ends when your coverage 
terminates, when their premiums are not paid or when he or she 
is no longer eligible, whichever occurs first. 

Totally disabled means, if the covered person is employed, he/she is 
unable to perform any work for which he/she is (or may reasonably 
become) qualified by education, training or experience. If the covered 
person is not employed, totally disabled means he/she is unable to perform 
all the activities of daily living without human supervision or assistance. 

Changing from the Group Plan to Individual 
Coverage 

If, before you reach age 70, this group coverage is reduced or 
ends for any reason except non-payment of premium or age, you 
can convert to an individual policy. No medical certification is 
needed. To continue coverage, you must apply for the conversion 
policy and pay the first premium in effect for your age and 
occupation within 31 days after your group coverage ends. 
Family members may convert their coverage as long as they have 
not reached the maximum age limitation. Converted policies are 
subject to certain benefits and limits as outlined in your 
certificate, should you become insured under the plan. 

 

 
Signing Up Is Easy 
No medical examination is required to apply! 

Just follow these steps. 

1. Choose the benefit amount and coverage options that are 
right for you. 

2. Fill out the accident section of your insurance application 
and return it to your Human Resource Department. 
 

Don’t forget to… 
Use the full name of your beneficiary. For example, use  “Mary 
Jones Smith” not “Mrs. John A. Smith.” 

If you have any questions about the plan, please contact your 
Human Resources Department. 

 

 

 

 

 

 

This portion of the plan provides ACCIDENT insurance only. It 
pays benefits for bodily injury. It does not provide coverage 
for sickness. 
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This information is a brief description of the important features of the plan.  It is not a contract.  Terms and conditions of life insurance 
coverage are set forth in Group Policy No. FLX-964128 on Policy Form TL-004700, issued in Delaware to the Trustee of the Group 
Insurance Trust for Employers in the Public Administration Industry.  Terms and conditions of accident insurance coverage are set forth in 
Group Policy No. OK 965745 on Policy Form No. GA-00-1000.00, issued in Delaware to the Trustee of the Group Insurance Trust for 
Employers in the Public Administration Industry.  The group policy is subject to the laws of the jurisdiction in which it is issued.  The 
availability of this offer may change.  Please keep this material as a reference. 

 

 

Coverage is underwritten by 
Life Insurance Company of North America 
1601 Chestnut Street 
Philadelphia, PA 19192 
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LIFE INSURANCE COMPANY OF NORTH AMERICA 
(herein called the Company) 

 
Amendment to be attached to and made a part of the Group Policy 

A Contract between the Company and 
 

Policyholder:  Trustee of the Group Insurance Trust for Employers in the Public Administration Industry 
Participating Subscriber:  City of Santa Fe 

(herein called the Subscriber) 
 

Policy No.:  FLX-964218 
 
 
 

PLEASE READ 
 
IMPORTANT: The attached amendment to your policy has been made at your request, and will be effective on the date 
shown within the amendment.  Please review this amendment immediately and confirm that it accurately reflects your 
request and is consistent with your intentions.  If amended certificates have been provided, please review these as well.  If 
there are any errors or discrepancies, please notify your account manager or account service representative immediately.  If 
you have not notified your account manager or account service representative of any errors or concerns, continued payment 
of premium more than 31 days after delivery of this amendment will be deemed acceptance of this amendment. 
 
 



 
LIFE INSURANCE COMPANY OF NORTH AMERICA 

(herein called the Company) 
 

Amendment to be attached to and made a part of the Group Policy 
A Contract between the Company and 

 
Policyholder:  Trustee of the Group Insurance Trust for Employers in the Public Administration Industry 

Participating Subscriber:  City of Santa Fe 
(herein called the Subscriber) 

 
Policy No.:  FLX-964218 

 
 
 
This Amendment will be in effect on the Effective Date(s) shown below only for insured Employees in Active Service on 
that date.  If an Employee is not in Active Service on the date his insurance would otherwise become effective, it will be 
effective on the date he returns to Active Service. 
 
 
The Company and the Subscriber hereby agree that the Policy is amended as follows: 
 
Effective July 1, 2014, the Dependent Child Definition is replaced by the following: 
 
Dependent Child  
An unmarried child who meets the following requirements.  
1. A child from live birth but less than 26 years old; 
2. A child who is 26 or more years old, primarily supported by the Employee and incapable of self-sustaining 

employment by reason of mental or physical incapacity.   

The term "child" means: 

a. the Employee’s natural child; 

b. the Employee’s legally adopted child, beginning with any waiting period pending finalization of the child’s 
adoption. It also means the legally adopted child of the Employee’s Spouse or Domestic Partner/Partner to a Civil 
Union provided the child is living with, and is financially dependent upon the Employee; 

c. a stepchild born to the Employee’s Spouse and who is living with and financially dependent upon, the Employee; 

d. a child less than 26 years old (unless the child otherwise satisfies the requirement of paragraph 2 above) for whom 
the Employee is the court-appointed legal guardian and who resides with, and is financially dependent upon the 
Employee. 

TL-004708 (as modified by TL-010150) 

 
Except for the above, this Amendment does not change the Policy in any way. 
 
FOR THE COMPANY 
 

 
Matthew G. Manders, President 

 
Date:  October 10, 2014 
Amendment No. 01 
TL-004780 



 
 

Group Life 
Insurance Certificate 

City of Santa Fe 



IMPORTANT NOTICES 
 

If you reside in one of the following states, please read the important notices below: 
 
Arizona, Florida and Maryland residents: 
 

The group policy is issued in the state of Delaware and will be governed by its laws.  If 
you reside in a state other than Delaware, this certificate of insurance may not provide 
all of the benefits and protections provided by the laws of your state.  PLEASE READ 
YOUR CERTIFICATE CAREFULLY. 

 
 
Texas residents: 
 

IMPORTANT NOTICE:  To obtain information or make a complaint: 
 
You may call the toll-free telephone number for information or to make a complaint at  
1-800-547-5515. 
 
You may contact the Texas Department of Insurance to obtain information on companies, coverages, 
rights or complaints at 1-800-252-3439. 
 
You may write the Texas Department of Insurance: 
P O Box 149091 
Austin, TX  78714-9104 
FAX # (512) 475-1771 
 
PREMIUM OR CLAIM DISPUTES: Should you have a dispute concerning your premium or about a 
claim you should contact the agent or company first.  If the dispute is not resolved, you may contact 
the Texas Department of Insurance. 
 
AVISO IMPORTANTE:  Para solicitar información o presentar una queja: 
 
Usted puede llamar al numero de telefono gratis para información o pare someter una queja al  
1-800-547-5515. 
 
Puede comunicarse con el Departamento de Seguros de Texas para obtener información sobre 
compañías, coberturas, derechos o quejas llamando al 1-800-252-3439.  
 
También puede escribir al Texas Department of Insurance (Departamento de Seguros de Texas): 
P O Box 149091 
Austin, TX  78714-9104 
FAX: (512) 475-1771 
 
CONFLICTOS POR PRIMAS O RECLAMACIONES: En caso de tener un conflicto relacionado con 
su prima o una reclamación, debe comunicarse primero con el agente o la compañía.  Si el conflicto 
no se resuelve, usted puede comunicarse con el Departamento de Seguros de Texas. 



Washington Residents: 
 
(In Accordance With WAC 284-23-610, 620, 650, 730) 
 
The accelerated life benefit in this policy does not and is not intended to qualify as long-term care under 
Washington state law.  Washington state law prevents this accelerated life benefit from being marketed or 
sold as long-term care. 
 
If an Insured receives payment of accelerated benefits from a life insurance policy, he or she may lose the 
right to receive certain public funds, such as Medicare, Medicaid, Social Security, Supplemental Security, 
Supplemental Security Income (SSI), and possibly others.  Also, receiving accelerated benefits from a life 
insurance policy may have tax consequences for the Insured.  We cannot give advice about this.  The Insured 
may wish to obtain advice from a tax professional or an attorney before he or she decides to receive 
accelerated benefits under a life policy. 



NOTICE 
 
Benefits paid under the Accelerated Benefits provision will reduce the Death Benefit payable for 
life insurance. 
 
Benefits payable under the Accelerated Benefits provision may be taxable.  If so, the Employee or 
the Employee's beneficiary may incur a tax obligation.  As with all tax matters, an Employee should 
consult with a personal tax advisor to assess the impact of this benefit.  Accelerated Benefits are not 
payable if life insurance coverage under the Policy is not in force. 
 
TL-004788 



FOREWORD 
 
Life insurance provides individuals and their families with financial protection.  The Life Insurance 
Benefit described in this booklet will help secure your family's financial security in the event of your 
death. 
 
The need for life insurance protection depends on individual circumstances and financial situations.  A 
portion of the cost of this coverage is provided by your Employer.  You may need to contribute to the 
remaining cost of coverage through payroll deduction so that your benefit program is more 
comprehensive and responsive to your needs. 
 
The following pages describe the main provisions of the life insurance plan available to you. 
 
Insurance benefits described in the following pages will apply to you if your Employer has made this 
coverage available to you at no cost or you have elected the benefit and authorized payroll deduction for 
the required premium. 



LIFE INSURANCE COMPANY OF NORTH AMERICA 
1601 CHESTNUT STREET GROUP INSURANCE 
PHILADELPHIA, PA 19192-2235 CERTIFICATE 
(800) 732-1603 TDD (800) 336-2485 
A STOCK INSURANCE COMPANY 
 
We, the LIFE INSURANCE COMPANY OF NORTH AMERICA, have issued a Group Policy, 
FLX-964128, to TRUSTEE OF THE GROUP INSURANCE TRUST FOR EMPLOYERS IN THE 
PUBLIC ADMINISTRATION INDUSTRY on behalf of City of Santa Fe. 
 
This certificate describes the benefits and basic provisions of your coverage.  You should read it with care 
so you will understand your coverage. 
 
This is not the insurance contract.  It does not waive or alter any of the terms of the Policy.  If questions 
arise, the Policy will govern.  You may examine the Policy at the office of the Policyholder or the 
Administrator. 
 
This certificate replaces any and all certificates which may have been issued to you in the past under the 
Policy. 
 

Matthew G. Manders, President 
 
 
TL-004704  
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SCHEDULE OF BENEFITS 
 
 
Policy Effective Date: July 1, 2011 
 
Certificate Effective Date: July 1, 2014 
 
Policy Anniversary Date: July 1 
 
Policy Number: FLX-964128 
 
Class Definition 
 
You are eligible for insurance if you are a member of the class defined below. 
 
All active, Full-time and part-time Employees of the Employer regularly working a minimum of 20 hours 
per week and who are enrolled in the Employer Sponsored medical plan, excluding Employees classified 
as Undercover Agents. 
 
Your Eligibility Waiting Period 
 
The Eligibility Waiting Period is the period of time you must be in Active Service to be eligible for 
coverage.  It will be extended by the number of days you are not in Active Service. 
 
If you were hired on or before the Policy Effective Date: 

The first of the month coinciding with or next following the date of hire 
 
If you were hired after the Policy Effective Date: 

The first of the month coinciding with or next following the date of hire 
 
 

LIFE INSURANCE BENEFITS 
 
If an Insured is eligible under one Class of Eligible Employees and later becomes eligible under a 
different Class of Eligible Employees, changes in his or her insurance due to the class change will be 
effective on the first date you are in Active Service on or after the date of the change in class. 
 
Employee Benefits 
 
Basic Benefit $10,000 

Guaranteed Issue Amount: $10,000 
 
 
Age Based Reductions When you are age 70 or older, your Life Insurance Benefit will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

 
Voluntary Benefit 2, 3, 4 or 5 times your Annual Compensation 

rounded to the nearest $1,000, if not already a multiple thereof. 
Guaranteed Issue Amount: the greater of a) or b) below: 

a) $365,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
Maximum Benefit: the lesser of 5 times Annual Compensation or $500,000 
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Age Based Reductions When you are age 70 or older, your Life Insurance Benefit will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

Terminal Illness Benefit 
Maximum Benefit: $500,000 

 
Automatic Increase Feature 
 
If your Voluntary Life Insurance Benefit is based on Annual Compensation, it will automatically increase.  
The amount of the increase may be up to 25% of the Employee’s previous salary.  It will automatically 
increase, subject to the conditions below. 
 
Conditions for Automatic Increase: 
1. the Employer provides the Insurance Company with the required notice of an increase in Annual 

Compensation; 
2. you are in Active Service on the effective date of the increase; and  
3. the total benefit does not exceed the Guaranteed Issue Amount. 
 
If you are not in Active Service on that date, your benefit will not increase until you return to Active 
Service. 
 
You will be required to satisfy the Insurability Requirement for an increased amount if: 
1. you initially elect a Voluntary Life Insurance Benefit that is less than or equal to the Guaranteed 

Issue Amount and your benefit plus the automatic increase would exceed it; and 
2. you have not been approved by the Insurance Company for a Voluntary Life Insurance Benefit in 

excess of the Guaranteed Issue Amount. 
 
An Automatic Increase will become effective on the effective date of your increase in Annual 
Compensation, or if later, the date the Insurance Company approves any required Insurability 
Requirement. 
 
If you are initially approved for a Voluntary Life Insurance Benefit in excess of the Guaranteed Issue 
Amount, it will not increase in excess of the Maximum Benefit Amount. 
 
You may stop the Automatic Increase Feature at any time.  If you stop the feature, it may not be restarted 
at a later date. 
 
TL-004736-1 
 
Re-solicitation Period 
 
During a Re-solicitation Period, if you are currently insured under the Voluntary Life Insurance portion of 
this Policy, you may increase your Life Insurance Benefits, and if you are eligible for the Voluntary Life 
Insurance portion of this Policy but have not previously enrolled, you may become insured under the 
Policy, by satisfying the Insurability Requirement.  Your insurance will be effective on the date we agree 
in writing to insure you. 
 
You may reduce Insurance Benefits at any time.  A request for a Benefit reduction received during a Re-
solicitation Period will become effective on the Policy Anniversary following the Re-solicitation Period.  
Any other Benefit reduction will be effective on the date we receive the completed change form. 
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Spouse or Domestic Partner Benefits 
 
Basic Benefit $5,000 

Guaranteed Issue Amount: $5,000 
 
Age Based Reductions When you are age 70 or older, your Life Insurance Benefit will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

 
Voluntary Benefit 50% of the Employee's Voluntary Life Insurance Benefit amount 

Guaranteed Issue Amount: the greater of a) or b) below: 
a) $50,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
 
Age Based Reductions When you are age 70 or older, your Life Insurance Benefit will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 
 

Terminal Illness Benefit 
Maximum Benefit: 50% of the Maximum Benefit applicable to Spouse Life 

Insurance Benefits. 
 

Dependent Child Benefits 
 
Basic Benefit $5,000 
 
Voluntary Benefit Units of $2,000 
Maximum Benefit: $10,000 
  
All Dependent Child benefits are Guaranteed Issue. 
 
Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits allowable to you, less any amount of 
conversion insurance issued under the Conversion Privilege for 
Life Insurance. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date you no longer qualify as an Employee will be 
effective on the date the Insurance Company agrees in writing to 
insure you. 

 
The Maximum Benefit for Basic Life Insurance Benefits is 
$50,000. 

 
Maximum Benefit Period To Age 70. 

 
Terminal Illness Benefit 

Maximum Benefit: $500,000 
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Spouse or Domestic Partner of Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Voluntary Life Insurance Benefits available to a Spouse or 
Domestic Partner. 

 
Any amount elected in excess of the Voluntary Life Insurance 
Benefits in effect on the date your employment with the 
Employer ends will be effective on the date we agree in writing 
to insure him or her. 

 
Maximum Benefit Period To Age 70. 
 

Terminal Illness Benefit 
Maximum Benefit: 50% of the Maximum Benefit applicable to Spouse Life 

Insurance Benefits. 
 

Former Spouse or Domestic Partner Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Voluntary Life Insurance Benefits available to a Spouse or 
Domestic Partner. 

 
Any amount elected in excess of the Voluntary Life Insurance 
Benefits in effect on the date he or she no longer qualifies as a 
Spouse or Domestic Partner will be effective on the date we 
agree in writing to insure him or her. 

 
Maximum Benefit Period To Age 70 
 

Terminal Illness Benefit 
Maximum Benefit: 50% of the Maximum Benefit applicable to Spouse Life 

Insurance Benefits. 
 
Former Dependent Child Benefits 
 
Amount of Insurance Units of $25,000 

Guaranteed Issue Amount: $25,000 
Maximum Benefit: $50,000 

 
Maximum Benefit Period To Age 70 

 
TL-004774 
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WHO IS ELIGIBLE 
 
Classes of Eligible Persons 
A person may be insured only once under the Basic Life portion of the Policy even though he or she may 
be eligible under more than one class.  A person may also be insured only once under the Voluntary Life 
portion of the Policy as an Employee, Spouse or Dependent Child, even though he or she may be eligible 
under more than one class. 
 
Employee 
If you qualify under the Class Definition shown in the Schedule of Benefits, you are eligible to be insured 
under the Policy on the Policy Effective Date, or the day after you complete the applicable Eligibility 
Waiting Period, if later.  The Eligibility Waiting Period will not apply if you are in Active Service on the 
Policy Effective Date and you satisfied the Eligibility Waiting Period, if any, of the Prior Plan.  Credit 
will be given for any time you satisfied. 
 
If you have previously converted your insurance under the Policy, you will not become eligible until your 
converted policy is surrendered.  This does not apply to any amount of insurance that was previously 
converted under the Policy due to a reduction in your Life Insurance Benefits based on age or a change in 
class unless those conditions no longer affect the amount of insurance available to you. 
 
Except as noted in the Reinstatement Provision, if you terminate coverage and later wish to reapply, or if 
you are a former Employee who is rehired, a new Eligibility Waiting Period must be satisfied.  You are 
not required to satisfy a new Eligibility Waiting Period, if insurance ends because you are no longer in a 
Class of Eligible Employees, but continue to be employed by the Employer, and within one year you 
become a member of an eligible class. 
 
Spouse 
Your Spouse is eligible to be insured on the date you are eligible or the date he or she becomes your 
Spouse, if later.  You must be insured for Voluntary Life Insurance in order to elect spouse coverage. 
 
For eligibility purposes, your Spouse must be a lawful Spouse and not legally separated from, divorced 
from, or widowed by you. 
 
Dependent Child 
Your Dependent Child is eligible to be insured on the date you are eligible or the date the child becomes a 
Dependent Child, if later. 
 
In no event will a Dependent Child be eligible to be insured more than once under the Policy. 
 
TL-004710 
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WHEN COVERAGE BEGINS 
 
You, your Spouse and Dependent Children will be insured for an amount not to exceed the Guaranteed 
Issue Amount on the date you become eligible, if you are not required to contribute to the cost of this 
insurance. 
 
You and your Spouse will be insured for an amount that exceeds the Guaranteed Issue Amount on the 
date we agree in writing to provide this coverage.  We will require an eligible person to satisfy the 
Insurability Requirement before we agree to insure him or her. 
 
If you are required to contribute to the cost of this insurance, you may elect insurance for yourself, your 
Spouse and Dependent Children only by authorizing payroll deduction in a form approved by the 
Employer and us.  The effective date of this insurance depends on the date and amount of insurance 
elected. 
 
If you elect coverage within 31 days after you become eligible to enroll or increase coverage, the 
Guaranteed Issue Amount will be effective on the latest of the following dates: 
1. The Policy Effective Date. 
2. The date you authorize payroll deduction for this insurance. 
3. The date the Employer or Insurance Company receives the completed enrollment form. 
 
If you or your Spouse elect insurance in an amount that exceeds the Guaranteed Issue Amount or if your 
enrollment form is received more than 31 days after you become eligible to elect coverage, this insurance 
is effective on the date we agree in writing to provide this coverage.  We will require an eligible person to 
satisfy the Insurability Requirement before we agree to insure him or her. 
 
If coverage for a Dependent Child is in force and another Dependent Child becomes eligible, coverage for 
that child is effective on the date he or she qualifies as a Dependent Child. 
 
If you are not in Active Service on the date insurance would otherwise go into effect, it will be effective 
on the date you return to Active Service. 
 
If an eligible Spouse or Dependent Child is: 
1. an inpatient in a hospital, hospice, rehabilitation or convalescence center, or custodial care 

facility; or 
2. confined to his or her home under the care of a Physician 
on the date insurance would otherwise be effective, it will be effective on the date he or she is no longer 
an inpatient in these facilities or confined at home.  If such Spouse or Dependent Child was covered by 
the Prior Plan immediately prior to the Policy Effective Date, this provision will not apply to the amount 
of coverage in effect as of the Policy Effective Date, but will apply to any increase in coverage.  This does 
not apply to a Dependent Child who is age 6 months or less. 
 
TL-004712 
 
Takeover Provision 
Special Terms Applicable to Previously Insured Employees Not in Active Service 
If you are not in Active Service on the Policy Effective Date, you are not covered under the Policy.  
However, We agree to provide a death benefit equal to the lesser of: 
1. the amount due under this Policy (without regard to the Active Service provision), or 
2. the amount that would have been due under the Prior Plan had it remained in force. 
 
The benefit amount will be reduced by any amount paid by the Prior Plan, or that would have been paid 
had this Policy not been issued and had timely filing of the claim been made under the Prior Plan. 
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These special terms will end on the earliest of the following dates: 
1. the date you meet the Active Service requirements; 
2. the date insurance terminates for one of the reasons stated in the When Coverage Ends provision; 
3. 12 months after the Policy Effective Date; or 
4. the last day you would have been covered under the Prior Plan if that plan was still in force. 
 
TL-009020 

 
WHEN COVERAGE ENDS 

 
Coverage will end on the earliest of the following dates: 
1. the date you are eligible for coverage under a plan intended to replace this coverage; 
2. the date we terminate the Policy; 
3. the date you, your Spouse or Dependent Children are no longer in an eligible class; 
4. the date coinciding with the end of the last period for which required premiums are paid; 
5. the date you are no longer in Active Service; 
6. for an Employee, Spouse or Dependent Child, the date the Employer cancels participation under 

the Policy; and 
7. the date your coverage ends, for any insured Spouse or Dependent Child. 
 
TL-004714 
 

WHEN COVERAGE CONTINUES 
 
Continuation for Family Medical Leave 
If you are an Employee and your Active Service ends due to an Employer approved family medical leave, 
your insurance will continue for up to 12 weeks if the required premium is paid. 
 
Continuation for Disability for Employees over Age 60 
If you become Disabled and are age 60 or over, the Life Insurance Benefits shown in the Schedule of 
Benefits will be continued, provided premiums are paid, until the earlier of the following dates: 
1. The date you are no longer Disabled. 
2. The date you are Disabled for 9 consecutive months. 
3. The date coinciding with the end of the last period for which premiums are paid. 
4. The date the Policy is terminated by us. 
 
Amount of Insurance 
If you die while you are Disabled and coverage is continued under this provision, we will pay a Death 
Benefit equal to the amount in effect on the date you became Disabled.  However, the Life Insurance 
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age, 
retirement, payment of an Accelerated Benefit or a change in class.  Automatic increases in Life 
Insurance Benefits will end while coverage is continued under this provision.  We will pay benefits only 
if due proof of your continuous Disability is received within one year of the date of the loss. 
 
“Disability”/”Disabled” means because of Injury or Sickness you are unable to perform all the material 
duties of your Regular Occupation; or are receiving disability benefits under the Employer’s plan. 
 
“Regular Occupation” means the occupation you routinely perform at the time the Disability begins.  We 
will consider the duties of the occupation as it is normally performed in the general labor market in the 
national economy. 
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Extended Death Benefit with Waiver of Premium 
Extended Death Benefit 
If you become Disabled and are less than age 60, the Life Insurance Benefits shown in the Schedule of 
Benefits will be extended without premium payment until the earlier of the following dates: 
1. The date you are no longer Disabled. 
2. The date you fail to qualify for Waiver of Premium or fail to provide proof of Disability as 

indicated under Waiver of Premium. 
 
Amount of Insurance 
If you die while you are Disabled and coverage is extended under this provision, we will pay a Death 
Benefit equal to the amount in effect on the date you became Disabled.  However, the Life Insurance 
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age, 
retirement, payment of an Accelerated Benefit or a change in class.  Automatic increases in Life 
Insurance Benefits will end while premiums are waived.  We will pay benefits only if due proof of your 
continuous Disability is received within one year of the date of the loss. 
 
“Disability”/”Disabled” means because of Injury or Sickness you are unable to perform all the material 
duties of your Regular Occupation; or are receiving disability benefits under the Employer’s plan. 
 
“Regular Occupation” means the occupation you routinely perform at the time the Disability begins.  We 
will consider the duties of the occupation as it is normally performed in the general labor market in the 
national economy. 
 
Waiver of Premium 
If you submit satisfactory proof that you have been continuously Disabled for 6 months, coverage will be 
extended up to as long as totally disabled. 
 
Such proof must be submitted to us no later than 3 months after the date the Waiver Waiting Period ends.  
Premiums will be waived from the date we agree in writing to waive premiums for you. 
 
After premiums have been waived for 12 months, they will be waived for future periods of 12 months, if 
you remain Disabled and submit satisfactory proof that Disability continues.  Satisfactory proof must be 
submitted to us 3 months before the end of the 12-month period. 
 
Amount of Insurance 
If you die while you are Disabled and coverage is continued under this provision, we will pay a Death 
Benefit equal to the amount in effect on the date you became Disabled.  However, the Life Insurance 
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age, 
retirement, payment of an Accelerated Benefit or a change in class.  Automatic increases in Life 
Insurance Benefits will end while premiums are waived.  We will pay benefits only if due proof of your 
continuous Disability is received within one year of the date of the loss. 
 
Termination of Waiver 
Your insurance will end on the earliest of the following dates. 
1. The date you are no longer Disabled. 
2. The date you refuse to submit to any physical examination required by us. 
3. The last day of the 12-month period of Disability during which you fail to submit satisfactory 

proof of continued Disability. 
4. as long as totally disabled. 
 
“Disability”/”Disabled” means because of Injury or Sickness you are unable to perform all the material 
duties of any occupation which you may reasonably become qualified based on education, training or 
experience. 
 
TL-009745 
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Portability Options 
For Employees 
 
If your coverage under the Policy ends prior to age 70, for any of the following reasons: 
a. termination of employment; or 
b. termination of membership in an eligible class under the Policy; 
Life Insurance Benefits may be continued up to the Maximum Benefit shown in the Schedule of Benefits 
for this option. 
 
You must apply to the Insurance Company and pay the required premium.  If you continue coverage, 
coverage for your Spouse or Dependent Child may also be continued by you.  Your Spouse or Dependent 
Child must be covered under the Policy on the date coverage would otherwise end.  The application must 
be submitted: 
a. within 31 days of your termination of employment or membership in an eligible class under the 

Policy; or 
b. during the time that you have to exercise the Conversion Privilege. 
Coverage under this option may not be elected at a later date. 
 
When applying for this option, you must name a beneficiary.  Any beneficiary named previously under 
the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death Benefits will be 
paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of your estate. 
 
When coverage is continued under this option, you become a Former Employee.  Your Spouse becomes a 
Spouse of a Former Employee.  Your Dependent Child becomes a Dependent Child of a Former 
Employee. 
 
If you, as a Former Employee, later acquire a Spouse or Dependent Child, you may elect coverage for 
them.  You must apply to the Insurance Company and pay the required premium.  Coverage for your 
Spouse or Dependent Child will be effective on the date we agree in writing to insure them.  We may 
require that your Spouse or Dependent Child satisfy the Insurability Requirement before we agree to 
insure them. 
 
Coverage will end on the earliest of the following dates. 
a. The date we cancel coverage for all Former Employees. 
b. The end of the period for which premiums are paid. 
c. The date an Insured reaches age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
Also, coverage for any Dependent Child will end on any of the dates listed above or when he or she no 
longer qualifies as a Dependent Child, if earlier. 
 
For Spouses 
 
If prior to age 70, a Spouse is: 
a. legally separated, divorced; or 
b. widowed 
from an insured Employee or Former Employee, Life Insurance Benefits may be continued.  Coverage 
may be continued up to the Maximum Benefit shown in the Schedule of Benefits for this option.  The 
Spouse must apply to the Insurance Company and pay the required premium. 
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A Spouse who continues coverage may also continue coverage for a Dependent Child.  The Dependent 
Child must be covered under the Policy on the date coverage would otherwise end.  A Spouse must elect 
to continue insurance under this option within 31 days after coverage ends.  Coverage may not be elected 
at a later date. 
 
When applying for this option, a Spouse must name a beneficiary.  Any beneficiary named previously 
under the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death Benefits will 
be paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of the Spouse’s estate.   
 
When coverage is continued under this option, the Spouse becomes a Former Spouse.  A separate 
certificate of insurance will be issued to the Former Spouse.  Coverage will be effective on the date after 
coverage as a Spouse ends if the required premium is paid.   
 
Coverage will end on the earliest of the following dates. 
a. The date we cancel coverage for all Former Spouses. 
b. The end of the period for which premiums are paid. 
c. The date the Former Spouse reaches age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
Also, coverage for a Dependent Child will end on any of the dates listed above or when he or she no 
longer qualifies as a Dependent Child, if earlier. 
 
For Dependent Children 
 
If a Dependent Child is insured under the Policy and is at least 19 years of age, Life Insurance Benefits 
may be continued under this option.  Coverage may be continued up to the Maximum Benefit shown in 
the Schedule of Benefits for this option. 
 
The Dependent Child must apply to the Insurance Company and pay the required premium.  If a 
Dependent Child does not elect to continue insurance within 31 days after reaching age 19; or the date he 
or she no longer qualifies as a Dependent Child, if later, coverage under this option may not be elected at 
a later date. 
 
When applying for this option, a Dependent Child must name a beneficiary.  Any beneficiary named 
previously under the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death 
Benefits will be paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of the Dependent Child’s estate. 
 
When a Dependent Child continues coverage under this option, he or she becomes a Former Dependent 
Child.  A separate certificate of insurance will be issued to the Former Dependent Child.  Coverage for a 
Former Dependent Child will be effective on the following dates. 
a. For any Guaranteed Issue Amount, immediately following the date his or her coverage as a 

Dependent Child ends, provided the Insurance Company receives the required premium. 
b. For any amount of insurance that exceeds the Guaranteed Issue Amount, the date the Insurance 

Company agrees in writing to insure him or her.  The Insurance Company will require the Former 
Dependent Child to satisfy the Insurability Requirement before it agrees to insure him or her. 
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Coverage will end on the earliest of the following dates. 
a. The date we cancel coverage for all Former Dependent Children. 
b. The end of the period for which premiums are paid. 
c. The date the Former Dependent Child is age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
TL-004716 as modified by TL-009330 
 

WHAT IS COVERED 
 

LIFE INSURANCE BENEFITS 
 
Death Benefit 
If an Insured dies, we will pay the Life Insurance Benefit in force for that Insured on the date of his or her 
death. 
 
TL-004730 
 
Accelerated Benefits 
Any benefits payable under this Accelerated Benefits provision will reduce the Death Benefit payable for 
Life Insurance.  Any automatic increases in Life Insurance Benefits will end when benefits are payable 
under this provision. 
 
Terminal Illness Benefit 
We will pay a Terminal Illness Benefit if we determine you or your Spouse are Terminally Ill.  The 
amount of this benefit is 50% of the Life Insurance Benefit in effect for you or your Spouse on the date 
we determine you are Terminally Ill up to the Maximum Benefit Amount shown in your Schedule of 
Benefits for this option.  The Terminal Illness Benefit is payable only once in an Insured's lifetime. 
 
Determination of Terminal Illness 
 
For the purpose of determining the existence of a Terminal Illness, we will require you to submit the 
following proof. 
1. A written diagnosis and prognosis by two Physicians licensed to practice in the United States. 
2. Supportive evidence satisfactory to us, including but not limited to radiological, histological or 

laboratory reports documenting the Terminal Illness.  
 
We may require, at our expense, you to be examined and a review of the documented evidence by a 
Physician of our choice. 
 
"Terminal Illness" means a person is diagnosed by a Physician to have a prognosis of 12 months or less to 
live. 
 
TL-004748 
 
Conversion Privilege for Life Insurance 
Each Insured may convert all or any portion of his or her Life Insurance that would end under the Policy 
due to: 
1. termination of employment; 
2. termination of membership in an eligible class under the Policy; 
3. termination of the Policy. 

 
The Insured may apply for any type of life insurance we offer to persons of the same age in the amount 
applied for, except you may not: 
1. choose term insurance; 
2. apply for an amount of insurance greater than the coverage amount terminating under the Policy 

(also, the conversion policy will not provide accident, disability or other benefits); or 
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3. apply for more than $10,000 of insurance if the Policy is terminated or amended to terminate the 
insurance for any class of Insureds, or the Employer cancels participation under the Policy.  
Conversion in these cases is only permitted if you have been covered by the Policy or, any group 
life insurance policy issued to the Employer which the Policy replaced, for at least 3 years. 

 
If the Insured becomes eligible for coverage under any group life policy within 31 days of termination of 
coverage under this Policy, the Insured may not convert an amount of insurance greater than the amount 
of coverage terminating under the Policy less the amount for which he or she may be covered under the 
other policy. 
 
To apply for conversion insurance, the Insured must, within 31 days after coverage under the Policy ends: 
1. submit an application to us; and 
2. pay the required premium. 
 
Evidence of insurability is not required. 
 
Premium for the conversion insurance will be based on the age and class of risk of the Insured and the 
type and amount of coverage issued. 
 
If the Insured has assigned ownership of his group coverage, the owner/assignee must apply for the 
individual policy. 
 
Conversion insurance will become effective on the 31st day after the date coverage under the Policy ends 
provided the application is received by us and the required premium has been paid. 
 
If the Insured dies during the 31-day conversion period, the Life Insurance benefits will be paid under the 
Policy regardless of whether he or she applied for conversion insurance.  If a conversion policy is issued, 
it will be in exchange for any further benefits for that type and amount of insurance from this Policy. 
 
Extension of Conversion Period 
If an Insured is eligible for conversion insurance and is not notified of this right at least 15 days prior to 
the end of the 31-day conversion period, the conversion period will be extended.  The Insured will have 
15 days from the date notice is given to apply for conversion insurance.  In no event will the conversion 
period be extended beyond 90 days.  Notice, for the purpose of this section, means written notice 
presented to the Insured by the Employer or mailed to the Insured's last known address as reported by the 
Employer. 
 
If the Insured dies during the extended conversion period, but more than 31 days after his or her coverage 
under the Policy terminates, Life Insurance benefits: 
1. will not be paid under the Policy; and 
2. will be payable under the conversion insurance; provided: 

a. the Insured's application for conversion insurance has been received by us; and 
b. the required premium has been paid. 

 
Prior Conversion Limitation 
If an Insured is covered under a life insurance conversion policy previously issued by us, he or she will 
not be eligible for this Conversion Privilege unless the prior coverage has ended. 
 
TL-009740 
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LIFE INSURANCE EXCLUSIONS 
 
If an Insured commits suicide, while sane or insane, within 2 years from the date the Insured's insurance 
under the Policy becomes effective, Voluntary Life Insurance Benefits will be limited to a refund of the 
premiums paid on the Insured's behalf.  The suicide exclusion applies from the effective date of any 
additional benefits or increases in Life Insurance Benefits. 
 
Except for any amount of benefits in excess of the Prior Plan's benefits, this exclusion will not apply to 
you if you were covered under the Prior Plan for more than two years.  If you were not insured for two 
years under the Prior Plan, credit will be given for the time you were insured. 
 
If a Dependent Child commits suicide and is survived by other Dependent Children covered under your 
certificate, no refund of premiums will be paid. 
 
TL-004752 
 

CLAIM PROVISIONS 
 
Notice of Claim 
Written notice of claim, or notice by any other electronic/telephonic means authorized by us, must be 
given to us within 31 days after a covered loss occurs or begins or as soon as reasonably possible.  If 
written notice, or notice by any other electronic/telephonic means authorized by us, is not given in that 
time, the claim will not be invalidated or reduced if it is shown that notice was given as soon as was 
reasonably possible.  Notice can be given at our home office in Philadelphia, Pennsylvania or to our 
agent.  Notice should include the Employer's name, the Policy Number and the claimant's name and 
address. 
 
Written notice, or any other electronic/telephonic means authorized by us, of a diagnosis of a Terminal 
Illness on which claim is based must be given to us within 60 days after the diagnosis.  If notice is not 
given in that time, the claim will not be invalidated or reduced if it is shown that written notice, or any 
other electronic/telephonic means authorized by us, was given as soon as reasonably possible. 
 
Claim Forms 
When we receive notice of claim, we will send claim forms for filing proof of loss.  If we do not send 
claim forms within 15 days after notice is received by us, the proof requirements will be met by 
submitting, within the time required under the "Proof of Loss" section, written proof, or proof by any 
other electronic/telephonic means authorized by us, of the nature and extent of the loss. 
 
Claimant Cooperation Provision 
If you fail to cooperate with us in our administration of your claim, we may terminate the claim.  Such 
cooperation includes, but is not limited to, providing any information or documents needed to determine 
whether benefits are payable or the actual benefit amount due. 
 
Insurance Data 
The Employer is required to cooperate with us in the review of claims and applications for coverage.  Any 
information we provide to the Employer in these areas is confidential and may not be used or released by 
the Employer if not permitted by applicable privacy laws. 
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Proof of Loss 
You must provide written proof of loss to us, or proof by any other electronic/telephonic means 
authorized by us, within 90 days after the date of the loss for which a claim is made.  If written proof of 
loss, or proof by any other electronic/telephonic means authorized by us, is not given in that 90 day 
period, the claim will not be invalidated nor reduced if it is shown that it was given as soon as was 
reasonably possible.  In any case, written proof of loss, or proof by any other electronic/telephonic means 
authorized by us, must be given not more than one year after the 90 day period.  If written proof of loss, 
or proof by any other electronic/telephonic means authorized by us, is provided outside of these time 
limits, the claim will be denied.  These time limits will not apply due to lack of legal capacity. 
 
Written proof, or any other electronic/telephonic means authorized by us, of loss for Accelerated Benefits 
must be furnished 90 days after the date of diagnosis.  This proof must describe the occurrence, character 
and diagnosis for which claim is made. 
 
In case of claim for any other loss, proof must be furnished within 90 days after the date of such loss. 
 
If it is not reasonably possible to submit proof of loss within these time periods, we will not deny or 
reduce any claim if proof is furnished as soon as reasonably possible.  Proof must, in any case, be 
furnished not more than a year later, except for lack of legal capacity. 
 
Time of Payment  
Benefits due under the Policy for a loss, other than a loss for which the Policy provides installment 
payments, will be paid immediately upon receipt of due written proof of such loss. 
 
Subject to the receipt of satisfactory written proof of loss, all accrued benefits for loss for which the 
Policy provides installment payments will be paid monthly; any balance remaining unpaid upon the 
termination of liability will be paid immediately upon receipt of due written proof, unless otherwise stated 
in the Description of Benefits. 
 
To Whom Payable 
Death Benefits will be paid to the Insured's named beneficiary, if any, on file at the time of payment or to 
the certificate owner if alive.  If there is no named beneficiary or surviving beneficiary, Death Benefits 
will be paid to the first surviving class of the following living relatives: spouse; child or children; mother 
or father; brothers or sisters; or to the executors or administrators of the Insured's estate.  We may reduce 
the amount payable by any indebtedness due. 
 
All benefits payable under the Accelerated Benefits section are payable to the Insured, if living.  If the 
Insured dies prior to the payment of an eligible claim for an Accelerated Benefit, benefits will be paid in 
accordance with the provisions applicable to the payment of Life Insurance proceeds, unless the Insured 
has directed us otherwise in writing.  However, any payment made by us prior to notice of the Insured's 
death shall discharge us of any benefit that was paid. 
 
All other benefits unless otherwise stated in the Policy, will be payable to the Insured or the certificate 
owner if other than the Insured. 
 
Any other accrued benefits which are unpaid at your death will, at our option, be paid either to your 
beneficiary or to the executor or administrator of your estate. 
 
If we pay benefits to the executor or administrator of your estate or to a person who is incapable of giving 
a valid release, we may pay up to $1,000 to a relative by blood or marriage whom we believe is equitably 
entitled.  This good faith payment satisfies our legal duty to the extent of that payment. 
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Change of Beneficiary 
You may change your beneficiary at any time by giving written notice to the Employer or to us.  The 
beneficiary's consent is not required for this or any other change which you may make unless your 
designation of beneficiary is irrevocable. 
 
No change in beneficiary will take effect until the form is received by the Employer or us. When this form 
is received, it will take effect as of the date of the form.  If you die before the form is received, we will 
not be liable for any payment that was made before receipt of the form. 
 
Physical Examination and Autopsy 
We may, at our expense, exercise the right to examine any person for whom a claim is pending as often as 
we may reasonably require.  Also, we may, at our expense, require an autopsy unless prohibited by law. 
 
Legal Actions 
No action at law or in equity may be brought to recover benefits under the Policy less than 60 days after 
written proof of loss, or proof by any other electronic/telephonic means authorized by us, has been 
furnished as required by the Policy.  No such action shall be brought more than 3 years after the time 
satisfactory proof of loss is required to be furnished. 
 
Time Limitations 
If any time limit stated in the Policy for giving notice of claim or proof of loss, or for bringing any action 
at law or in equity, is less than that permitted by the law of the state in which you live when the Policy is 
issued, then the time limit provided in the Policy is extended to agree with the minimum permitted by the 
law of that state. 
 
Physician/Patient Relationship 
You have the right to choose any Physician who is practicing legally.  We will in no way disturb the 
Physician/patient relationship. 
 
TL-004724 
 

ADMINISTRATIVE PROVISIONS 
 
Premiums 
The premiums for this Policy will be based on the rates currently in force, the plan and the amount of 
insurance in effect. 
 
If an Insured's coverage amount is reduced due to acceleration of a Death Benefit, premium will be based 
on the amount of coverage in force on the day before the reduction took place.  If the Insured's coverage 
amount is reduced due to his or her attained age, premium will be based on the amount of coverage in 
force on the day after the reduction took place. 
 
Your Grace Period 
If your required premium is not paid on the Premium Due Date, there is a 31 day grace period after each 
premium due date after the first.  If the required premium is not paid during the grace period, insurance 
will end on the last day for which premium was paid. 
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Reinstatement of Insurance 
Your coverage may be reinstated without satisfying the Insurability Requirement, if your insurance ends 
because you are on an unpaid leave of absence and you apply for Reinstatement within 31 days of your 
return to Active Service. 
 
After your insurance ends, it may be reinstated at any date prior to five years after the date of termination 
if the following conditions are met. 
1. The Policy is still in force. 
2. You are eligible under the Policy. 
3. You send us a written request for reinstatement and a new enrollment form. 
4. The required premium is paid. 
5. The Insurability Requirement, if applicable, is satisfied. 
 
TL-004722 
 

GENERAL PROVISIONS 
 
Incontestability 
All statements made by the Employer or by an Insured are representations not warranties.  No statement 
will be used to deny or reduce benefits or as a defense to a claim, unless a copy of the instrument 
containing the statement has been furnished to the claimant.  In the event of death or legal incapacity, the 
beneficiary or representative must receive the copy. 
 
After two years from an Insured's effective date of insurance, or from the effective date of any added or 
increased benefits, no such statement will cause insurance to be contested except for fraud or eligibility 
for insurance. 
 
Misstatement of Age 
If an Insured's age has been misstated, we will adjust all benefits to the amounts that would have been 
purchased for the correct age. 
 
Workers' Compensation Insurance 
The Policy is not in lieu of and does not affect any requirements for insurance under any Workers' 
Compensation Insurance Law. 
 
Assignment of Benefits 
We will not be affected by the assignment of your certificate until the original assignment or a certified 
copy of the assignment is filed with us.  We will not be responsible for the validity or sufficiency of an 
assignment.  An assignment of benefits will operate so long as the assignment remains in force provided 
insurance under the Policy is in effect.  This insurance may not be levied on, attached, garnisheed, or 
otherwise taken for a person's debts.  This prohibition does not apply where contrary to law. 
 
Clerical Error 
A person's insurance will not be affected by error or delay in keeping records of insurance under the 
Policy.  If such an error is found, the premium will be adjusted fairly. 
 
TL-004728  
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DEFINITIONS 
 
Please note, certain words used in this document have specific meanings.  These terms will be capitalized 
throughout this document.  The definition of any word, if not defined in the text where it is used, may be 
found either in this Definitions section or in the Schedule of Benefits. 
 
Accident 
The term Accident means a sudden, unforeseeable external event that causes you bodily Injury and occurs 
while your coverage is in force under the Policy. 
 
Active Service 
If you are an Employee, you are in Active Service with the Employer on a day which is one of the 
Employer's scheduled work days if either of the following conditions are met. 
1. You are actively at work.  This means you are performing your regular occupation for the 

Employer on a Full-time basis, either at one of the Employer's usual places of business or at some 
location to which the Employer's business requires you to travel. 

2. The day is a scheduled holiday, vacation day or period of Employer approved paid leave of 
absence, other than disability or sick leave after 7 days. 

 
You are considered in Active Service on a day which is not one of the Employer's scheduled work days 
only if you were in Active Service on the preceding scheduled work day. 
 
Annual Compensation 
Annual Compensation means an Employee's annual wage or salary as reported by the Employer for work 
performed for the Employer as of the date the covered loss occurs.  It does not include amounts received 
as bonuses, commissions, overtime pay or other extra compensation. 
 
Dependent Child  
Your unmarried child who meets the following requirements.  
1. A child from live birth but less than 26 years old; 
2. A child who is 26 or more years old, primarily supported by you and incapable of self-sustaining 

employment by reason of mental or physical incapacity.   

The term "child" means: 

a. your natural child; 
b. your legally adopted child, beginning with any waiting period pending finalization of the child’s 

adoption. It also means the legally adopted child of your Spouse or Domestic Partner/Partner to a 
Civil Union provided the child is living with, and is financially dependent upon you; 

c. a stepchild born to your Spouse and who is living with and financially dependent upon you; 
d. a child less than 26 years old (unless the child otherwise satisfies the requirement of paragraph 2 

above) for whom you are the court-appointed legal guardian and who resides with and is 
financially dependent upon you.  

Employee 
For eligibility purposes, you are an Employee if you work for the Employer and are in one of the "Classes 
of Eligible Employees."  Otherwise, you are an Employee if you are an employee of the Employer who is 
insured under the Policy. 
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Employer 
The Employer who has subscribed to the Policyholder and for the benefit of whose Employees this policy 
has been issued.  The Employer, named as the Subscriber on the front of this Policy, includes any 
affiliates or subsidiaries covered under the Policy.  The Employer is acting as your agent for transactions 
relating to this insurance.  You shall not consider any actions of the Employer as actions of the Insurance 
Company. 
 
Full-time 
Full-time means the number of hours set by the Employer as a regular work day for Employees in your 
eligibility class. 
 
Injury 
Any accidental loss or bodily harm that results directly and independently from all other causes from an 
Accident. 
 
Insurability Requirement 
An eligible person satisfies the Insurability Requirement for an amount of coverage on the day we agree 
in writing to accept you as insured for that amount.  To determine a person's acceptability for coverage, 
we will require you to provide evidence of good health and may require it be provided at your expense. 
 
Insurance Company 
The Insurance Company underwriting the Policy is named on your certificate cover page.  References to 
the Insurance Company have been changed to "we", "our", "ours", and "us" throughout the certificate. 
 
Insured 
You are an Insured if you are eligible for insurance under the Policy, insurance is elected for you, the 
required premium is paid and your coverage is in force under the Policy. 
 
Physician 
Physician means a licensed doctor practicing within the scope of his or her license and rendering care and 
treatment to an Insured that is appropriate for the condition and locality.  The term does not include you, 
your spouse, your immediate family (including parents, children, siblings, or spouses of any of the 
foregoing, whether the relationship derives from blood or marriage), or a person living in your household. 
 
Prior Plan 
The Prior Plan refers to the plan of insurance providing similar benefits to you, sponsored by the 
Employer and in effect directly prior to the Policy Effective Date. 
 
Sickness 
The term Sickness means a physical or mental illness. 
 
Spouse 
Your current lawful spouse. 
 
TL-004708 (as modified by TL-010150) 
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Life Insurance Company of North America 
a stock insurance company 

 
 
Rider to Certificate Made a Part of Group Policy No.  FLX-964128 
Effective Date of Rider:  July 1, 2011, or if later the Effective Date of the Employee’s Certificate 
 

 
MODIFICATION OF GROUP POLICY 

TO ADD DOMESTIC PARTNER AS AN ELIGIBLE DEPENDENT 
UNDER THE GROUP POLICY FOR TERM LIFE INSURANCE 

 
The provisions of your Certificate are modified as follows: 
 
1. All references to the term "Spouse" are replaced by "Spouse or Domestic Partner", except for the 

following references: 
a. The definition of "Spouse" remains unchanged. 
b. Any reference to "lawful spouse" or "legal spouse" remains unchanged. 
c. Any reference to "Spouse" remains unchanged in the paragraph entitled "To Whom Payable" 

under the Claims Provisions. 
d. Any reference to "Spouse" in the "Life Status Change" definition remains unchanged. 

 
2. The following Domestic Partner definition is added to the Definitions section of your Certificate. 
 

Domestic Partner means: a person of the same or opposite sex, who meets all of the following 
criteria: 
 
a. shares your permanent residence. 
b. has resided with you for at least one year and is expected to continue to reside with you 

indefinitely. 
c. is financially interdependent with you in each of the following ways: 

i. by holding one or more credit or bank accounts, including a checking account, as joint 
owners. 

ii. by owning or leasing your permanent residence as joint tenants. 
iii. by naming or being named by you as a beneficiary of life insurance or under a will. 
iv. by each agreeing in writing to assume financial responsibility for the welfare of the other. 

d. has signed a domestic partner declaration with you, if you reside in a jurisdiction that 
provides for domestic partner declarations. 

e. has not signed a domestic partner declaration with any other person within the last 12 months. 
f. is no less than 18 years of age nor more than 70 years of age. 
g. is not currently legally married to any other person. 
h. is not a blood relative any closer than would prohibit legal marriage. 
 
In addition to the above requirements, consent of either party to the Domestic Partner relationship 
must not have been obtained by force, duress, or fraud. 

 
Your Domestic Partner is eligible for Life Insurance Benefits under the Policy on the later of your 
eligibility date or the date the person becomes your Domestic Partner and if all the following 
conditions are met. 
a. You have not been married to any person within the last 12 months. 
b. The Domestic Partner is the only person meeting the Policy’s definition of "Domestic 

Partner" with respect to you. 
c. You and the Domestic Partner furnish a notarized affidavit or signed statement reflecting 

these requirements, and an agreement to notify the Insurance Company if the requirements 
cease to be met, on a form acceptable to the Insurance Company. 
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To obtain insurance for a Domestic Partner, you must request coverage in writing and agree to 
make any required premium contributions.  Insurance will be effective on the same date specified 
for a Spouse in the When Coverage Begins Provision.  The Insurance Company reserves the right 
to require evidence of good health. 

 
The amount of insurance that applies to a Domestic Partner is shown in the Schedule of Benefits. 
 
If a Domestic Partner is insured under the Policy and then ceases to be your eligible Domestic 
Partner prior to age 70, he or she may continue Life Insurance Benefits under the Portability 
Option of the Policy as a Former Domestic Partner.  Coverage may be continued for up to the 
Maximum Benefit shown in the Schedule of Benefits.  The Portability Option pertaining to 
Spouse (except for the first sentence) also pertains to a Domestic Partner. 
 
Death benefits with respect to any Domestic Partner will be payable to the beneficiary chosen by 
the Domestic Partner.  If no beneficiary is named, benefits are payable to you. 

 
Except for the above, this Rider does not change the Certificate to which it is attached. 
 
 

Life Insurance Company of North America 

 
Matthew G. Manders, President 

 
TL-007152 
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IMPORTANT CHANGES FOR STATE REQUIREMENTS 
 

If you reside in one of the following states, please read the important changes below.  The provisions of 
your certificate are modified for residents of the following states.  The modifications listed apply only to 
residents of that state. 
 
California Residents: 
 

Conversion Privilege for Life Insurance 
Insured Employees and Insured Spouses may convert to an individual policy of life insurance for an 
amount not greater than the Conversion Amount shown below when the Policy ends, without regard 
to any requirement that the person be insured under the policy for a specified period of time, if all of 
the following apply. 
 
a. The Insured became Totally Disabled while covered for the Life Benefit of the Policy.  

Totally Disabled means the person is unable to perform all the material duties of any 
occupation for which he or she may reasonably be qualified based on training, education and 
experience. 

b. The Insured remained Totally Disabled until the Policy ended while covered for the Life 
Benefit of this Policy. 

c. The Policy does not provide a Waiver of Premium, Extended Death Benefit Provision or 
monthly payments to Totally Disabled Insureds for the Life Benefit. 

d. The person meets all other conditions for converting the insurance. 
 
Conversion Amount - Insured’s life insurance amount under the Policy on the date the Policy ends 
minus the amount for which the Insured is insured under a group policy that provides life coverage to 
employees of the Insured Employee’s Employer covered under this Policy. The dollar limit that 
applies to the amount for conversion at Policy termination does not apply. 
 
The requirement that the Insured be covered under the Policy for the stated number of years in order 
to convert life insurance does not apply. 
 

Missouri residents: 
 

Applicable to Voluntary Life Insurance Benefits 
If an Insured commits suicide, while sane or insane, within 1 year from the date his or her insurance 
under the Policy becomes effective, Voluntary Life Insurance Benefits will be limited to a refund of 
the premiums paid on the Insured's behalf.  The suicide exclusion applies from the effective date of 
any additional benefits or increases in Life Insurance Benefits. 
 
Except for any amount of benefits in excess of the Prior Plan's benefits, this exclusion will not apply 
to any person covered under the Prior Plan for more than one year.  If a person was not insured for 
one year under the Prior Plan, credit will be given for the time he or she was insured. 
 
If a Dependent Child commits suicide and is survived by other Dependent Children covered under the 
same certificate, no refund of premiums will be paid. 
 

North Dakota residents: 
 

The Suicide exclusion, if any, is limited to one year from the effective date of insurance.  The suicide 
exclusion with respect to any increase in death benefits which results from an application of the 
insured subsequent to the effective date, if any, is limited to one year from the effective date of the 
increase. 
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Group Life 
Insurance Certificate 

City of Santa Fe 



IMPORTANT NOTICES 
 

If you reside in one of the following states, please read the important notices below: 
 
Arizona, Florida and Maryland residents: 
 

The group policy is issued in the state of Delaware and will be governed by its laws.  If 
you reside in a state other than Delaware, this certificate of insurance may not provide 
all of the benefits and protections provided by the laws of your state.  PLEASE READ 
YOUR CERTIFICATE CAREFULLY. 

 
 
Texas residents: 
 

IMPORTANT NOTICE:  To obtain information or make a complaint: 
 
You may call the toll-free telephone number for information or to make a complaint at  
1-800-547-5515. 
 
You may contact the Texas Department of Insurance to obtain information on companies, coverages, 
rights or complaints at 1-800-252-3439. 
 
You may write the Texas Department of Insurance: 
P O Box 149091 
Austin, TX  78714-9104 
FAX # (512) 475-1771 
 
PREMIUM OR CLAIM DISPUTES: Should you have a dispute concerning your premium or about a 
claim you should contact the agent or company first.  If the dispute is not resolved, you may contact 
the Texas Department of Insurance. 
 
AVISO IMPORTANTE:  Para solicitar información o presentar una queja: 
 
Usted puede llamar al numero de telefono gratis para información o pare someter una queja al  
1-800-547-5515. 
 
Puede comunicarse con el Departamento de Seguros de Texas para obtener información sobre 
compañías, coberturas, derechos o quejas llamando al 1-800-252-3439.  
 
También puede escribir al Texas Department of Insurance (Departamento de Seguros de Texas): 
P O Box 149091 
Austin, TX  78714-9104 
FAX: (512) 475-1771 
 
CONFLICTOS POR PRIMAS O RECLAMACIONES: En caso de tener un conflicto relacionado con 
su prima o una reclamación, debe comunicarse primero con el agente o la compañía.  Si el conflicto 
no se resuelve, usted puede comunicarse con el Departamento de Seguros de Texas. 



Washington Residents: 
 
(In Accordance With WAC 284-23-610, 620, 650, 730) 
 
The accelerated life benefit in this policy does not and is not intended to qualify as long-term care under 
Washington state law.  Washington state law prevents this accelerated life benefit from being marketed or 
sold as long-term care. 
 
If an Insured receives payment of accelerated benefits from a life insurance policy, he or she may lose the 
right to receive certain public funds, such as Medicare, Medicaid, Social Security, Supplemental Security, 
Supplemental Security Income (SSI), and possibly others.  Also, receiving accelerated benefits from a life 
insurance policy may have tax consequences for the Insured.  We cannot give advice about this.  The Insured 
may wish to obtain advice from a tax professional or an attorney before he or she decides to receive 
accelerated benefits under a life policy. 



NOTICE 
 
Benefits paid under the Accelerated Benefits provision will reduce the Death Benefit payable for 
life insurance. 
 
Benefits payable under the Accelerated Benefits provision may be taxable.  If so, the Employee or 
the Employee's beneficiary may incur a tax obligation.  As with all tax matters, an Employee should 
consult with a personal tax advisor to assess the impact of this benefit.  Accelerated Benefits are not 
payable if life insurance coverage under the Policy is not in force. 
 
TL-004788 



FOREWORD 
 
Life insurance provides individuals and their families with financial protection.  The Life Insurance 
Benefit described in this booklet will help secure your family's financial security in the event of your 
death. 
 
The need for life insurance protection depends on individual circumstances and financial situations.  A 
portion of the cost of this coverage is provided by your Employer.  You may need to contribute to the 
remaining cost of coverage through payroll deduction so that your benefit program is more 
comprehensive and responsive to your needs. 
 
The following pages describe the main provisions of the life insurance plan available to you. 
 
Insurance benefits described in the following pages will apply to you if your Employer has made this 
coverage available to you at no cost or you have elected the benefit and authorized payroll deduction for 
the required premium. 



LIFE INSURANCE COMPANY OF NORTH AMERICA 
1601 CHESTNUT STREET GROUP INSURANCE 
PHILADELPHIA, PA 19192-2235 CERTIFICATE 
(800) 732-1603 TDD (800) 336-2485 
A STOCK INSURANCE COMPANY 
 
We, the LIFE INSURANCE COMPANY OF NORTH AMERICA, have issued a Group Policy, 
FLX-964128, to TRUSTEE OF THE GROUP INSURANCE TRUST FOR EMPLOYERS IN THE 
PUBLIC ADMINISTRATION INDUSTRY on behalf of City of Santa Fe. 
 
This certificate describes the benefits and basic provisions of your coverage.  You should read it with care 
so you will understand your coverage. 
 
This is not the insurance contract.  It does not waive or alter any of the terms of the Policy.  If questions 
arise, the Policy will govern.  You may examine the Policy at the office of the Policyholder or the 
Administrator. 
 
This certificate replaces any and all certificates which may have been issued to you in the past under the 
Policy. 
 

Matthew G. Manders, President 
 
 
TL-004704  
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SCHEDULE OF BENEFITS 
 
 
Policy Effective Date: July 1, 2011 
 
Certificate Effective Date: July 1, 2014 
 
Policy Anniversary Date: July 1 
 
Policy Number: FLX-964128 
 
Class Definition 
 
You are eligible for insurance if you are a member of the class defined below. 
 
All active, Full-time and part-time Employees of the Employer classified as Undercover Agents regularly 
working a minimum of 20 hours per week. 
 
Your Eligibility Waiting Period 
 
The Eligibility Waiting Period is the period of time you must be in Active Service to be eligible for 
coverage.  It will be extended by the number of days you are not in Active Service. 
 
If you were hired on or before the Policy Effective Date: 

The first of the month coinciding with or next following the date of hire 
 
If you were hired after the Policy Effective Date: 

The first of the month coinciding with or next following the date of hire 
 
 

LIFE INSURANCE BENEFITS 
 
If an Insured is eligible under one Class of Eligible Employees and later becomes eligible under a 
different Class of Eligible Employees, changes in his or her insurance due to the class change will be 
effective on the first date you are in Active Service on or after the date of the change in class. 
 
Employee Benefits 
 
Basic Benefit $250,000 

Guaranteed Issue Amount: $250,000 
 
Age Based Reductions When you are age 70 or older, your Life Insurance Benefit will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

 
Voluntary Benefit 2, 3, 4 or 5 times your Annual Compensation 

rounded to the nearest $1,000, if not already a multiple thereof. 
Guaranteed Issue Amount: the greater of a) or b) below: 

a) $365,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
Maximum Benefit: the lesser of 5 times Annual Compensation or $500,000 
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Age Based Reductions When you are age 70 or older, your Life Insurance Benefit will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

Terminal Illness Benefit 
Maximum Benefit: $500,000 

 
Automatic Increase Feature 
 
If your Voluntary Life Insurance Benefit is based on Annual Compensation, it will automatically increase.  
The amount of the increase may be up to 25% of the Employee’s previous salary.  It will automatically 
increase, subject to the conditions below. 
 
Conditions for Automatic Increase: 
1. the Employer provides the Insurance Company with the required notice of an increase in Annual 

Compensation; 
2. you are in Active Service on the effective date of the increase; and  
3. the total benefit does not exceed the Guaranteed Issue Amount. 
 
If you are not in Active Service on that date, your benefit will not increase until you return to Active 
Service. 
 
You will be required to satisfy the Insurability Requirement for an increased amount if: 
1. you initially elect a Voluntary Life Insurance Benefit that is less than or equal to the Guaranteed 

Issue Amount and your benefit plus the automatic increase would exceed it; and 
2. you have not been approved by the Insurance Company for a Voluntary Life Insurance Benefit in 

excess of the Guaranteed Issue Amount. 
 
An Automatic Increase will become effective on the effective date of your increase in Annual 
Compensation, or if later, the date the Insurance Company approves any required Insurability 
Requirement. 
 
If you are initially approved for a Voluntary Life Insurance Benefit in excess of the Guaranteed Issue 
Amount, it will not increase in excess of the Maximum Benefit Amount. 
 
You may stop the Automatic Increase Feature at any time.  If you stop the feature, it may not be restarted 
at a later date. 
 
TL-004736-1 
 
Re-solicitation Period 
 
During a Re-solicitation Period, if you are currently insured under the Voluntary Life Insurance portion of 
this Policy, you may increase your Life Insurance Benefits, and if you are eligible for the Voluntary Life 
Insurance portion of this Policy but have not previously enrolled, you may become insured under the 
Policy, by satisfying the Insurability Requirement.  Your insurance will be effective on the date we agree 
in writing to insure you. 
 
You may reduce Insurance Benefits at any time.  A request for a Benefit reduction received during a Re-
solicitation Period will become effective on the Policy Anniversary following the Re-solicitation Period.  
Any other Benefit reduction will be effective on the date we receive the completed change form. 
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Spouse or Domestic Partner Benefits 
 
Basic Benefit $5,000 

Guaranteed Issue Amount: $5,000 
 
Age Based Reductions When you are age 70 or older, your Life Insurance Benefit will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

 
Voluntary Benefit 50% of the Employee's Voluntary Life Insurance Benefit amount 

Guaranteed Issue Amount: the greater of a) or b) below: 
a) $50,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
 
Age Based Reductions When you are age 70 or older, your Life Insurance Benefit will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 
 

Terminal Illness Benefit 
Maximum Benefit: 50% of the Maximum Benefit applicable to Spouse Life 

Insurance Benefits. 
 

Dependent Child Benefits 
 
Basic Benefit $5,000 
 
Voluntary Benefit Units of $2,000 
Maximum Benefit: $10,000 

 
All Dependent Child benefits are Guaranteed Issue. 
 
Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits allowable to you, less any amount of 
conversion insurance issued under the Conversion Privilege for 
Life Insurance. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date you no longer qualify as an Employee will be 
effective on the date the Insurance Company agrees in writing to 
insure you. 

 
The Maximum Benefit for Basic Life Insurance Benefits is 
$50,000. 

 
Maximum Benefit Period To Age 70. 

 
Terminal Illness Benefit 

Maximum Benefit: $500,000 
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Spouse or Domestic Partner of Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Voluntary Life Insurance Benefits available to a Spouse or 
Domestic Partner. 

 
Any amount elected in excess of the Voluntary Life Insurance 
Benefits in effect on the date your employment with the 
Employer ends will be effective on the date we agree in writing 
to insure him or her. 

 
Maximum Benefit Period To Age 70. 
 

Terminal Illness Benefit 
Maximum Benefit: 50% of the Maximum Benefit applicable to Spouse Life 

Insurance Benefits. 
 

Former Spouse or Domestic Partner Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Voluntary Life Insurance Benefits available to a Spouse or 
Domestic Partner. 

 
Any amount elected in excess of the Voluntary Life Insurance 
Benefits in effect on the date he or she no longer qualifies as a 
Spouse or Domestic Partner will be effective on the date we 
agree in writing to insure him or her. 

 
Maximum Benefit Period To Age 70 
 

Terminal Illness Benefit 
Maximum Benefit: 50% of the Maximum Benefit applicable to Spouse Life 

Insurance Benefits. 
 
Former Dependent Child Benefits 
 
Amount of Insurance Units of $25,000 

Guaranteed Issue Amount: $25,000 
Maximum Benefit: $50,000 

 
Maximum Benefit Period To Age 70 

 
TL-004774 
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WHO IS ELIGIBLE 
 
Classes of Eligible Persons 
A person may be insured only once under the Basic Life portion of the Policy even though he or she may 
be eligible under more than one class.  A person may also be insured only once under the Voluntary Life 
portion of the Policy as an Employee, Spouse or Dependent Child, even though he or she may be eligible 
under more than one class. 
 
Employee 
If you qualify under the Class Definition shown in the Schedule of Benefits, you are eligible to be insured 
under the Policy on the Policy Effective Date, or the day after you complete the applicable Eligibility 
Waiting Period, if later.  The Eligibility Waiting Period will not apply if you are in Active Service on the 
Policy Effective Date and you satisfied the Eligibility Waiting Period, if any, of the Prior Plan.  Credit 
will be given for any time you satisfied. 
 
If you have previously converted your insurance under the Policy, you will not become eligible until your 
converted policy is surrendered.  This does not apply to any amount of insurance that was previously 
converted under the Policy due to a reduction in your Life Insurance Benefits based on age or a change in 
class unless those conditions no longer affect the amount of insurance available to you. 
 
Except as noted in the Reinstatement Provision, if you terminate coverage and later wish to reapply, or if 
you are a former Employee who is rehired, a new Eligibility Waiting Period must be satisfied.  You are 
not required to satisfy a new Eligibility Waiting Period, if insurance ends because you are no longer in a 
Class of Eligible Employees, but continue to be employed by the Employer, and within one year you 
become a member of an eligible class. 
 
Spouse 
Your Spouse is eligible to be insured on the date you are eligible or the date he or she becomes your 
Spouse, if later.  You must be insured for Voluntary Life Insurance in order to elect spouse coverage. 
 
For eligibility purposes, your Spouse must be a lawful Spouse and not legally separated from, divorced 
from, or widowed by you.   
 
Dependent Child 
Your Dependent Child is eligible to be insured on the date you are eligible or the date the child becomes a 
Dependent Child, if later. 
 
In no event will a Dependent Child be eligible to be insured more than once under the Policy. 
 
TL-004710 
 

WHEN COVERAGE BEGINS 
 
You, your Spouse and Dependent Children will be insured for an amount not to exceed the Guaranteed 
Issue Amount on the date you become eligible, if you are not required to contribute to the cost of this 
insurance. 
 
You and your Spouse will be insured for an amount that exceeds the Guaranteed Issue Amount on the 
date we agree in writing to provide this coverage.  We will require an eligible person to satisfy the 
Insurability Requirement before we agree to insure him or her. 
 
If you are required to contribute to the cost of this insurance, you may elect insurance for yourself, your 
Spouse and Dependent Children only by authorizing payroll deduction in a form approved by the 
Employer and us.  The effective date of this insurance depends on the date and amount of insurance 
elected. 
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If you elect coverage within 31 days after you become eligible to enroll or increase coverage, the 
Guaranteed Issue Amount will be effective on the latest of the following dates: 
1. The Policy Effective Date. 
2. The date you authorize payroll deduction for this insurance. 
3. The date the Employer or Insurance Company receives the completed enrollment form. 
 
If you or your Spouse elect insurance in an amount that exceeds the Guaranteed Issue Amount or if your 
enrollment form is received more than 31 days after you become eligible to elect coverage, this insurance 
is effective on the date we agree in writing to provide this coverage.  We will require an eligible person to 
satisfy the Insurability Requirement before we agree to insure him or her. 
 
If coverage for a Dependent Child is in force and another Dependent Child becomes eligible, coverage for 
that child is effective on the date he or she qualifies as a Dependent Child. 
 
If you are not in Active Service on the date insurance would otherwise go into effect, it will be effective 
on the date you return to Active Service. 
 
If an eligible Spouse or Dependent Child is: 
1. an inpatient in a hospital, hospice, rehabilitation or convalescence center, or custodial care 

facility; or 
2. confined to his or her home under the care of a Physician 
on the date insurance would otherwise be effective, it will be effective on the date he or she is no longer 
an inpatient in these facilities or confined at home.  If such Spouse or Dependent Child was covered by 
the Prior Plan immediately prior to the Policy Effective Date, this provision will not apply to the amount 
of coverage in effect as of the Policy Effective Date, but will apply to any increase in coverage.  This does 
not apply to a Dependent Child who is age 6 months or less. 
 
TL-004712 
 
Takeover Provision 
Special Terms Applicable to Previously Insured Employees Not in Active Service 
If you are not in Active Service on the Policy Effective Date, you are not covered under the Policy.  
However, We agree to provide a death benefit equal to the lesser of: 
1. the amount due under this Policy (without regard to the Active Service provision), or 
2. the amount that would have been due under the Prior Plan had it remained in force. 
 
The benefit amount will be reduced by any amount paid by the Prior Plan, or that would have been paid 
had this Policy not been issued and had timely filing of the claim been made under the Prior Plan. 
 
These special terms will end on the earliest of the following dates: 
1. the date you meet the Active Service requirements; 
2. the date insurance terminates for one of the reasons stated in the When Coverage Ends provision; 
3. 12 months after the Policy Effective Date; or 
4. the last day you would have been covered under the Prior Plan if that plan was still in force. 
 
TL-009020 
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WHEN COVERAGE ENDS 
 
Coverage will end on the earliest of the following dates: 
1. the date you are eligible for coverage under a plan intended to replace this coverage; 
2. the date we terminate the Policy; 
3. the date you, your Spouse or Dependent Children are no longer in an eligible class; 
4. the date coinciding with the end of the last period for which required premiums are paid; 
5. the date you are no longer in Active Service; 
6. for an Employee, Spouse or Dependent Child, the date the Employer cancels participation under 

the Policy; and 
7. the date your coverage ends, for any insured Spouse or Dependent Child. 
 
TL-004714 
 

WHEN COVERAGE CONTINUES 
 
Continuation for Family Medical Leave 
If you are an Employee and your Active Service ends due to an Employer approved family medical leave, 
your insurance will continue for up to 12 weeks if the required premium is paid. 
 
Continuation for Disability for Employees over Age 60 
If you become Disabled and are age 60 or over, the Life Insurance Benefits shown in the Schedule of 
Benefits will be continued, provided premiums are paid, until the earlier of the following dates: 
1. The date you are no longer Disabled. 
2. The date you are Disabled for 9 consecutive months. 
3. The date coinciding with the end of the last period for which premiums are paid. 
4. The date the Policy is terminated by us. 
 
Amount of Insurance 
If you die while you are Disabled and coverage is continued under this provision, we will pay a Death 
Benefit equal to the amount in effect on the date you became Disabled.  However, the Life Insurance 
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age, 
retirement, payment of an Accelerated Benefit or a change in class.  Automatic increases in Life 
Insurance Benefits will end while coverage is continued under this provision.  We will pay benefits only 
if due proof of your continuous Disability is received within one year of the date of the loss. 
 
“Disability”/”Disabled” means because of Injury or Sickness you are unable to perform all the material 
duties of your Regular Occupation; or are receiving disability benefits under the Employer’s plan. 
 
“Regular Occupation” means the occupation you routinely perform at the time the Disability begins.  We 
will consider the duties of the occupation as it is normally performed in the general labor market in the 
national economy. 
 
Extended Death Benefit with Waiver of Premium 
Extended Death Benefit 
If you become Disabled and are less than age 60, the Life Insurance Benefits shown in the Schedule of 
Benefits will be extended without premium payment until the earlier of the following dates: 
1. The date you are no longer Disabled. 
2. The date you fail to qualify for Waiver of Premium or fail to provide proof of Disability as 

indicated under Waiver of Premium. 
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Amount of Insurance 
If you die while you are Disabled and coverage is extended under this provision, we will pay a Death 
Benefit equal to the amount in effect on the date you became Disabled.  However, the Life Insurance 
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age, 
retirement, payment of an Accelerated Benefit or a change in class.  Automatic increases in Life 
Insurance Benefits will end while premiums are waived.  We will pay benefits only if due proof of your 
continuous Disability is received within one year of the date of the loss. 
 
“Disability”/”Disabled” means because of Injury or Sickness you are unable to perform all the material 
duties of your Regular Occupation; or are receiving disability benefits under the Employer’s plan. 
 
“Regular Occupation” means the occupation you routinely perform at the time the Disability begins.  We 
will consider the duties of the occupation as it is normally performed in the general labor market in the 
national economy. 
 
Waiver of Premium 
If you submit satisfactory proof that you have been continuously Disabled for 6 months, coverage will be 
extended up to as long as totally disabled. 
 
Such proof must be submitted to us no later than 3 months after the date the Waiver Waiting Period ends.  
Premiums will be waived from the date we agree in writing to waive premiums for you. 
 
After premiums have been waived for 12 months, they will be waived for future periods of 12 months, if 
you remain Disabled and submit satisfactory proof that Disability continues.  Satisfactory proof must be 
submitted to us 3 months before the end of the 12-month period. 
 
Amount of Insurance 
If you die while you are Disabled and coverage is continued under this provision, we will pay a Death 
Benefit equal to the amount in effect on the date you became Disabled.  However, the Life Insurance 
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age, 
retirement, payment of an Accelerated Benefit or a change in class.  Automatic increases in Life 
Insurance Benefits will end while premiums are waived.  We will pay benefits only if due proof of your 
continuous Disability is received within one year of the date of the loss. 
 
Termination of Waiver 
Your insurance will end on the earliest of the following dates. 
1. The date you are no longer Disabled. 
2. The date you refuse to submit to any physical examination required by us. 
3. The last day of the 12-month period of Disability during which you fail to submit satisfactory 

proof of continued Disability. 
4. as long as totally disabled. 
 
“Disability”/”Disabled” means because of Injury or Sickness you are unable to perform all the material 
duties of any occupation which you may reasonably become qualified based on education, training or 
experience. 
 
TL-009745 
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Portability Options 
For Employees 
 
If your coverage under the Policy ends prior to age 70, for any of the following reasons: 
a. termination of employment; or 
b. termination of membership in an eligible class under the Policy; 
Life Insurance Benefits may be continued up to the Maximum Benefit shown in the Schedule of Benefits 
for this option. 
 
You must apply to the Insurance Company and pay the required premium.  If you continue coverage, 
coverage for your Spouse or Dependent Child may also be continued by you.  Your Spouse or Dependent 
Child must be covered under the Policy on the date coverage would otherwise end.  The application must 
be submitted: 
a. within 31 days of your termination of employment or membership in an eligible class under the 

Policy; or 
b. during the time that you have to exercise the Conversion Privilege. 
Coverage under this option may not be elected at a later date. 
 
When applying for this option, you must name a beneficiary.  Any beneficiary named previously under 
the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death Benefits will be 
paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of your estate. 
 
When coverage is continued under this option, you become a Former Employee.  Your Spouse becomes a 
Spouse of a Former Employee.  Your Dependent Child becomes a Dependent Child of a Former 
Employee. 
 
If you, as a Former Employee, later acquire a Spouse or Dependent Child, you may elect coverage for 
them.  You must apply to the Insurance Company and pay the required premium.  Coverage for your 
Spouse or Dependent Child will be effective on the date we agree in writing to insure them.  We may 
require that your Spouse or Dependent Child satisfy the Insurability Requirement before we agree to 
insure them. 
 
Coverage will end on the earliest of the following dates. 
a. The date we cancel coverage for all Former Employees. 
b. The end of the period for which premiums are paid. 
c. The date an Insured reaches age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
Also, coverage for any Dependent Child will end on any of the dates listed above or when he or she no 
longer qualifies as a Dependent Child, if earlier. 
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For Spouses 
 
If prior to age 70, a Spouse is: 
a. legally separated, divorced; or 
b. widowed 
from an insured Employee or Former Employee, Life Insurance Benefits may be continued.  Coverage 
may be continued up to the Maximum Benefit shown in the Schedule of Benefits for this option.  The 
Spouse must apply to the Insurance Company and pay the required premium. 
 
A Spouse who continues coverage may also continue coverage for a Dependent Child.  The Dependent 
Child must be covered under the Policy on the date coverage would otherwise end.  A Spouse must elect 
to continue insurance under this option within 31 days after coverage ends.  Coverage may not be elected 
at a later date. 
 
When applying for this option, a Spouse must name a beneficiary.  Any beneficiary named previously 
under the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death Benefits will 
be paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of the Spouse’s estate.   
 
When coverage is continued under this option, the Spouse becomes a Former Spouse.  A separate 
certificate of insurance will be issued to the Former Spouse.  Coverage will be effective on the date after 
coverage as a Spouse ends if the required premium is paid.   
 
Coverage will end on the earliest of the following dates. 
a. The date we cancel coverage for all Former Spouses. 
b. The end of the period for which premiums are paid. 
c. The date the Former Spouse reaches age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
Also, coverage for a Dependent Child will end on any of the dates listed above or when he or she no 
longer qualifies as a Dependent Child, if earlier. 
 
For Dependent Children 
 
If a Dependent Child is insured under the Policy and is at least 19 years of age, Life Insurance Benefits 
may be continued under this option.  Coverage may be continued up to the Maximum Benefit shown in 
the Schedule of Benefits for this option. 
 
The Dependent Child must apply to the Insurance Company and pay the required premium.  If a 
Dependent Child does not elect to continue insurance within 31 days after reaching age 19; or the date he 
or she no longer qualifies as a Dependent Child, if later, coverage under this option may not be elected at 
a later date. 
 
When applying for this option, a Dependent Child must name a beneficiary.  Any beneficiary named 
previously under the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death 
Benefits will be paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of the Dependent Child’s estate. 
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When a Dependent Child continues coverage under this option, he or she becomes a Former Dependent 
Child.  A separate certificate of insurance will be issued to the Former Dependent Child.  Coverage for a 
Former Dependent Child will be effective on the following dates. 
a. For any Guaranteed Issue Amount, immediately following the date his or her coverage as a 

Dependent Child ends, provided the Insurance Company receives the required premium. 
b. For any amount of insurance that exceeds the Guaranteed Issue Amount, the date the Insurance 

Company agrees in writing to insure him or her.  The Insurance Company will require the Former 
Dependent Child to satisfy the Insurability Requirement before it agrees to insure him or her. 

 
Coverage will end on the earliest of the following dates. 
a. The date we cancel coverage for all Former Dependent Children. 
b. The end of the period for which premiums are paid. 
c. The date the Former Dependent Child is age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
TL-004716 as modified by TL-009330 
 

WHAT IS COVERED 
 

LIFE INSURANCE BENEFITS 
 
Death Benefit 
If an Insured dies, we will pay the Life Insurance Benefit in force for that Insured on the date of his or her 
death. 
 
TL-004730 
 
Accelerated Benefits 
Any benefits payable under this Accelerated Benefits provision will reduce the Death Benefit payable for 
Life Insurance.  Any automatic increases in Life Insurance Benefits will end when benefits are payable 
under this provision. 
 
Terminal Illness Benefit 
We will pay a Terminal Illness Benefit if we determine you or your Spouse are Terminally Ill.  The 
amount of this benefit is 50% of the Life Insurance Benefit in effect for you or your Spouse on the date 
we determine you are Terminally Ill up to the Maximum Benefit Amount shown in your Schedule of 
Benefits for this option.  The Terminal Illness Benefit is payable only once in an Insured's lifetime. 
 
Determination of Terminal Illness 
 
For the purpose of determining the existence of a Terminal Illness, we will require you to submit the 
following proof. 
1. A written diagnosis and prognosis by two Physicians licensed to practice in the United States. 
2. Supportive evidence satisfactory to us, including but not limited to radiological, histological or 

laboratory reports documenting the Terminal Illness.  
 
We may require, at our expense, you to be examined and a review of the documented evidence by a 
Physician of our choice. 
 
"Terminal Illness" means a person is diagnosed by a Physician to have a prognosis of 12 months or less to 
live. 
 
TL-004748 
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Conversion Privilege for Life Insurance 
Each Insured may convert all or any portion of his or her Life Insurance that would end under the Policy 
due to: 
1. termination of employment; 
2. termination of membership in an eligible class under the Policy; 
3. termination of the Policy. 

 
The Insured may apply for any type of life insurance we offer to persons of the same age in the amount 
applied for, except you may not: 
1. choose term insurance; 
2. apply for an amount of insurance greater than the coverage amount terminating under the Policy 

(also, the conversion policy will not provide accident, disability or other benefits); or 
3. apply for more than $10,000 of insurance if the Policy is terminated or amended to terminate the 

insurance for any class of Insureds, or the Employer cancels participation under the Policy.  
Conversion in these cases is only permitted if you have been covered by the Policy or, any group 
life insurance policy issued to the Employer which the Policy replaced, for at least 3 years. 

 
If the Insured becomes eligible for coverage under any group life policy within 31 days of termination of 
coverage under this Policy, the Insured may not convert an amount of insurance greater than the amount 
of coverage terminating under the Policy less the amount for which he or she may be covered under the 
other policy. 
 
To apply for conversion insurance, the Insured must, within 31 days after coverage under the Policy ends: 
1. submit an application to us; and 
2. pay the required premium. 
 
Evidence of insurability is not required. 
 
Premium for the conversion insurance will be based on the age and class of risk of the Insured and the 
type and amount of coverage issued. 
 
If the Insured has assigned ownership of his group coverage, the owner/assignee must apply for the 
individual policy. 
 
Conversion insurance will become effective on the 31st day after the date coverage under the Policy ends 
provided the application is received by us and the required premium has been paid. 
 
If the Insured dies during the 31-day conversion period, the Life Insurance benefits will be paid under the 
Policy regardless of whether he or she applied for conversion insurance.  If a conversion policy is issued, 
it will be in exchange for any further benefits for that type and amount of insurance from this Policy. 
 
Extension of Conversion Period 
If an Insured is eligible for conversion insurance and is not notified of this right at least 15 days prior to 
the end of the 31-day conversion period, the conversion period will be extended.  The Insured will have 
15 days from the date notice is given to apply for conversion insurance.  In no event will the conversion 
period be extended beyond 90 days.  Notice, for the purpose of this section, means written notice 
presented to the Insured by the Employer or mailed to the Insured's last known address as reported by the 
Employer. 
 
If the Insured dies during the extended conversion period, but more than 31 days after his or her coverage 
under the Policy terminates, Life Insurance benefits: 
1. will not be paid under the Policy; and 
2. will be payable under the conversion insurance; provided: 

a. the Insured's application for conversion insurance has been received by us; and 
b. the required premium has been paid. 
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Prior Conversion Limitation 
If an Insured is covered under a life insurance conversion policy previously issued by us, he or she will 
not be eligible for this Conversion Privilege unless the prior coverage has ended. 
 
TL-009740 

 
LIFE INSURANCE EXCLUSIONS 

 
If an Insured commits suicide, while sane or insane, within 2 years from the date the Insured's insurance 
under the Policy becomes effective, Voluntary Life Insurance Benefits will be limited to a refund of the 
premiums paid on the Insured's behalf.  The suicide exclusion applies from the effective date of any 
additional benefits or increases in Life Insurance Benefits. 
 
Except for any amount of benefits in excess of the Prior Plan's benefits, this exclusion will not apply to 
you if you were covered under the Prior Plan for more than two years.  If you were not insured for two 
years under the Prior Plan, credit will be given for the time you were insured. 
 
If a Dependent Child commits suicide and is survived by other Dependent Children covered under your 
certificate, no refund of premiums will be paid. 
 
TL-004752 
 

CLAIM PROVISIONS 
 
Notice of Claim 
Written notice of claim, or notice by any other electronic/telephonic means authorized by us, must be 
given to us within 31 days after a covered loss occurs or begins or as soon as reasonably possible.  If 
written notice, or notice by any other electronic/telephonic means authorized by us, is not given in that 
time, the claim will not be invalidated or reduced if it is shown that notice was given as soon as was 
reasonably possible.  Notice can be given at our home office in Philadelphia, Pennsylvania or to our 
agent.  Notice should include the Employer's name, the Policy Number and the claimant's name and 
address. 
 
Written notice, or any other electronic/telephonic means authorized by us, of a diagnosis of a Terminal 
Illness on which claim is based must be given to us within 60 days after the diagnosis.  If notice is not 
given in that time, the claim will not be invalidated or reduced if it is shown that written notice, or any 
other electronic/telephonic means authorized by us, was given as soon as reasonably possible. 
 
Claim Forms 
When we receive notice of claim, we will send claim forms for filing proof of loss.  If we do not send 
claim forms within 15 days after notice is received by us, the proof requirements will be met by 
submitting, within the time required under the "Proof of Loss" section, written proof, or proof by any 
other electronic/telephonic means authorized by us, of the nature and extent of the loss. 
 
Claimant Cooperation Provision 
If you fail to cooperate with us in our administration of your claim, we may terminate the claim.  Such 
cooperation includes, but is not limited to, providing any information or documents needed to determine 
whether benefits are payable or the actual benefit amount due. 
 
Insurance Data 
The Employer is required to cooperate with us in the review of claims and applications for coverage.  Any 
information we provide to the Employer in these areas is confidential and may not be used or released by 
the Employer if not permitted by applicable privacy laws. 
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Proof of Loss 
You must provide written proof of loss to us, or proof by any other electronic/telephonic means 
authorized by us, within 90 days after the date of the loss for which a claim is made.  If written proof of 
loss, or proof by any other electronic/telephonic means authorized by us, is not given in that 90 day 
period, the claim will not be invalidated nor reduced if it is shown that it was given as soon as was 
reasonably possible.  In any case, written proof of loss, or proof by any other electronic/telephonic means 
authorized by us, must be given not more than one year after the 90 day period.  If written proof of loss, 
or proof by any other electronic/telephonic means authorized by us, is provided outside of these time 
limits, the claim will be denied.  These time limits will not apply due to lack of legal capacity. 
 
Written proof, or any other electronic/telephonic means authorized by us, of loss for Accelerated Benefits 
must be furnished 90 days after the date of diagnosis.  This proof must describe the occurrence, character 
and diagnosis for which claim is made. 
 
In case of claim for any other loss, proof must be furnished within 90 days after the date of such loss. 
 
If it is not reasonably possible to submit proof of loss within these time periods, we will not deny or 
reduce any claim if proof is furnished as soon as reasonably possible.  Proof must, in any case, be 
furnished not more than a year later, except for lack of legal capacity. 
 
Time of Payment  
Benefits due under the Policy for a loss, other than a loss for which the Policy provides installment 
payments, will be paid immediately upon receipt of due written proof of such loss. 
 
Subject to the receipt of satisfactory written proof of loss, all accrued benefits for loss for which the 
Policy provides installment payments will be paid monthly; any balance remaining unpaid upon the 
termination of liability will be paid immediately upon receipt of due written proof, unless otherwise stated 
in the Description of Benefits. 
 
To Whom Payable 
Death Benefits will be paid to the Insured's named beneficiary, if any, on file at the time of payment or to 
the certificate owner if alive.  If there is no named beneficiary or surviving beneficiary, Death Benefits 
will be paid to the first surviving class of the following living relatives: spouse; child or children; mother 
or father; brothers or sisters; or to the executors or administrators of the Insured's estate.  We may reduce 
the amount payable by any indebtedness due. 
 
All benefits payable under the Accelerated Benefits section are payable to the Insured, if living.  If the 
Insured dies prior to the payment of an eligible claim for an Accelerated Benefit, benefits will be paid in 
accordance with the provisions applicable to the payment of Life Insurance proceeds, unless the Insured 
has directed us otherwise in writing.  However, any payment made by us prior to notice of the Insured's 
death shall discharge us of any benefit that was paid. 
 
All other benefits unless otherwise stated in the Policy, will be payable to the Insured or the certificate 
owner if other than the Insured. 
 
Any other accrued benefits which are unpaid at your death will, at our option, be paid either to your 
beneficiary or to the executor or administrator of your estate. 
 
If we pay benefits to the executor or administrator of your estate or to a person who is incapable of giving 
a valid release, we may pay up to $1,000 to a relative by blood or marriage whom we believe is equitably 
entitled.  This good faith payment satisfies our legal duty to the extent of that payment. 
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Change of Beneficiary 
You may change your beneficiary at any time by giving written notice to the Employer or to us.  The 
beneficiary's consent is not required for this or any other change which you may make unless your 
designation of beneficiary is irrevocable. 
 
No change in beneficiary will take effect until the form is received by the Employer or us. When this form 
is received, it will take effect as of the date of the form.  If you die before the form is received, we will 
not be liable for any payment that was made before receipt of the form. 
 
Physical Examination and Autopsy 
We may, at our expense, exercise the right to examine any person for whom a claim is pending as often as 
we may reasonably require.  Also, we may, at our expense, require an autopsy unless prohibited by law. 
 
Legal Actions 
No action at law or in equity may be brought to recover benefits under the Policy less than 60 days after 
written proof of loss, or proof by any other electronic/telephonic means authorized by us, has been 
furnished as required by the Policy.  No such action shall be brought more than 3 years after the time 
satisfactory proof of loss is required to be furnished. 
 
Time Limitations 
If any time limit stated in the Policy for giving notice of claim or proof of loss, or for bringing any action 
at law or in equity, is less than that permitted by the law of the state in which you live when the Policy is 
issued, then the time limit provided in the Policy is extended to agree with the minimum permitted by the 
law of that state. 
 
Physician/Patient Relationship 
You have the right to choose any Physician who is practicing legally.  We will in no way disturb the 
Physician/patient relationship. 
 
TL-004724 
 

ADMINISTRATIVE PROVISIONS 
 
Premiums 
The premiums for this Policy will be based on the rates currently in force, the plan and the amount of 
insurance in effect. 
 
If an Insured's coverage amount is reduced due to acceleration of a Death Benefit, premium will be based 
on the amount of coverage in force on the day before the reduction took place.  If the Insured's coverage 
amount is reduced due to his or her attained age, premium will be based on the amount of coverage in 
force on the day after the reduction took place. 
 
Your Grace Period 
If your required premium is not paid on the Premium Due Date, there is a 31 day grace period after each 
premium due date after the first.  If the required premium is not paid during the grace period, insurance 
will end on the last day for which premium was paid. 
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Reinstatement of Insurance 
Your coverage may be reinstated without satisfying the Insurability Requirement, if your insurance ends 
because you are on an unpaid leave of absence and you apply for Reinstatement within 31 days of your 
return to Active Service. 
 
After your insurance ends, it may be reinstated at any date prior to five years after the date of termination 
if the following conditions are met. 
1. The Policy is still in force. 
2. You are eligible under the Policy. 
3. You send us a written request for reinstatement and a new enrollment form. 
4. The required premium is paid. 
5. The Insurability Requirement, if applicable, is satisfied. 
 
TL-004722 
 

GENERAL PROVISIONS 
 
Incontestability 
All statements made by the Employer or by an Insured are representations not warranties.  No statement 
will be used to deny or reduce benefits or as a defense to a claim, unless a copy of the instrument 
containing the statement has been furnished to the claimant.  In the event of death or legal incapacity, the 
beneficiary or representative must receive the copy. 
 
After two years from an Insured's effective date of insurance, or from the effective date of any added or 
increased benefits, no such statement will cause insurance to be contested except for fraud or eligibility 
for insurance. 
 
Misstatement of Age 
If an Insured's age has been misstated, we will adjust all benefits to the amounts that would have been 
purchased for the correct age. 
 
Workers' Compensation Insurance 
The Policy is not in lieu of and does not affect any requirements for insurance under any Workers' 
Compensation Insurance Law. 
 
Assignment of Benefits 
We will not be affected by the assignment of your certificate until the original assignment or a certified 
copy of the assignment is filed with us.  We will not be responsible for the validity or sufficiency of an 
assignment.  An assignment of benefits will operate so long as the assignment remains in force provided 
insurance under the Policy is in effect.  This insurance may not be levied on, attached, garnisheed, or 
otherwise taken for a person's debts.  This prohibition does not apply where contrary to law. 
 
Clerical Error 
A person's insurance will not be affected by error or delay in keeping records of insurance under the 
Policy.  If such an error is found, the premium will be adjusted fairly. 
 
TL-004728  
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DEFINITIONS 
 
Please note, certain words used in this document have specific meanings.  These terms will be capitalized 
throughout this document.  The definition of any word, if not defined in the text where it is used, may be 
found either in this Definitions section or in the Schedule of Benefits. 
 
Accident 
The term Accident means a sudden, unforeseeable external event that causes you bodily Injury and occurs 
while your coverage is in force under the Policy. 
 
Active Service 
If you are an Employee, you are in Active Service with the Employer on a day which is one of the 
Employer's scheduled work days if either of the following conditions are met. 
1. You are actively at work.  This means you are performing your regular occupation for the 

Employer on a Full-time basis, either at one of the Employer's usual places of business or at some 
location to which the Employer's business requires you to travel. 

2. The day is a scheduled holiday, vacation day or period of Employer approved paid leave of 
absence, other than disability or sick leave after 7 days. 

 
You are considered in Active Service on a day which is not one of the Employer's scheduled work days 
only if you were in Active Service on the preceding scheduled work day. 
 
Annual Compensation 
Annual Compensation means an Employee's annual wage or salary as reported by the Employer for work 
performed for the Employer as of the date the covered loss occurs.  It does not include amounts received 
as bonuses, commissions, overtime pay or other extra compensation. 
 
Dependent Child  
Your unmarried child who meets the following requirements.  
1. A child from live birth but less than 26 years old; 
2. A child who is 26 or more years old, primarily supported by you and incapable of self-sustaining 

employment by reason of mental or physical incapacity.   

The term "child" means: 

a. your natural child; 
b. your legally adopted child, beginning with any waiting period pending finalization of the child’s 

adoption. It also means the legally adopted child of your Spouse or Domestic Partner/Partner to a 
Civil Union provided the child is living with, and is financially dependent upon you; 

c. a stepchild born to your Spouse and who is living with and financially dependent upon you; 
d. a child less than 26 years old (unless the child otherwise satisfies the requirement of paragraph 2 

above) for whom you are the court-appointed legal guardian and who resides with and is 
financially dependent upon you.  

Employee 
For eligibility purposes, you are an Employee if you work for the Employer and are in one of the "Classes 
of Eligible Employees."  Otherwise, you are an Employee if you are an employee of the Employer who is 
insured under the Policy. 
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Employer 
The Employer who has subscribed to the Policyholder and for the benefit of whose Employees this policy 
has been issued.  The Employer, named as the Subscriber on the front of this Policy, includes any 
affiliates or subsidiaries covered under the Policy.  The Employer is acting as your agent for transactions 
relating to this insurance.  You shall not consider any actions of the Employer as actions of the Insurance 
Company. 
 
Full-time 
Full-time means the number of hours set by the Employer as a regular work day for Employees in your 
eligibility class. 
 
Injury 
Any accidental loss or bodily harm that results directly and independently from all other causes from an 
Accident. 
 
Insurability Requirement 
An eligible person satisfies the Insurability Requirement for an amount of coverage on the day we agree 
in writing to accept you as insured for that amount.  To determine a person's acceptability for coverage, 
we will require you to provide evidence of good health and may require it be provided at your expense. 
 
Insurance Company 
The Insurance Company underwriting the Policy is named on your certificate cover page.  References to 
the Insurance Company have been changed to "we", "our", "ours", and "us" throughout the certificate. 
 
Insured 
You are an Insured if you are eligible for insurance under the Policy, insurance is elected for you, the 
required premium is paid and your coverage is in force under the Policy. 
 
Physician 
Physician means a licensed doctor practicing within the scope of his or her license and rendering care and 
treatment to an Insured that is appropriate for the condition and locality.  The term does not include you, 
your spouse, your immediate family (including parents, children, siblings, or spouses of any of the 
foregoing, whether the relationship derives from blood or marriage), or a person living in your household. 
 
Prior Plan 
The Prior Plan refers to the plan of insurance providing similar benefits to you, sponsored by the 
Employer and in effect directly prior to the Policy Effective Date. 
 
Sickness 
The term Sickness means a physical or mental illness. 
 
Spouse 
Your current lawful spouse. 
 
TL-004708 (as modified by TL-010150) 
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Life Insurance Company of North America 
a stock insurance company 

 
 
Rider to Certificate Made a Part of Group Policy No.  FLX-964128 
Effective Date of Rider:  July 1, 2011, or if later the Effective Date of the Employee’s Certificate 
 

 
MODIFICATION OF GROUP POLICY 

TO ADD DOMESTIC PARTNER AS AN ELIGIBLE DEPENDENT 
UNDER THE GROUP POLICY FOR TERM LIFE INSURANCE 

 
The provisions of your Certificate are modified as follows: 
 
1. All references to the term "Spouse" are replaced by "Spouse or Domestic Partner", except for the 

following references: 
a. The definition of "Spouse" remains unchanged. 
b. Any reference to "lawful spouse" or "legal spouse" remains unchanged. 
c. Any reference to "Spouse" remains unchanged in the paragraph entitled "To Whom Payable" 

under the Claims Provisions. 
d. Any reference to "Spouse" in the "Life Status Change" definition remains unchanged. 

 
2. The following Domestic Partner definition is added to the Definitions section of your Certificate. 
 

Domestic Partner means: a person of the same or opposite sex, who meets all of the following 
criteria: 
 
a. shares your permanent residence. 
b. has resided with you for at least one year and is expected to continue to reside with you 

indefinitely. 
c. is financially interdependent with you in each of the following ways: 

i. by holding one or more credit or bank accounts, including a checking account, as joint 
owners. 

ii. by owning or leasing your permanent residence as joint tenants. 
iii. by naming or being named by you as a beneficiary of life insurance or under a will. 
iv. by each agreeing in writing to assume financial responsibility for the welfare of the other. 

d. has signed a domestic partner declaration with you, if you reside in a jurisdiction that 
provides for domestic partner declarations. 

e. has not signed a domestic partner declaration with any other person within the last 12 months. 
f. is no less than 18 years of age nor more than 70 years of age. 
g. is not currently legally married to any other person. 
h. is not a blood relative any closer than would prohibit legal marriage. 
 
In addition to the above requirements, consent of either party to the Domestic Partner relationship 
must not have been obtained by force, duress, or fraud. 

 
Your Domestic Partner is eligible for Life Insurance Benefits under the Policy on the later of your 
eligibility date or the date the person becomes your Domestic Partner and if all the following 
conditions are met. 
a. You have not been married to any person within the last 12 months. 
b. The Domestic Partner is the only person meeting the Policy’s definition of "Domestic 

Partner" with respect to you. 
c. You and the Domestic Partner furnish a notarized affidavit or signed statement reflecting 

these requirements, and an agreement to notify the Insurance Company if the requirements 
cease to be met, on a form acceptable to the Insurance Company. 
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To obtain insurance for a Domestic Partner, you must request coverage in writing and agree to 
make any required premium contributions.  Insurance will be effective on the same date specified 
for a Spouse in the When Coverage Begins Provision.  The Insurance Company reserves the right 
to require evidence of good health. 

 
The amount of insurance that applies to a Domestic Partner is shown in the Schedule of Benefits. 
 
If a Domestic Partner is insured under the Policy and then ceases to be your eligible Domestic 
Partner prior to age 70, he or she may continue Life Insurance Benefits under the Portability 
Option of the Policy as a Former Domestic Partner.  Coverage may be continued for up to the 
Maximum Benefit shown in the Schedule of Benefits.  The Portability Option pertaining to 
Spouse (except for the first sentence) also pertains to a Domestic Partner. 
 
Death benefits with respect to any Domestic Partner will be payable to the beneficiary chosen by 
the Domestic Partner.  If no beneficiary is named, benefits are payable to you. 

 
Except for the above, this Rider does not change the Certificate to which it is attached. 
 
 

Life Insurance Company of North America 

 
Matthew G. Manders, President 

 
TL-007152 
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IMPORTANT CHANGES FOR STATE REQUIREMENTS 
 

If you reside in one of the following states, please read the important changes below.  The provisions of 
your certificate are modified for residents of the following states.  The modifications listed apply only to 
residents of that state. 
 
California Residents: 
 

Conversion Privilege for Life Insurance 
Insured Employees and Insured Spouses may convert to an individual policy of life insurance for an 
amount not greater than the Conversion Amount shown below when the Policy ends, without regard 
to any requirement that the person be insured under the policy for a specified period of time, if all of 
the following apply. 
 
a. The Insured became Totally Disabled while covered for the Life Benefit of the Policy.  

Totally Disabled means the person is unable to perform all the material duties of any 
occupation for which he or she may reasonably be qualified based on training, education and 
experience. 

b. The Insured remained Totally Disabled until the Policy ended while covered for the Life 
Benefit of this Policy. 

c. The Policy does not provide a Waiver of Premium, Extended Death Benefit Provision or 
monthly payments to Totally Disabled Insureds for the Life Benefit. 

d. The person meets all other conditions for converting the insurance. 
 
Conversion Amount - Insured’s life insurance amount under the Policy on the date the Policy ends 
minus the amount for which the Insured is insured under a group policy that provides life coverage to 
employees of the Insured Employee’s Employer covered under this Policy. The dollar limit that 
applies to the amount for conversion at Policy termination does not apply. 
 
The requirement that the Insured be covered under the Policy for the stated number of years in order 
to convert life insurance does not apply. 
 

Missouri residents: 
 

Applicable to Voluntary Life Insurance Benefits 
If an Insured commits suicide, while sane or insane, within 1 year from the date his or her insurance 
under the Policy becomes effective, Voluntary Life Insurance Benefits will be limited to a refund of 
the premiums paid on the Insured's behalf.  The suicide exclusion applies from the effective date of 
any additional benefits or increases in Life Insurance Benefits. 
 
Except for any amount of benefits in excess of the Prior Plan's benefits, this exclusion will not apply 
to any person covered under the Prior Plan for more than one year.  If a person was not insured for 
one year under the Prior Plan, credit will be given for the time he or she was insured. 
 
If a Dependent Child commits suicide and is survived by other Dependent Children covered under the 
same certificate, no refund of premiums will be paid. 
 

North Dakota residents: 
 

The Suicide exclusion, if any, is limited to one year from the effective date of insurance.  The suicide 
exclusion with respect to any increase in death benefits which results from an application of the 
insured subsequent to the effective date, if any, is limited to one year from the effective date of the 
increase. 
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IMPORTANT NOTICES 
 

If you reside in one of the following states, please read the important notices below: 
 
Arizona, Florida and Maryland residents: 
 

The group policy is issued in the state of Delaware and will be governed by its laws.  If 
you reside in a state other than Delaware, this certificate of insurance may not provide 
all of the benefits and protections provided by the laws of your state.  PLEASE READ 
YOUR CERTIFICATE CAREFULLY. 

 
 
Texas residents: 
 
IMPORTANT NOTICE:  To obtain information or make a complaint: 
 
You may call Life Insurance Company of North America toll free telephone number for information or to 
make a complaint at: 
1-800-547-5515 
 
You may also write to Life Insurance Company of North America at: 
 
ATT:  Charlene Bush 
1601 Chestnut Street, TL16D 
Philadelphia, PA 19192 
 
You may contact the Texas Department of Insurance to obtain information on companies, coverages, 
rights or complaints at: 
1-800-252-3439   
 
You may write the Texas Department of Insurance: 
 
P.O. Box 149104 
Austin, TX 78714-9104 
Fax (512) 475-1771 
Web: http://www.tdi.state.tx.us 
Email:ConsumerProtection@tdi. 
state.tx.us 
 



 

 

PREMIUM OR CLAIM DISPUTES: 
 
Should you have a dispute concerning your premium or about a claim you should contact Life Insurance 
Company of North America first. If the dispute is not resolved, you may contact the Texas Department of 
Insurance 

 
 

AVISO IMPORTANTE: Para obtener informacion o para someter una queja: 
 
Usted puede llamar al nuermo de telefono gratis de Connecticut General Life Insurance Company’s para 
infomacion o para someter una queja al:  1-800-547-5515 
 
Usted tambien puede escribir a Life Insurance Company of North America at: 
 
 
ATT:  Charlene Bush 
1601 Chestnut Street, TL16D 
Philadelphia, PA 19192 
 
Puede comunicarse con el Departamento de Seguors de Teas para obtener informacion acerca de 
companies, coverturas, derechos o quejas al: 
1-800-252-3439 
 
Puesde escribir al Departamento de Seguros de Texas: 
 
P.O. Box 149104 
Austin, TX 78714-9104 
Fax (512) 475-1771 
Web: http//www.tdi.state.tx.us 
Email:ConsumerProtection@tdi. 
state.tx.us 
 
DISPUTAS SOBRE PRIMAS O RECLAMOS: 
 
Si tiene una disputa concerniente a su prima o a un reclamo, debe comunicarse con el Life Insurance 
Company of North America primero. Si no resuelve la disputa, puede entonces comunicarse con el 
departamento (TDI). 
 



 

 

 
Washington Residents: 
 
(In Accordance With WAC 284-23-610, 620, 650, 730) 
 
The accelerated life benefit in this policy does not and is not intended to qualify as long-term care under 
Washington state law.  Washington state law prevents this accelerated life benefit from being marketed or 
sold as long-term care. 
 
If an Insured receives payment of accelerated benefits from a life insurance policy, he or she may lose the 
right to receive certain public funds, such as Medicare, Medicaid, Social Security, Supplemental Security, 
Supplemental Security Income (SSI), and possibly others.  Also, receiving accelerated benefits from a life 
insurance policy may have tax consequences for the Insured.  We cannot give advice about this.  The Insured 
may wish to obtain advice from a tax professional or an attorney before he or she decides to receive 
accelerated benefits under a life policy. 



 

 

NOTICE 
 
Benefits paid under the Accelerated Benefits provision will reduce the Death Benefit payable for 
life insurance. 
 
Benefits payable under the Accelerated Benefits provision may be taxable.  If so, the Employee or 
the Employee's beneficiary may incur a tax obligation.  As with all tax matters, an Employee should 
consult with a personal tax advisor to assess the impact of this benefit.  Accelerated Benefits are not 
payable if life insurance coverage under the Policy is not in force. 
 
TL-004788 



 

 

FOREWORD 
 
Life insurance provides individuals and their families with financial protection.  The Life Insurance 
Benefit described in this booklet will help secure your family's financial security in the event of your 
death. 
 
The need for life insurance protection depends on individual circumstances and financial situations.  A 
portion of the cost of this coverage is provided by your Employer.  You may need to contribute to the 
remaining cost of coverage through payroll deduction so that your benefit program is more 
comprehensive and responsive to your needs. 
 
The following pages describe the main provisions of the life insurance plan available to you. 
 
Insurance benefits described in the following pages will apply to you if your Employer has made this 
coverage available to you at no cost or you have elected the benefit and authorized payroll deduction for 
the required premium. 



 

 

LIFE INSURANCE COMPANY OF NORTH AMERICA 
1601 CHESTNUT STREET GROUP INSURANCE 
PHILADELPHIA, PA 19192-2235 CERTIFICATE 
(800) 732-1603 TDD (800) 336-2485 
A STOCK INSURANCE COMPANY 
 
We, the LIFE INSURANCE COMPANY OF NORTH AMERICA, have issued a Group Policy, 
FLX-964128, to TRUSTEE OF THE GROUP INSURANCE TRUST FOR EMPLOYERS IN THE 
PUBLIC ADMINISTRATION INDUSTRY on behalf of City of Santa Fe. 
 
This certificate describes the benefits and basic provisions of your coverage.  You should read it with care 
so you will understand your coverage. 
 
This is not the insurance contract.  It does not waive or alter any of the terms of the Policy.  If questions 
arise, the Policy will govern.  You may examine the Policy at the office of the Policyholder or the 
Administrator. 
 
This certificate replaces any and all certificates which may have been issued to you in the past under the 
Policy. 
 

Matthew G. Manders, President 
 
 
TL-004704  
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LIFE INSURANCE BENEFITS 
 
If an Insured is eligible under one Class of Eligible Employees and later becomes eligible under a 
different Class of Eligible Employees, changes in his or her insurance due to the class change will be 
effective on the first date the Insured is in Active Service on or after the date of the change in class. 
 
Employee Benefits 
 
Amount of Insurance 2, 3, 4 or 5 times your Annual Compensation 

Guaranteed Issue Amount: the greater of a) or b) below: 
a) $365,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
Maximum Benefit: the lesser of 5 times Annual Compensation or $500,000 

 
The Benefit Amount and Maximum Benefit will be rounded to the nearest $1,000, if not already a 
multiple thereof. 

 
Age Based Reductions When you are age 70 or older, your Life Insurance Benefit will 

reduce to the percentage shown below: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

Terminal Illness Benefit 
Maximum Benefit: 50% of the Maximum Benefit applicable to your Life Insurance 

Benefits. 
Automatic Increase Feature 
 
If your Voluntary Life Insurance Benefit is based on Annual Compensation, it will automatically increase.  
The amount of the increase may be up to 25% of the Employee’s previous salary.  It will automatically 
increase, subject to the conditions below. 
 
Conditions for Automatic Increase: 
1. the Employer provides the Insurance Company with the required notice of an increase in Annual 

Compensation; 
2. you are in Active Service on the effective date of the increase; and  
3. the total benefit does not exceed the Guaranteed Issue Amount. 
 
If you are not in Active Service on that date, your benefit will not increase until you return to Active 
Service. 
 
You will be required to satisfy the Insurability Requirement for an increased amount if: 
1. you initially elect a Voluntary Life Insurance Benefit that is less than or equal to the Guaranteed 

Issue Amount and your benefit plus the automatic increase would exceed it; and 
2. you have not been approved by the Insurance Company for a Voluntary Life Insurance Benefit in 

excess of the Guaranteed Issue Amount. 
 
An Automatic Increase will become effective on effective date of your increase in Annual Compensation, 
or if later, the date the Insurance Company approves any required Insurability Requirement. 
 
If you are initially approved for a Voluntary Life Insurance Benefit in excess of the Guaranteed Issue 
Amount, it will not increase in excess of the Maximum Benefit Amount. 
 
You may stop the Automatic Increase Feature at any time.  If you stop the feature, it may not be restarted 
at a later date. 
TL-004736-1 
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Re-solicitation Period 
 
During a Re-solicitation Period, if you are currently insured under the Voluntary Life Insurance portion of 
this Policy, you may increase your Life Insurance Benefits, and if you are eligible for the Voluntary Life 
Insurance portion of this Policy but have not previously enrolled, you may become insured under the 
Policy, by satisfying the Insurability Requirement.  Your insurance will be effective on the date we agree 
in writing to insure you. 
 
You may reduce Insurance Benefits at any time.  A request for a Benefit reduction received during a Re-
solicitation Period will become effective on the Policy Anniversary following the Re-solicitation Period.  
Any other Benefit reduction will be effective on the date we receive the completed change form. 
 
Spouse or Domestic Partner Benefits 
 
Amount of Insurance 50% of the Employee's Voluntary Life Insurance Benefit amount 

Guaranteed Issue Amount: the greater of a) or b) below: 
a) $50,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
 
Age Based Reductions When your Spouse is age 70 or older, your Spouse's Life 

Insurance Benefit will reduce to the percentage shown below: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

Terminal Illness Benefit 
Maximum Benefit: 50% of the Maximum Benefit applicable to Spouse Voluntary 

Life Insurance Benefits. 
 

Dependent Child Benefits 
 
Amount of Insurance units of $2,000 

The Maximum Benefit for a Dependent Child who is less than 6 
months old is $10,000. 
 

All Dependent Child benefits are Guaranteed Issue. 
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Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits allowable to you, less any amount of 
conversion insurance issued under the Conversion Privilege for 
Life Insurance. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date you no longer qualify as an Employee will be 
effective on the date the Insurance Company agrees in writing to 
insure you. 

 
Maximum Benefit Period To Age 70. 

 
Terminal Illness Benefit 

Maximum Benefit: $250,000 
 

Spouse or Domestic Partner of Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits available to a Spouse or Domestic 
Partner. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date your employment with the Employer ends will 
be effective on the date we agree in writing to insure him or her. 

 
Maximum Benefit Period To Age 70. 
 

Terminal Illness Benefit 
Maximum Benefit: 50% of the Maximum Benefit applicable to Spouse Voluntary 

Life Insurance Benefits. 
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Former Spouse or Domestic Partner Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits available to a Spouse or Domestic 
Partner. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date he or she no longer qualifies as a Spouse or 
Domestic Partner will be effective on the date we agree in 
writing to insure him or her. 

 
Maximum Benefit Period To Age 70 
 

Terminal Illness Benefit 
Maximum Benefit: 50% of the Maximum Benefit applicable to Spouse Voluntary 

Life Insurance Benefits. 
 
Former Dependent Child Benefits 
 
Amount of Insurance Units of $25,000 

Guaranteed Issue Amount: $25,000 
Maximum Benefit: $50,000 

 
Maximum Benefit Period To Age 70 

 
TL-004774 
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WHO IS ELIGIBLE 
 
Classes of Eligible Persons 
A person may be insured only once under the Policy as an Employee, Spouse or Dependent Child, even 
though he or she may be eligible under more than one class. 
 
Employee 
If you qualify under the Class Definition shown in the Schedule of Benefits, you are eligible to be insured 
under the Policy on the Policy Effective Date, or the day after you complete the applicable Eligibility 
Waiting Period, if later.  The Eligibility Waiting Period will not apply if you are in Active Service on the 
Policy Effective Date and you satisfied the Eligibility Waiting Period, if any, of the Prior Plan.  Credit 
will be given for any time you satisfied. 
 
If you have previously converted your insurance under the Policy, you will not become eligible until your 
converted policy is surrendered.  This does not apply to any amount of insurance that was previously 
converted under the Policy due to a reduction in your Life Insurance Benefits based on age or a change in 
class unless those conditions no longer affect the amount of insurance available to you. 
 
Except as noted in the Reinstatement Provision, if you terminate coverage and later wish to reapply, or if 
you are a former Employee who is rehired, a new Eligibility Waiting Period must be satisfied.  You are 
not required to satisfy a new Eligibility Waiting Period, if insurance ends because you are no longer in a 
Class of Eligible Employees, but continue to be employed by the Employer, and within one year you 
become a member of an eligible class. 
 
Spouse 
Your Spouse is eligible to be insured on the date you are eligible or the date he or she becomes your 
Spouse, if later.  You must be insured for Voluntary Life Insurance in order to elect spouse coverage. 
 
For eligibility purposes, your Spouse must be a lawful Spouse and not legally separated from, divorced 
from, or widowed by you. 
 
Dependent Child 
Your Dependent Child is eligible to be insured on the date you are eligible or the date the child becomes a 
Dependent Child, if later. 
 
In no event will a Dependent Child be eligible to be insured more than once under the Policy. 
 
TL-004710 
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WHEN COVERAGE BEGINS 
 
You, your Spouse and Dependent Children will be insured for an amount not to exceed the Guaranteed 
Issue Amount on the date you become eligible, if you are not required to contribute to the cost of this 
insurance. 
 
You and your Spouse will be insured for an amount that exceeds the Guaranteed Issue Amount on the 
date we agree in writing to provide this coverage.  We will require an eligible person to satisfy the 
Insurability Requirement before we agree to insure him or her. 
 
If you are required to contribute to the cost of this insurance, you may elect insurance for yourself, your 
Spouse and Dependent Children only by authorizing payroll deduction in a form approved by the 
Employer and us.  The effective date of this insurance depends on the date and amount of insurance 
elected. 
 
If you elect coverage within 31 days after you become eligible to enroll or increase coverage, the 
Guaranteed Issue Amount will be effective on the latest of the following dates: 
1. The Policy Effective Date. 
2. The date you authorize payroll deduction for this insurance. 
3. The date the Employer or Insurance Company receives the completed enrollment form. 
 
If you or your Spouse elect insurance in an amount that exceeds the Guaranteed Issue Amount or if your 
enrollment form is received more than 31 days after you become eligible to elect coverage, this insurance 
is effective on the date we agree in writing to provide this coverage.  We will require an eligible person to 
satisfy the Insurability Requirement before we agree to insure him or her. 
 
If coverage for a Dependent Child is in force and another Dependent Child becomes eligible, coverage for 
that child is effective on the date he or she qualifies as a Dependent Child. 
 
If you are not in Active Service on the date insurance would otherwise go into effect, it will be effective 
on the date you return to Active Service. 
 
If an eligible Spouse or Dependent Child is: 
1. an inpatient in a hospital, hospice, rehabilitation or convalescence center, or custodial care 

facility; or 
2. confined to his or her home under the care of a Physician 
on the date insurance would otherwise be effective, it will be effective on the date he or she is no longer 
an inpatient in these facilities or confined at home.  If such Spouse or Dependent Child was covered by 
the Prior Plan immediately prior to the Policy Effective Date, this provision will not apply to the amount 
of coverage in effect as of the Policy Effective Date, but will apply to any increase in coverage.  This does 
not apply to a Dependent Child who is age 6 months or less. 
 
TL-004712 
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Takeover Provision 
Special Terms Applicable to Previously Insured Employees Not in Active Service 
If you are not in Active Service on the Policy Effective Date, you are not covered under the Policy.  
However, We agree to provide a death benefit equal to the lesser of: 
1. the amount due under this Policy (without regard to the Active Service provision), or 
2. the amount that would have been due under the Prior Plan had it remained in force. 
 
The benefit amount will be reduced by any amount paid by the Prior Plan, or that would have been paid 
had this Policy not been issued and had timely filing of the claim been made under the Prior Plan. 
 
These special terms will end on the earliest of the following dates: 
1. the date you meet the Active Service requirements; 
2. the date insurance terminates for one of the reasons stated in the When Coverage Ends provision; 
3. 12 months after the Policy Effective Date; or 
4. the last day you would have been covered under the Prior Plan if that plan was still in force. 
 
TL-009020 

 
WHEN COVERAGE ENDS 

 
Coverage will end on the earliest of the following dates: 
1. the date you are eligible for coverage under a plan intended to replace this coverage; 
2. the date we terminate the Policy; 
3. the date you, your Spouse or Dependent Children are no longer in an eligible class; 
4. the date coinciding with the end of the last period for which required premiums are paid; 
5. the date you are no longer in Active Service; 
6. for an Employee, Spouse or Dependent Child, the date the Employer cancels participation under 

the Policy; and 
7. the date your coverage ends, for any insured Spouse or Dependent Child. 
 
TL-004714 
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WHEN COVERAGE CONTINUES 
 
Continuation for Family Medical Leave 
If you are an Employee and your Active Service ends due to an Employer approved family medical leave, 
your insurance will continue up to 12 weeks if the required premium is paid. 
 
Continuation for Disability for Employees over Age 60 
If you become Disabled and are age 60 or over, the Life Insurance Benefits shown in the Schedule of 
Benefits will be continued, provided premiums are paid, until the earlier of the following dates: 
1. The date you are no longer Disabled. 
2. The date you are Disabled for 9 consecutive months. 
3. The date coinciding with the end of the last period for which premiums are paid. 
4. The date the Policy is terminated by us. 
 
Amount of Insurance 
If you die while you are Disabled and coverage is continued under this provision, we will pay a Death 
Benefit equal to the amount in effect on the date you became Disabled.  However, the Life Insurance 
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age, 
retirement, payment of an Accelerated Benefit or a change in class.  Automatic increases in Life 
Insurance Benefits will end while coverage is continued under this provision.  We will pay benefits only 
if due proof of your continuous Disability is received within one year of the date of the loss. 
 
“Disability”/”Disabled” means because of Injury or Sickness you are unable to perform all the material 
duties of your Regular Occupation; or are receiving disability benefits under the Employer’s plan. 
 
“Regular Occupation” means the occupation you routinely perform at the time the Disability begins.  We 
will consider the duties of the occupation as it is normally performed in the general labor market in the 
national economy. 
 
Extended Death Benefit with Waiver of Premium 
Extended Death Benefit 
If you become Disabled and are less than age 60, the Life Insurance Benefits shown in the Schedule of 
Benefits will be extended without premium payment until the earlier of the following dates: 
1. The date you are no longer Disabled. 
2. The date you fail to qualify for Waiver of Premium or fail to provide proof of Disability as 

indicated under Waiver of Premium. 
 
Amount of Insurance 
If you die while you are Disabled and coverage is extended under this provision, we will pay a Death 
Benefit equal to the amount in effect on the date you became Disabled.  However, the Life Insurance 
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age, 
retirement, payment of an Accelerated Benefit or a change in class.  Automatic increases in Life 
Insurance Benefits will end while premiums are waived.  We will pay benefits only if due proof of your 
continuous Disability is received within one year of the date of the loss. 
 
“Disability”/”Disabled” means because of Injury or Sickness you are unable to perform all the material 
duties of your Regular Occupation; or are receiving disability benefits under the Employer’s plan. 
 
“Regular Occupation” means the occupation you routinely perform at the time the Disability begins.  We 
will consider the duties of the occupation as it is normally performed in the general labor market in the 
national economy. 
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Waiver of Premium 
If you submit satisfactory proof that you have been continuously Disabled for 6 months, coverage will be 
extended up to as long as totally disabled. 
 
Such proof must be submitted to us no later than 3 months after the date the Waiver Waiting Period ends.  
Premiums will be waived from the date we agree in writing to waive premiums for you. 
 
After premiums have been waived for 12 months, they will be waived for future periods of 12 months, if 
you remain Disabled and submit satisfactory proof that Disability continues.  Satisfactory proof must be 
submitted to us 3 months before the end of the 12-month period. 
 
Amount of Insurance 
If you die while you are Disabled and coverage is continued under this provision, we will pay a Death 
Benefit equal to the amount in effect on the date you became Disabled.  However, the Life Insurance 
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age, 
retirement, payment of an Accelerated Benefit or a change in class.  Automatic increases in Life 
Insurance Benefits will end while premiums are waived.  We will pay benefits only if due proof of your 
continuous Disability is received within one year of the date of the loss. 
 
Termination of Waiver 
Your insurance will end on the earliest of the following dates. 
1. The date you are no longer Disabled. 
2. The date you refuse to submit to any physical examination required by us. 
3. The last day of the 12-month period of Disability during which you fail to submit satisfactory 

proof of continued Disability. 
4. as long as totally disabled. 
 
“Disability”/”Disabled” means because of Injury or Sickness you are unable to perform all the material 
duties of any occupation which you may reasonably become qualified based on education, training or 
experience. 
 
TL-009745 
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Portability Options 
For Employees 
 
If your coverage under the Policy ends prior to age 70, for any of the following reasons: 
a. termination of employment; or 
b. termination of membership in an eligible class under the Policy; 
Life Insurance Benefits may be continued up to the Maximum Benefit shown in the Schedule of Benefits 
for this option. 
 
You must apply to the Insurance Company and pay the required premium.  If you continue coverage, 
coverage for your Spouse or Dependent Child may also be continued by you.  Your Spouse or Dependent 
Child must be covered under the Policy on the date coverage would otherwise end.  The application must 
be submitted: 
a. within 31 days of your termination of employment or membership in an eligible class under the 

Policy; or 
b. during the time that you have to exercise the Conversion Privilege. 
Coverage under this option may not be elected at a later date. 
 
When applying for this option, you must name a beneficiary.  Any beneficiary named previously under 
the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death Benefits will be 
paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of your estate. 
 
When coverage is continued under this option, you become a Former Employee.  Your Spouse becomes a 
Spouse of a Former Employee.  Your Dependent Child becomes a Dependent Child of a Former 
Employee. 
 
If you, as a Former Employee, later acquire a Spouse or Dependent Child, you may elect coverage for 
them.  You must apply to the Insurance Company and pay the required premium.  Coverage for your 
Spouse or Dependent Child will be effective on the date we agree in writing to insure them.  We may 
require that your Spouse or Dependent Child satisfy the Insurability Requirement before we agree to 
insure them. 
 
Coverage will end on the earliest of the following dates. 
a. The date we cancel coverage for all Former Employees. 
b. The end of the period for which premiums are paid. 
c. The date an Insured reaches age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
Also, coverage for any Dependent Child will end on any of the dates listed above or when he or she no 
longer qualifies as a Dependent Child, if earlier. 
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For Spouses 
 
If prior to age 70, a Spouse is: 
a. legally separated, divorced; or 
b. widowed 
from an insured Employee or Former Employee, Life Insurance Benefits may be continued.  Coverage 
may be continued up to the Maximum Benefit shown in the Schedule of Benefits for this option.  The 
Spouse must apply to the Insurance Company and pay the required premium. 
 
A Spouse who continues coverage may also continue coverage for a Dependent Child.  The Dependent 
Child must be covered under the Policy on the date coverage would otherwise end.  A Spouse must elect 
to continue insurance under this option within 31 days after coverage ends.  Coverage may not be elected 
at a later date. 
 
When applying for this option, a Spouse must name a beneficiary.  Any beneficiary named previously 
under the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death Benefits will 
be paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of the Spouse’s estate.   
 
When coverage is continued under this option, the Spouse becomes a Former Spouse.  A separate 
certificate of insurance will be issued to the Former Spouse.  Coverage will be effective on the date after 
coverage as a Spouse ends if the required premium is paid.   
 
Coverage will end on the earliest of the following dates. 
a. The date we cancel coverage for all Former Spouses. 
b. The end of the period for which premiums are paid. 
c. The date the Former Spouse reaches age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
Also, coverage for a Dependent Child will end on any of the dates listed above or when he or she no 
longer qualifies as a Dependent Child, if earlier. 
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For Dependent Children 
 
If a Dependent Child is insured under the Policy and is at least 19 years of age, Life Insurance Benefits 
may be continued under this option.  Coverage may be continued up to the Maximum Benefit shown in 
the Schedule of Benefits for this option. 
 
The Dependent Child must apply to the Insurance Company and pay the required premium.  If a 
Dependent Child does not elect to continue insurance within 31 days after reaching age 19; or the date he 
or she no longer qualifies as a Dependent Child, if later, coverage under this option may not be elected at 
a later date. 
 
When applying for this option, a Dependent Child must name a beneficiary.  Any beneficiary named 
previously under the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death 
Benefits will be paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of the Dependent Child’s estate. 
 
When a Dependent Child continues coverage under this option, he or she becomes a Former Dependent 
Child.  A separate certificate of insurance will be issued to the Former Dependent Child.  Coverage for a 
Former Dependent Child will be effective on the following dates. 
a. For any Guaranteed Issue Amount, immediately following the date his or her coverage as a 

Dependent Child ends, provided the Insurance Company receives the required premium. 
b. For any amount of insurance that exceeds the Guaranteed Issue Amount, the date the Insurance 

Company agrees in writing to insure him or her.  The Insurance Company will require the Former 
Dependent Child to satisfy the Insurability Requirement before it agrees to insure him or her. 

 
Coverage will end on the earliest of the following dates. 
a. The date we cancel coverage for all Former Dependent Children. 
b. The end of the period for which premiums are paid. 
c. The date the Former Dependent Child is age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
TL-004716 as modified by TL-009330 
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WHAT IS COVERED 
 

LIFE INSURANCE BENEFITS 
 
Death Benefit 
If an Insured dies, we will pay the Life Insurance Benefit in force for that Insured on the date of his or her 
death. 
 
TL-004730 
 
Accelerated Benefits 
Any benefits payable under this Accelerated Benefits provision will reduce the Death Benefit payable for 
Life Insurance.  Any automatic increases in Life Insurance Benefits will end when benefits are payable 
under this provision. 
 
Terminal Illness Benefit 
We will pay a Terminal Illness Benefit if we determine you or your Spouse are Terminally Ill.  The 
amount of this benefit is up to 50% of the Life Insurance Benefit in effect for you or your Spouse on the 
date we determine you are Terminally Ill up to the Maximum Benefit Amount shown in your Schedule of 
Benefits for this option.  The Terminal Illness Benefit is payable only once in an Insured's lifetime. 
 
Determination of Terminal Illness 
 
For the purpose of determining the existence of a Terminal Illness, we will require you to submit the 
following proof. 
1. A written diagnosis and prognosis by two Physicians licensed to practice in the United States. 
2. Supportive evidence satisfactory to us, including but not limited to radiological, histological or 

laboratory reports documenting the Terminal Illness.  
 
We may require, at our expense, you to be examined and a review of the documented evidence by a 
Physician of our choice. 
 
"Terminal Illness" means a person is diagnosed by a Physician to have a prognosis of 12 months or less to 
live. 
 
TL-004748 
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Conversion Privilege for Life Insurance 
Each Insured may convert all or any portion of his or her Life Insurance that would end under the Policy 
due to: 
1. termination of employment; 
2. termination of membership in an eligible class under the Policy; 
3. termination of the Policy. 

 
The Insured may apply for any type of life insurance we offer to persons of the same age in the amount 
applied for, except you may not: 
1. choose term insurance; 
2. apply for an amount of insurance greater than the coverage amount terminating under the Policy 

(also, the conversion policy will not provide accident, disability or other benefits); or 
3. apply for more than $10,000 of insurance if the Policy is terminated or amended to terminate the 

insurance for any class of Insureds, or the Employer cancels participation under the Policy.  
Conversion in these cases is only permitted if you have been covered by the Policy or, any group 
life insurance policy issued to the Employer which the Policy replaced, for at least 3 years. 

 
If the Insured becomes eligible for coverage under any group life policy within 31 days of termination of 
coverage under this Policy, the Insured may not convert an amount of insurance greater than the amount 
of coverage terminating under the Policy less the amount for which he or she may be covered under the 
other policy. 
 
To apply for conversion insurance, the Insured must, within 31 days after coverage under the Policy ends: 
1. submit an application to us; and 
2. pay the required premium. 
 
Evidence of insurability is not required. 
 
Premium for the conversion insurance will be based on the age and class of risk of the Insured and the 
type and amount of coverage issued. 
 
If the Insured has assigned ownership of his group coverage, the owner/assignee must apply for the 
individual policy. 
 
Conversion insurance will become effective on the 31st day after the date coverage under the Policy ends 
provided the application is received by us and the required premium has been paid. 
 
If the Insured dies during the 31-day conversion period, the Life Insurance benefits will be paid under the 
Policy regardless of whether he or she applied for conversion insurance.  If a conversion policy is issued, 
it will be in exchange for any further benefits for that type and amount of insurance from this Policy. 
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Extension of Conversion Period 
If an Insured is eligible for conversion insurance and is not notified of this right at least 15 days prior to 
the end of the 31-day conversion period, the conversion period will be extended.  The Insured will have 
15 days from the date notice is given to apply for conversion insurance.  In no event will the conversion 
period be extended beyond 90 days.  Notice, for the purpose of this section, means written notice 
presented to the Insured by the Employer or mailed to the Insured's last known address as reported by the 
Employer. 
 
If the Insured dies during the extended conversion period, but more than 31 days after his or her coverage 
under the Policy terminates, Life Insurance benefits: 
1. will not be paid under the Policy; and 
2. will be payable under the conversion insurance; provided: 

a. the Insured's application for conversion insurance has been received by us; and 
b. the required premium has been paid. 

 
Prior Conversion Limitation 
If an Insured is covered under a life insurance conversion policy previously issued by us, he or she will 
not be eligible for this Conversion Privilege unless the prior coverage has ended. 
 
TL-009740 

 
LIFE INSURANCE EXCLUSIONS 

 
If an Insured commits suicide, while sane or insane, within 2 years from the date the Insured's insurance 
under the Policy becomes effective, Life Insurance Benefits will be limited to a refund of the premiums 
paid on the Insured's behalf.  The suicide exclusion applies from the effective date of any additional 
benefits or increases in Life Insurance Benefits. 
 
Except for any amount of benefits in excess of the Prior Plan's benefits, this exclusion will not apply to 
you if you were covered under the Prior Plan for more than two years.  If you were not insured for two 
years under the Prior Plan, credit will be given for the time you were insured. 
 
If a Dependent Child commits suicide and is survived by other Dependent Children covered under your 
certificate, no refund of premiums will be paid. 
 
TL-004752 
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CLAIM PROVISIONS 
 
Notice of Claim 
Written notice of claim, or notice by any other electronic/telephonic means authorized by us, must be 
given to us within 31 days after a covered loss occurs or begins or as soon as reasonably possible.  If 
written notice, or notice by any other electronic/telephonic means authorized by us, is not given in that 
time, the claim will not be invalidated or reduced if it is shown that notice was given as soon as was 
reasonably possible.  Notice can be given at our home office in Philadelphia, Pennsylvania or to our 
agent.  Notice should include the Employer's name, the Policy Number and the claimant's name and 
address. 
 
Written notice, or any other electronic/telephonic means authorized by us, of a diagnosis of a Terminal 
Illness on which claim is based must be given to us within 60 days after the diagnosis.  If notice is not 
given in that time, the claim will not be invalidated or reduced if it is shown that written notice, or any 
other electronic/telephonic means authorized by us, was given as soon as reasonably possible. 
 
Claim Forms 
When we receive notice of claim, we will send claim forms for filing proof of loss.  If we do not send 
claim forms within 15 days after notice is received by us, the proof requirements will be met by 
submitting, within the time required under the "Proof of Loss" section, written proof, or proof by any 
other electronic/telephonic means authorized by us, of the nature and extent of the loss. 
 
Claimant Cooperation Provision 
If you fail to cooperate with us in our administration of your claim, we may terminate the claim.  Such 
cooperation includes, but is not limited to, providing any information or documents needed to determine 
whether benefits are payable or the actual benefit amount due. 
 
Insurance Data 
The Employer is required to cooperate with us in the review of claims and applications for coverage.  Any 
information we provide to the Employer in these areas is confidential and may not be used or released by 
the Employer if not permitted by applicable privacy laws. 
 
Proof of Loss 
You must provide written proof of loss to us, or proof by any other electronic/telephonic means 
authorized by us, within 90 days after the date of the loss for which a claim is made.  If written proof of 
loss, or proof by any other electronic/telephonic means authorized by us, is not given in that 90 day 
period, the claim will not be invalidated nor reduced if it is shown that it was given as soon as was 
reasonably possible.  In any case, written proof of loss, or proof by any other electronic/telephonic means 
authorized by us, must be given not more than one year after the 90 day period.  If written proof of loss, 
or proof by any other electronic/telephonic means authorized by us, is provided outside of these time 
limits, the claim will be denied.  These time limits will not apply due to lack of legal capacity. 
 
Written proof, or any other electronic/telephonic means authorized by us, of loss for Accelerated Benefits 
must be furnished 90 days after the date of diagnosis.  This proof must describe the occurrence, character 
and diagnosis for which claim is made. 
 
In case of claim for any other loss, proof must be furnished within 90 days after the date of such loss. 
 
If it is not reasonably possible to submit proof of loss within these time periods, we will not deny or 
reduce any claim if proof is furnished as soon as reasonably possible.  Proof must, in any case, be 
furnished not more than a year later, except for lack of legal capacity. 
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Time of Payment  
Benefits due under the Policy for a loss, other than a loss for which the Policy provides installment 
payments, will be paid immediately upon receipt of due written proof of such loss. 
 
Subject to the receipt of satisfactory written proof of loss, all accrued benefits for loss for which the 
Policy provides installment payments will be paid monthly; any balance remaining unpaid upon the 
termination of liability will be paid immediately upon receipt of due written proof, unless otherwise stated 
in the Description of Benefits. 
 
To Whom Payable 
Death Benefits will be paid to the Insured's named beneficiary, if any, on file at the time of payment or to 
the certificate owner if alive.  If there is no named beneficiary or surviving beneficiary, Death Benefits 
will be paid to the first surviving class of the following living relatives: spouse; child or children; mother 
or father; brothers or sisters; or to the executors or administrators of the Insured's estate.  We may reduce 
the amount payable by any indebtedness due. 
 
All benefits payable under the Accelerated Benefits section are payable to the Insured, if living.  If the 
Insured dies prior to the payment of an eligible claim for an Accelerated Benefit, benefits will be paid in 
accordance with the provisions applicable to the payment of Life Insurance proceeds, unless the Insured 
has directed us otherwise in writing.  However, any payment made by us prior to notice of the Insured's 
death shall discharge us of any benefit that was paid. 
 
All other benefits unless otherwise stated in the Policy, will be payable to the Insured or the certificate 
owner if other than the Insured. 
 
Any other accrued benefits which are unpaid at your death will, at our option, be paid either to your 
beneficiary or to the executor or administrator of your estate. 
 
If we pay benefits to the executor or administrator of your estate or to a person who is incapable of giving 
a valid release, we may pay up to $1,000 to a relative by blood or marriage whom we believe is equitably 
entitled.  This good faith payment satisfies our legal duty to the extent of that payment. 
 
Change of Beneficiary 
You may change your beneficiary at any time by giving written notice to the Employer or to us.  The 
beneficiary's consent is not required for this or any other change which you may make unless your 
designation of beneficiary is irrevocable. 
 
No change in beneficiary will take effect until the form is received by the Employer or us. When this form 
is received, it will take effect as of the date of the form.  If you die before the form is received, we will 
not be liable for any payment that was made before receipt of the form. 
 
Physical Examination and Autopsy 
We may, at our expense, exercise the right to examine any person for whom a claim is pending as often as 
we may reasonably require.  Also, we may, at our expense, require an autopsy unless prohibited by law. 
 
Legal Actions 
No action at law or in equity may be brought to recover benefits under the Policy less than 60 days after 
written proof of loss, or proof by any other electronic/telephonic means authorized by us, has been 
furnished as required by the Policy.  No such action shall be brought more than 3 years after the time 
satisfactory proof of loss is required to be furnished. 
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Time Limitations 
If any time limit stated in the Policy for giving notice of claim or proof of loss, or for bringing any action 
at law or in equity, is less than that permitted by the law of the state in which you live when the Policy is 
issued, then the time limit provided in the Policy is extended to agree with the minimum permitted by the 
law of that state. 
 
Physician/Patient Relationship 
You have the right to choose any Physician who is practicing legally.  We will in no way disturb the 
Physician/patient relationship. 
 
TL-004724 
 

ADMINISTRATIVE PROVISIONS 
 
Premiums 
The premiums for this Policy will be based on the rates currently in force, the plan and the amount of 
insurance in effect. 
 
If an Insured's coverage amount is reduced due to acceleration of a Death Benefit, premium will be based 
on the amount of coverage in force on the day before the reduction took place.  If the Insured's coverage 
amount is reduced due to his or her attained age, premium will be based on the amount of coverage in 
force on the day after the reduction took place. 
 
Your Grace Period 
If your required premium is not paid on the Premium Due Date, there is a 31 day grace period after each 
premium due date after the first.  If the required premium is not paid during the grace period, insurance 
will end on the last day for which premium was paid. 
 
Reinstatement of Insurance 
Your coverage may be reinstated without satisfying the Insurability Requirement, if your insurance ends 
because you are on an unpaid leave of absence and you apply for Reinstatement within 31 days of your 
return to Active Service. 
 
After your insurance ends, it may be reinstated at any date prior to five years after the date of termination 
if the following conditions are met. 
1. The Policy is still in force. 
2. You are eligible under the Policy. 
3. You send us a written request for reinstatement and a new enrollment form. 
4. The required premium is paid. 
5. The Insurability Requirement, if applicable, is satisfied. 
 
TL-004722 
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GENERAL PROVISIONS 
 
Incontestability 
All statements made by the Employer or by an Insured are representations not warranties.  No statement 
will be used to deny or reduce benefits or as a defense to a claim, unless a copy of the instrument 
containing the statement has been furnished to the claimant.  In the event of death or legal incapacity, the 
beneficiary or representative must receive the copy. 
 
After two years from an Insured's effective date of insurance, or from the effective date of any added or 
increased benefits, no such statement will cause insurance to be contested except for fraud or eligibility 
for insurance. 
 
Misstatement of Age 
If an Insured's age has been misstated, we will adjust all benefits to the amounts that would have been 
purchased for the correct age. 
 
Workers' Compensation Insurance 
The Policy is not in lieu of and does not affect any requirements for insurance under any Workers' 
Compensation Insurance Law. 
 
Assignment of Benefits 
We will not be affected by the assignment of your certificate until the original assignment or a certified 
copy of the assignment is filed with us.  We will not be responsible for the validity or sufficiency of an 
assignment.  An assignment of benefits will operate so long as the assignment remains in force provided 
insurance under the Policy is in effect.  This insurance may not be levied on, attached, garnisheed, or 
otherwise taken for a person's debts.  This prohibition does not apply where contrary to law. 
 
Clerical Error 
A person's insurance will not be affected by error or delay in keeping records of insurance under the 
Policy.  If such an error is found, the premium will be adjusted fairly. 
 
Ownership of Records 
All records maintained by the Insurance Company are, and shall remain, the property of the Insurance 
Company. 
 
TL-004728  
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DEFINITIONS 
 
Please note, certain words used in this document have specific meanings.  These terms will be capitalized 
throughout this document.  The definition of any word, if not defined in the text where it is used, may be 
found either in this Definitions section or in the Schedule of Benefits. 
 
Accident 
The term Accident means a sudden, unforeseeable external event that causes you bodily Injury and occurs 
while your coverage is in force under the Policy. 
 
Active Service 
If you are an Employee, you are in Active Service with the Employer on a day which is one of the 
Employer's scheduled work days if either of the following conditions are met. 
1. You are actively at work.  This means you are performing your regular occupation for the 

Employer on a Full-time basis, either at one of the Employer's usual places of business or at some 
location to which the Employer's business requires you to travel. 

2. The day is a scheduled holiday, vacation day or period of Employer approved paid leave of 
absence, other than disability or sick leave after 7 days. 

 
You are considered in Active Service on a day which is not one of the Employer's scheduled work days 
only if you were in Active Service on the preceding scheduled work day. 
 
Annual Compensation 
Annual Compensation means an Employee's annual wage or salary as reported by the Employer for work 
performed for the Employer as of the date the covered loss occurs.  It does not include amounts received 
as bonuses, commissions, overtime pay or other extra compensation. 
 
Dependent Child  
Your unmarried child who meets the following requirements.  
1. A child from live birth but less than 26 years old; 
2. A child who is 26 or more years old, primarily supported by you and incapable of self-sustaining 

employment by reason of mental or physical incapacity.   

The term "child" means: 

a. your natural child; 
b. your legally adopted child, beginning with any waiting period pending finalization of the child’s 

adoption. It also means the legally adopted child of your Spouse or Domestic Partner/Partner to a 
Civil Union provided the child is living with, and is financially dependent upon you; 

c. a stepchild born to your Spouse and who is living with and financially dependent upon you; 
d. a child less than 26 years old (unless the child otherwise satisfies the requirement of paragraph 2 

above) for whom you are the court-appointed legal guardian and who resides with and is 
financially dependent upon you.  

Employee 
For eligibility purposes, you are an Employee if you work for the Employer and are in one of the "Classes 
of Eligible Employees."  Otherwise, you are an Employee if you are an employee of the Employer who is 
insured under the Policy. 
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Employer 
The Employer who has subscribed to the Policyholder and for the benefit of whose Employees this policy 
has been issued.  The Employer, named as the Subscriber on the front of this Policy, includes any 
affiliates or subsidiaries covered under the Policy.  The Employer is acting as your agent for transactions 
relating to this insurance.  You shall not consider any actions of the Employer as actions of the Insurance 
Company. 
 
Full-time 
Full-time means the number of hours set by the Employer as a regular work day for Employees in your 
eligibility class. 
 
Injury 
Any accidental loss or bodily harm that results directly and independently from all other causes from an 
Accident. 
 
Insurability Requirement 
An eligible person satisfies the Insurability Requirement for an amount of coverage on the day we agree 
in writing to accept you as insured for that amount.  To determine a person's acceptability for coverage, 
we will require you to provide evidence of good health and may require it be provided at your expense. 
 
Insurance Company 
The Insurance Company underwriting the Policy is named on your certificate cover page.  References to 
the Insurance Company have been changed to "we", "our", "ours", and "us" throughout the certificate. 
 
Insured 
You are an Insured if you are eligible for insurance under the Policy, insurance is elected for you, the 
required premium is paid and your coverage is in force under the Policy. 
 
Physician 
Physician means a licensed doctor practicing within the scope of his or her license and rendering care and 
treatment to an Insured that is appropriate for the condition and locality.  The term does not include you, 
your spouse, your immediate family (including parents, children, siblings, or spouses of any of the 
foregoing, whether the relationship derives from blood or marriage), or a person living in your household. 
 
Prior Plan 
The Prior Plan refers to the plan of insurance providing similar benefits to you, sponsored by the 
Employer and in effect directly prior to the Policy Effective Date. 
 
Sickness 
The term Sickness means a physical or mental illness. 
 
Spouse 
Your current lawful spouse. 
 
TL-004708 (as modified by TL-010150) 
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 AMENDATORY RIDER 
DOMESTIC PARTNER/CIVIL UNION PARTNER COVERAGE 

 
 
 

Policyholder: City of Santa Fe 
Policy No. FLX964128      Effective Date:  July 1, 2011 

 
 
This rider amends the Policy and Certificate to which it is attached. It is effective on the Effective Date 
shown above, and expires when the Policy expires.  
 
Domestic Partner/Civil Union Partner means any of the following: 
 
1. A person with whom the Employee or Former Employee has a registered civil union or domestic 

partnership under state law which imposes legal obligations on the parties substantially similar to 
marriage. Such person will continue to be recognized as a Domestic Partner or Civil Union 
Partner unless and until: (1) the civil union or domestic partnership is dissolved under applicable 
law; or (2) either the Employee or Former Employee or the Domestic Partner/Civil Union Partner 
marries another person. 

 
2. A person who was legally married to the Employee or Former Employee under the laws of a state 

permitting marriage of partners of the same sex, where the Employee or Former Employee and 
Domestic Partner/Civil Union Partner currently reside in a state that does not recognize a valid 
marriage.  This shall not apply if: 
a. the marriage has been terminated by legal process, or; 
b. either the Employee or Former Employee or the Domestic Partner/Civil Union Partner has 

entered into a valid marriage, civil union or domestic partnership under state law. 
 
3. A person meeting all of the following requirements, with respect to an Employee or Former 

Employee: 
a. Shares a permanent residence with the Employee or Former Employee; 
b. Has resided with the Employee or Former Employee for at least 6 months and is expected to 

continue to reside with the Employee or Former Employee indefinitely; 
c. Has not been legally married to any other person within the previous six months, and has no 

Domestic Partner other than the Employee or Former Employee during the previous six 
months, and is the Employee or Former Employee’s sole Domestic Partner; 

d.  Has signed a Domestic Partner declaration with the Employee or Former Employee, if the 
Employee or Former Employee resides in a jurisdiction which provides for Domestic Partner 
declarations; 

e. Has not signed a Domestic Partner declaration with any other person within the last 6 
months; 

f. Is interdependent with the Employee or Former Employee in three or more of the  following 
ways: 

1. Both partners are registered under any municipal ordinance as domestic partners. 
2. Both partners are jointly parties to a lease, mortgage or deed. 
3. Both partners jointly own one or more motor vehicles. 
4. Both partners jointly own one or more bank or credit accounts. 
5. The Employee or Former Employee has named the Domestic Partner as attorney-

in-fact under a durable power of attorney with authority over health care 
decisions. 

 

TL-007153 
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6. The Employee or Former Employee has designated the Domestic Partner as 
beneficiary under a retirement plan or a life insurance policy. 

7. The Employee or Former Employee has designated the Domestic Partner as 
beneficiary of the Employee or Former Employee’s will.  

8. Each partner has agreed in writing to assume the financial responsibility for the 
welfare of the other. 

g. Is not so closely related by blood to the Employee or Former Employee as to prohibit legal 
marriage in their state of residence; 

a. Is no less than 18 years of age. 
 

The Employee or Former Employee and Domestic Partner must furnish the Employer and 
Insurance Company with a signed declaration that the above requirements are met, at the time of 
enrollment. 

    
All references in the policy to “Spouse” shall be changed to read “Spouse, Domestic Partner, and Civil 
Union Partner except as follows:   

1. The definition of “Spouse” remains unchanged. 

2. For purposes of any provision of the policy providing for payment of benefits to relatives of the 
Employee or Former Employee, a Domestic Partner/Civil Union Partner shall be included only if: 
a. the Domestic Partner/Civil Union Partner meets the requirements of the definition of 

Domestic Partner/Civil Union Partner referenced  in item 1 or 2, or; 
b. the Employee or Former Employee, and Domestic Partner have furnished the Employer or 

the Insurance Company with a signed statement affirming that the requirements referenced in 
item 3 within the definition of Domestic Partner are met. 

3. A Domestic Partner/Civil Union Partner shall be deemed eligible to be enrolled for insurance on 
the latest of: 
a. the date of registration under Item 1 of the definition of Domestic Partner/Civil Union 

Partner; 
b. the date that the Employee or Former Employee is eligible for insurance under the Policy; or;        
c. the effective date of this Amendment to the Policy. 

4. A child of a Domestic Partner/Civil Union Partner may only be eligible to be insured if: 
a. the child is primarily dependent on the Employee for financial support;  
b. the Employee has a legal obligation of support of the child; or        
c. the Employee is the child’s legal guardian. 

 
Any provision of the Policy that otherwise excludes any person who is not legally able to marry the 
Employee or Former Employee is changed by the following:   
 
In the case of any person of the same sex as the Employee or Former Employee, the exclusion of persons 
legally able to marry will not apply for the first 12 months that the Employee or Former Employee’s state 
of residence allows same-sex couples to marry. 

Except for the above this rider does not change the Policy or Certificate to which it is attached. 

                               LIFE INSURANCE COMPANY OF NORTH AMERICA 

       
Matthew G.  Manders, President 

 
TL-007153 
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IMPORTANT CHANGES FOR STATE REQUIREMENTS 
 

If you reside in one of the following states, please read the important changes below.  The provisions of 
your certificate are modified for residents of the following states.  The modifications listed apply only to 
residents of that state. 
 
California Residents: 
 

Conversion Privilege for Life Insurance 
Insured Employees and Insured Spouses may convert to an individual policy of life insurance for an 
amount not greater than the Conversion Amount shown below when the Policy ends, without regard 
to any requirement that the person be insured under the policy for a specified period of time, if all of 
the following apply. 
 
a. The Insured became Totally Disabled while covered for the Life Benefit of the Policy.  

Totally Disabled means the person is unable to perform all the material duties of any 
occupation for which he or she may reasonably be qualified based on training, education and 
experience. 

b. The Insured remained Totally Disabled until the Policy ended while covered for the Life 
Benefit of this Policy. 

c. The Policy does not provide a Waiver of Premium, Extended Death Benefit Provision or 
monthly payments to Totally Disabled Insureds for the Life Benefit. 

d. The person meets all other conditions for converting the insurance. 
 
Conversion Amount - Insured’s life insurance amount under the Policy on the date the Policy ends 
minus the amount for which the Insured is insured under a group policy that provides life coverage to 
employees of the Insured Employee’s Employer covered under this Policy. The dollar limit that 
applies to the amount for conversion at Policy termination does not apply. 
 
The requirement that the Insured be covered under the Policy for the stated number of years in order 
to convert life insurance does not apply. 
 

Missouri residents: 
 

Applicable to Voluntary Life Insurance Benefits 
If an Insured commits suicide, while sane or insane, within 1 year from the date his or her insurance 
under the Policy becomes effective, Voluntary Life Insurance Benefits will be limited to a refund of 
the premiums paid on the Insured's behalf.  The suicide exclusion applies from the effective date of 
any additional benefits or increases in Life Insurance Benefits. 
 
Except for any amount of benefits in excess of the Prior Plan's benefits, this exclusion will not apply 
to any person covered under the Prior Plan for more than one year.  If a person was not insured for 
one year under the Prior Plan, credit will be given for the time he or she was insured. 
 
If a Dependent Child commits suicide and is survived by other Dependent Children covered under the 
same certificate, no refund of premiums will be paid. 
 

North Dakota residents: 
 

The Suicide exclusion, if any, is limited to one year from the effective date of insurance.  The suicide 
exclusion with respect to any increase in death benefits which results from an application of the 
insured subsequent to the effective date, if any, is limited to one year from the effective date of the 
increase. 
 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
UNDERWRITTEN BY: 
LIFE INSURANCE COMPANY OF NORTH AMERICA 
a Cigna company 
 
 
 
 
 
 
 
 
Class 3 
10/2014 
 
 
 
 
 
 
 
 

  
 



 
NOTICE 

 
Benefits paid under the Accelerated Benefits provision will reduce the Death Benefit payable 
for life insurance. 
 
Benefits payable under the Accelerated Benefits provision may be taxable.  If so, the 
Employee or the Employee's beneficiary may incur a tax obligation.  As with all tax matters, 
an Employee should consult with a personal tax advisor to assess the impact of this benefit.  
Accelerated Benefits are not payable if life insurance coverage under the Policy is not in force. 
 
TL-004788 



 

 
LIFE INSURANCE COMPANY OF NORTH AMERICA 
1601 CHESTNUT STREET GROUP POLICY 
PHILADELPHIA, PA 19192-2235 
(800) 732-1603 TDD (800) 552-5744 
A STOCK INSURANCE COMPANY 
 

 
 
 
POLICYHOLDER: TRUSTEE OF THE GROUP INSURANCE 

TRUST FOR EMPLOYERS IN THE PUBLIC 
ADMINISTRATION INDUSTRY 

 
SUBSCRIBER: City of Santa Fe 
 
POLICY NUMBER: FLX-964128 
 
POLICY EFFECTIVE DATE: July 1, 2011 
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This Policy describes the terms and conditions of coverage.  It is issued in Delaware and shall be governed 
by its laws.  The Policy goes into effect on the Policy Effective Date, 12:01 a.m. at the Policyholder's 
address. 
 
In return for the required premium, the Insurance Company and the Policyholder have agreed to all the terms 
of this Policy. 
 
 

 
 

Scott Kern, Corporate Secretary Matthew G. Manders, President 
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SCHEDULE OF BENEFITS 
 
 
Premium Due Date: The last day of each month 
 
Classes of Eligible Employees 
 
On the pages following the definition of eligible employees there is a Schedule of Benefits for each Class 
of Eligible Employees listed below.  For an explanation of these benefits, please see the Description of 
Benefits provision. 
 
If an Employee is eligible under one Class of Eligible Employees and later becomes eligible under a 
different Class of Eligible Employees, changes in his or her insurance due to the class change will be 
effective on the first date you are in Active Service on or after the date of the change in class. 
 
Class 1 All active, Full-time and part-time Employees of the Employer regularly working a 

minimum of 20 hours per week and who are enrolled in the Employer Sponsored medical 
plan, excluding Employees classified as Undercover Agents. 

 
Class 2 All active, Full-time and part-time Employees of the Employer classified as Undercover 

Agents regularly working a minimum of 20 hours per week. 
 
Class 3 All active, Full-time and part-time Employees of the Employer regularly working a 

minimum of 20 hours per week, excluding employees who are enrolled in the Employer 
sponsored medical plan and Undercover Agents. 
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SCHEDULE OF BENEFITS FOR CLASS 1 
 

Eligibility Waiting Period 
 
The Eligibility Waiting Period is the period of time the Employee must be in Active Service to be eligible 
for coverage.  It will be extended by the number of days the Employee is not in Active Service. 
 
For Employees hired on or  
before the Policy Effective Date: The first of the month coinciding with or next following the date 

of hire. 
 
For Employees hired after  
the Policy Effective Date: The first of the month coinciding with or next following the date 

of hire. 
 
 

LIFE INSURANCE BENEFITS 
 
Employee Benefits 
 
Basic Benefit $10,000 

Guaranteed Issue Amount: $10,000 
 
Age Based Reductions Life Insurance Benefit for an Employee age 70 and over will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

 
Voluntary Benefit 2, 3, 4 or 5 times Annual Compensation 
 rounded to the nearest $1,000, if not already a multiple thereof. 

Guaranteed Issue Amount: the greater of a) or b) below: 
a) $365,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
Maximum Benefit: the lesser of 5 times Annual Compensation or $500,000 

 
Age Based Reductions Life Insurance Benefit for an Employee age 70 and over will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 
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Continuation Options 
 

For Family Medical Leave 
Maximum Benefit Period: 12 weeks 

 
For Disability for Employees over Age 60 

Maximum Benefit Period: 9 months 
Applicable Coverages: Life Insurance Benefits for the Employee, his or her Spouse and 

Dependent Children, if any 
 
Extended Death Benefit with Waiver of Premium 

Extended Death Benefit 
Applicable Coverages Life Insurance Benefits for the Employee, his or her Spouse and 

Dependent Children, if any 
Waiver of Premium 

Waiver Waiting Period 6 months from the date the Employee's Active Service ends 
Maximum Benefit Period as long as totally disabled 
Applicable Coverages Life Insurance Benefits for the Employee, his or her Spouse and 

Dependent Children, if any 
 

Portability Options 
For Employees See the Former Employee and Spouse/Domestic Partner of a 

Former Employee sections in this Schedule of Benefits for the 
amounts of insurance an Insured is eligible to continue under this 
option. 

 
Terminal Illness Benefit 50% of Life Insurance Benefits in force on the date the Insured is 

determined by the Insurance Company to be Terminally Ill, 
subject to a Maximum Benefit of $500,000. 
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Automatic Increase Feature 
 
If an Employee’s Voluntary Life Insurance Benefit is based on Annual Compensation, it will 
automatically increase.  The amount of the increase may be up to 25% of the Employee’s previous salary.  
It will automatically increase, subject to the conditions below. 
 
Conditions for Automatic Increase: 
1. the Employer provides the Insurance Company with the required notice of an increase in Annual 

Compensation; 
2. the Employee is in Active Service on the effective date of the increase; and  
3. the total benefit does not exceed the Guaranteed Issue Amount. 
 
If an Employee is not in Active Service on that date, his or her benefit will not increase until he or she 
returns to Active Service. 
 
An Employee will be required to satisfy the Insurability Requirement for an increased amount if: 
1. he or she initially elects a Voluntary Life Insurance Benefit that is less than or equal to the 

Guaranteed Issue Amount and his or her benefit plus the automatic increase would exceed it; and 
2. he or she has not been approved by the Insurance Company for a Voluntary Life Insurance 

Benefit in excess of the Guaranteed Issue Amount. 
 
An Automatic Increase will become effective on the effective date of the Employee’s increase in Annual 
Compensation, or if later, the date the Insurance Company approves any required Insurability 
Requirement. 
 
If an Employee is initially approved for a Voluntary Life Insurance Benefit in excess of the Guaranteed 
Issue Amount, it will not increase in excess of the Maximum Benefit Amount. 
 
The Employee may stop the Automatic Increase Feature at any time.  If an Employee stops the feature, it 
may not be restarted at a later date. 
 
TL-004736-1 
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Re-solicitation Period 
 
During a Re-solicitation Period, an Employee currently insured under the Voluntary Life Insurance 
portion of this Policy may increase his or her Voluntary Life Insurance Benefits, and an Employee who is 
eligible for the Voluntary Life Insurance portion of this Policy but who has not previously enrolled may 
become insured under the Policy, by satisfying the Insurability Requirement.  An Employee’s insurance 
will be effective on the date the Insurance Company agrees in writing to insure the Employee. 
 
An Employee may reduce Insurance Benefits at any time.  A request for a Benefit reduction received 
during a Re-solicitation Period will become effective on the Policy Anniversary following the Re-
solicitation Period.  Any other Benefit reduction will be effective on the date the Insurance Company 
receives the completed change form. 
 
Spouse or Domestic Partner Benefits 
 
Basic Benefit $5,000 

Guaranteed Issue Amount: $5,000 
 
Age Based Reductions Life Insurance Benefit for a Spouse age 70 and over will reduce 

to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

 
Voluntary Benefit 50% of the Employee's Voluntary Life Insurance Benefit amount 

Guaranteed Issue Amount: the greater of a) or b) below: 
a) $50,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
 
Age Based Reductions Life Insurance Benefit for a Spouse age 70 and over will reduce 

to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 
 

Portability Options 
For Spouse or Domestic Partner See the Former Spouse or Domestic Partner section in this 

Schedule of Benefits for the amounts of insurance an Insured is 
eligible to continue under this option. 

 
Terminal Illness Benefit 50% of Life Insurance Benefits in force on the date the Insured is 

determined by the Insurance Company to be Terminally Ill. 
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Dependent Child Benefits 
 
Basic Benefit $5,000 
 
Voluntary Benefit Units of $2,000 
Maximum Benefit:   $10,000 
 
All Dependent Child benefits are Guaranteed Issue. 
 
Portability Options 

For Dependent Children See the Former Dependent Child section in this Schedule of 
Benefits for the amounts of insurance an Insured is eligible to 
continue under this option. 

 
Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits allowable to an Employee, less any 
amount of conversion insurance issued under the Conversion 
Privilege for Life Insurance. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date he or she no longer qualifies as an Employee 
will be effective on the date the Insurance Company agrees in 
writing to insure him or her. 

 
The Maximum Benefit for Basic Life Insurance Benefits is 
$50,000. 

 
Maximum Benefit Period To Age 70 

 
Terminal Illness Benefit 50% of Life Insurance Benefits in force on the date the Insured is 

determined by the Insurance Company to be Terminally Ill, 
subject to a Maximum Benefit of $500,000. 
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Spouse or Domestic Partner of Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits available to a Spouse or Domestic 
Partner. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date the Employee's employment with the 
Employer ends will be effective on the date the Insurance 
Company agrees in writing to insure him or her. 

 
Maximum Benefit Period To Age 70 

 
Terminal Illness Benefit 50% of Life Insurance Benefits in force on the date the Insured is 

determined by the Insurance Company to be Terminally Ill. 
 
Former Spouse or Domestic Partner Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits available to a Spouse or Domestic 
Partner. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date he or she no longer qualifies as a Spouse or 
Domestic Partner will be effective on the date the Insurance 
Company agrees in writing to insure him or her. 

 
Maximum Benefit Period To Age 70 
 

Terminal Illness Benefit 50% of Life Insurance Benefits in force on the date the Insured is 
determined by the Insurance Company to be Terminally Ill. 

 
Former Dependent Child Benefits 
 
Amount of Insurance Units of $25,000 

Guaranteed Issue Amount:   $25,000 
Maximum Benefit: $50,000 

 
Maximum Benefit Period To Age 70 

 
TL-004774 
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SCHEDULE OF BENEFITS FOR CLASS 2 
 

Eligibility Waiting Period 
 
The Eligibility Waiting Period is the period of time the Employee must be in Active Service to be eligible 
for coverage.  It will be extended by the number of days the Employee is not in Active Service. 
 
For Employees hired on or  
before the Policy Effective Date: The first of the month coinciding with or next following the date 

of hire. 
 
For Employees hired after  
the Policy Effective Date: The first of the month coinciding with or next following the date 

of hire. 
 
 

LIFE INSURANCE BENEFITS 
 
Employee Benefits 
 
Basic Benefit $250,000 

Guaranteed Issue Amount: $250,000 
 
Age Based Reductions Life Insurance Benefit for an Employee age 70 and over will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

 
Voluntary Benefit 2, 3, 4 or 5 times Annual Compensation 
 rounded to the nearest $1,000, if not already a multiple thereof. 

Guaranteed Issue Amount: the greater of a) or b) below: 
a) $365,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
Maximum Benefit: the lesser of 5 times Annual Compensation or $500,000 

 
Age Based Reductions Life Insurance Benefit for an Employee age 70 and over will 

reduce to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 
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Continuation Options 
 

For Family Medical Leave 
Maximum Benefit Period: 12 weeks 

 
For Disability for Employees over Age 60 

Maximum Benefit Period: 9 months 
Applicable Coverages: Life Insurance Benefits for the Employee, his or her Spouse and 

Dependent Children, if any 
 
Extended Death Benefit with Waiver of Premium 

Extended Death Benefit 
Applicable Coverages Life Insurance Benefits for the Employee, his or her Spouse and 

Dependent Children, if any 
Waiver of Premium 

Waiver Waiting Period 6 months from the date the Employee's Active Service ends 
Maximum Benefit Period as long as totally disabled 
Applicable Coverages Life Insurance Benefits for the Employee, his or her Spouse and 

Dependent Children, if any 
 

Portability Options 
For Employees See the Former Employee and Spouse/Domestic Partner of a 

Former Employee sections in this Schedule of Benefits for the 
amounts of insurance an Insured is eligible to continue under this 
option. 

 
Terminal Illness Benefit 50% of Life Insurance Benefits in force on the date the Insured is 

determined by the Insurance Company to be Terminally Ill, 
subject to a Maximum Benefit of $500,000. 
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Automatic Increase Feature 
 
If an Employee’s Voluntary Life Insurance Benefit is based on Annual Compensation, it will 
automatically increase.  The amount of the increase may be up to 25% of the Employee’s previous salary.  
It will automatically increase, subject to the conditions below. 
 
Conditions for Automatic Increase: 
1. the Employer provides the Insurance Company with the required notice of an increase in Annual 

Compensation; 
2. the Employee is in Active Service on the effective date of the increase; and  
3. the total benefit does not exceed the Guaranteed Issue Amount. 
 
If an Employee is not in Active Service on that date, his or her benefit will not increase until he or she 
returns to Active Service. 
 
An Employee will be required to satisfy the Insurability Requirement for an increased amount if: 
1. he or she initially elects a Voluntary Life Insurance Benefit that is less than or equal to the 

Guaranteed Issue Amount and his or her benefit plus the automatic increase would exceed it; and 
2. he or she has not been approved by the Insurance Company for a Voluntary Life Insurance 

Benefit in excess of the Guaranteed Issue Amount. 
 
An Automatic Increase will become effective on the effective date of the Employee’s increase in Annual 
Compensation, or if later, the date the Insurance Company approves any required Insurability 
Requirement. 
 
If an Employee is initially approved for a Voluntary Life Insurance Benefit in excess of the Guaranteed 
Issue Amount, it will not increase in excess of the Maximum Benefit Amount. 
 
The Employee may stop the Automatic Increase Feature at any time.  If an Employee stops the feature, it 
may not be restarted at a later date. 
 
TL-004736-1 
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Re-solicitation Period 
 
During a Re-solicitation Period, an Employee currently insured under the Voluntary Life Insurance 
portion of this Policy may increase his or her Voluntary Life Insurance Benefits, and an Employee who is 
eligible for the Voluntary Life Insurance portion of this Policy but who has not previously enrolled may 
become insured under the Policy, by satisfying the Insurability Requirement.  An Employee’s insurance 
will be effective on the date the Insurance Company agrees in writing to insure the Employee. 
 
An Employee may reduce Insurance Benefits at any time.  A request for a Benefit reduction received 
during a Re-solicitation Period will become effective on the Policy Anniversary following the Re-
solicitation Period.  Any other Benefit reduction will be effective on the date the Insurance Company 
receives the completed change form. 
 
Spouse or Domestic Partner Benefits 
 
Basic Benefit $5,000 

Guaranteed Issue Amount: $5,000 
 
Age Based Reductions Life Insurance Benefit for a Spouse age 70 and over will reduce 

to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

 
Voluntary Benefit 50% of the Employee's Voluntary Life Insurance Benefit amount 

Guaranteed Issue Amount: the greater of a) or b) below: 
a) $50,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
 
Age Based Reductions Life Insurance Benefit for a Spouse age 70 and over will reduce 

to: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

 
Portability Options 

For Spouse or Domestic Partner See the Former Spouse or Domestic Partner section in this 
Schedule of Benefits for the amounts of insurance an Insured is 
eligible to continue under this option. 

 
Terminal Illness Benefit 50% of Life Insurance Benefits in force on the date the Insured is 

determined by the Insurance Company to be Terminally Ill. 
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Dependent Child Benefits 
 
Basic Benefit $5,000 
 
Voluntary Benefit Units of $2,000 
Maximum Benefit: $10,000. 
 
All Dependent Child benefits are Guaranteed Issue. 
 
Portability Options 

For Dependent Children See the Former Dependent Child section in this Schedule of 
Benefits for the amounts of insurance an Insured is eligible to 
continue under this option. 

 
Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits allowable to an Employee, less any 
amount of conversion insurance issued under the Conversion 
Privilege for Life Insurance. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date he or she no longer qualifies as an Employee 
will be effective on the date the Insurance Company agrees in 
writing to insure him or her. 

 
The Maximum Benefit for Basic Life Insurance Benefits is 
$50,000. 

 
Maximum Benefit Period To Age 70 

 
Terminal Illness Benefit 50% of Life Insurance Benefits in force on the date the Insured is 

determined by the Insurance Company to be Terminally Ill, 
subject to a Maximum Benefit of $500,000. 
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Spouse or Domestic Partner of Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits available to a Spouse or Domestic 
Partner. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date the Employee's employment with the 
Employer ends will be effective on the date the Insurance 
Company agrees in writing to insure him or her. 

 
Maximum Benefit Period To Age 70 

 
Terminal Illness Benefit 50% of Life Insurance Benefits in force on the date the Insured is 

determined by the Insurance Company to be Terminally Ill. 
 
Former Spouse or Domestic Partner Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits available to a Spouse or Domestic 
Partner. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date he or she no longer qualifies as a Spouse or 
Domestic Partner will be effective on the date the Insurance 
Company agrees in writing to insure him or her. 

 
Maximum Benefit Period To Age 70 
 

Terminal Illness Benefit 50% of Life Insurance Benefits in force on the date the Insured is 
determined by the Insurance Company to be Terminally Ill. 

 
Former Dependent Child Benefits 
 
Amount of Insurance Units of $25,000 

Guaranteed Issue Amount:   $25,000 
Maximum Benefit: $50,000 

 
Maximum Benefit Period To Age 70 

 
TL-004774 
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SCHEDULE OF BENEFITS FOR CLASS 3 
 

Eligibility Waiting Period 
 
The Eligibility Waiting Period is the period of time the Employee must be in Active Service to be eligible 
for coverage.  It will be extended by the number of days the Employee is not in Active Service. 
 
For Employees hired on or  
before the Policy Effective Date: The first of the month coinciding with or next following their 

date of hire. 
 
For Employees hired after  
the Policy Effective Date: The first of the month coinciding with or next following their 

date of hire. 
 

LIFE INSURANCE BENEFITS 
 
Employee Benefits 
 
Voluntary Benefit 2, 3, 4 or 5 times Annual Compensation 

Guaranteed Issue Amount: the greater of a) or b) below: 
a) $365,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
Maximum Benefit: the lesser of 5 times Annual Compensation or $500,000 

 
The Benefit Amount and Maximum Benefit will be rounded to the nearest $1,000, if not already a 
multiple thereof. 

 
 
Age Based Reductions Life Insurance Benefit for an Employee age 70 and over will 

reduce to the percentage shown below: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

 
Continuation Options 
 

For Family Medical Leave 
Maximum Benefit Period: 12 weeks 

 
For Disability for Employees over Age 60 

Maximum Benefit Period: 9 months 
Applicable Coverages: Life Insurance Benefits for the Employee, his or her Spouse and 

Dependent Children, if any 
 
Extended Death Benefit with Waiver of Premium 

Extended Death Benefit 
Applicable Coverages Voluntary Life Insurance Benefits for the Employee, his or her 

Spouse and Dependent Children, if any 
Waiver of Premium 

Waiver Waiting Period 6 months from the date the Employee's Active Service ends 
Maximum Benefit Period as long as totally disabled 
Applicable Coverages Voluntary Life Insurance Benefits for the Employee, his or her 

Spouse and Dependent Children, if any 
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Portability Options 
For Employees See the Former Employee and Spouse/Domestic Partner of a 

Former Employee sections in this Schedule of Benefits for the 
amounts of insurance an Insured is eligible to continue under this 
option. 

 
Terminal Illness Benefit The insured can elect up to 50% of Voluntary Life Insurance 

Benefits in force on the date the Insured is determined by the 
Insurance Company to be Terminally Ill, subject to a Maximum 
Benefit $250,000. 

 
Automatic Increase Feature 
 
If an Employee’s Voluntary Life Insurance Benefit is based on Annual Compensation, it will 
automatically increase.  The amount of the increase may be up to 25% of the Employee’s previous salary.  
It will automatically increase, subject to the conditions below. 
 
Conditions for Automatic Increase: 
1. the Employer provides the Insurance Company with the required notice of an increase in Annual 

Compensation; 
2. the Employee is in Active Service on the effective date of the increase; and  
3. the total benefit does not exceed the Guaranteed Issue Amount. 
 
If an Employee is not in Active Service on that date, his or her benefit will not increase until he or she 
returns to Active Service. 
 
An Employee will be required to satisfy the Insurability Requirement for an increased amount if: 
1. he or she initially elects a Voluntary Life Insurance Benefit that is less than or equal to the 

Guaranteed Issue Amount and his or her benefit plus the automatic increase would exceed it; and 
2. he or she has not been approved by the Insurance Company for a Voluntary Life Insurance 

Benefit in excess of the Guaranteed Issue Amount. 
 
An Automatic Increase will become effective on effective date of the Employee’s increase in Annual 
Compensation, or if later, the date the Insurance Company approves any required Insurability 
Requirement. 
 
If an Employee is initially approved for a Voluntary Life Insurance Benefit in excess of the Guaranteed 
Issue Amount, it will not increase in excess of the Maximum Benefit Amount. 
 
The Employee may stop the Automatic Increase Feature at any time.  If an Employee stops the feature, it 
may not be restarted at a later date. 
 
TL-004736-1 
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Re-solicitation Period 
 
During a Re-solicitation Period, an Employee currently insured under the Voluntary Life Insurance 
portion of this Policy may increase his or her Voluntary Life Insurance Benefits, and an Employee who is 
eligible for the Voluntary Life Insurance portion of this Policy but who has not previously enrolled may 
become insured under the Policy, by satisfying the Insurability Requirement.  An Employee’s insurance 
will be effective on the date the Insurance Company agrees in writing to insure the Employee. 
 
An Employee may reduce Insurance Benefits at any time.  A request for a Benefit reduction received 
during a Re-solicitation Period will become effective on the Policy Anniversary following the Re-
solicitation Period.  Any other Benefit reduction will be effective on the date the Insurance Company 
receives the completed change form. 
 
Spouse or Domestic Partner Benefits 
 
Voluntary Benefit 50% of the Employee's Voluntary Life Insurance Benefit amount 

Guaranteed Issue Amount: the greater of a) or b) below: 
a) $50,000, or 
b) an amount equal to the Life Insurance Benefit in effect on 

the termination date of the Prior Plan 
 
Age Based Reductions Life Insurance Benefit for a Spouse age 70 and over will reduce 

to the percentage shown below: 
65% of the Life Insurance Benefit at age 70 
45% of the Life Insurance Benefit at age 75 

Portability Options 
For Spouse or Domestic Partner See the Former Spouse or Domestic Partner section in this 

Schedule of Benefits for the amounts of insurance an Insured is 
eligible to continue under this option. 

 
Terminal Illness Benefit The insured can elect up to 50% of Voluntary Life Insurance 

Benefits in force on the date the Insured is determined by the 
Insurance Company to be Terminally Ill. 

 
Dependent Child Benefits 
 
Voluntary Benefit units of $2,000 

The Maximum Benefit for a Dependent Child who is less than 6 
months old is $10,000. 

 
All Dependent Child benefits are Guaranteed Issue. 
 
Portability Options 

For Dependent Children See the Former Dependent Child section in this Schedule of 
Benefits for the amounts of insurance an Insured is eligible to 
continue under this option. 
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Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Voluntary Life Insurance Benefits allowable to an Employee, 
less any amount of conversion insurance issued under the 
Conversion Privilege for Life Insurance. 

 
Any amount elected in excess of the Voluntary Life Insurance 
Benefits in effect on the date he or she no longer qualifies as an 
Employee will be effective on the date the Insurance Company 
agrees in writing to insure him or her. 

 
Maximum Benefit Period To Age 70 

 
Terminal Illness Benefit 50% of Voluntary Life Insurance Benefits in force on the date 

the Insured is determined by the Insurance Company to be 
Terminally Ill. 

 
Spouse or Domestic Partner of Former Employee Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits available to a Spouse or Domestic 
Partner. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date the Employee's employment with the 
Employer ends will be effective on the date the Insurance 
Company agrees in writing to insure him or her. 

 
Maximum Benefit Period To Age 70 

 
Terminal Illness Benefit The insured can elect up to 50% of Voluntary Life Insurance 

Benefits in force on the date the Insured is determined by the 
Insurance Company to be Terminally Ill. 
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Former Spouse or Domestic Partner Benefits 
 
Amount of Insurance An amount elected subject to the Maximum Benefit amount for 

Life Insurance Benefits available to a Spouse or Domestic 
Partner. 

 
Any amount elected in excess of the Life Insurance Benefits in 
effect on the date he or she no longer qualifies as a Spouse or 
Domestic Partner will be effective on the date the Insurance 
Company agrees in writing to insure him or her. 

 
Maximum Benefit Period To Age 70 
 

Terminal Illness Benefit The insured can elect up to 50% of Voluntary Life Insurance 
Benefits in force on the date the Insured is determined by the 
Insurance Company to be Terminally Ill. 

 
Former Dependent Child Benefits 
 
Amount of Insurance Units of $25,000 

Guaranteed Issue Amount:   $25,000 
Maximum Benefit: $50,000 

 
Maximum Benefit Period To Age 70 

 
TL-004774 
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ELIGIBILITY FOR INSURANCE 
 
Classes of Eligible Persons 
A person may be insured only once under the Basic Life portion of the Policy even though he or she may 
be eligible under more than one class.  A person may also be insured only once under the Voluntary Life 
portion of the Policy as an Employee, Spouse or Dependent Child, even though he or she may be eligible 
under more than one class. 
 
Employee 
An Employee in one of the Classes of Eligible Employees shown in the Schedule of Benefits is eligible to 
be insured on the Policy Effective Date or the day after he or she completes the applicable Eligibility 
Waiting Period, if later.  The Eligibility Waiting Period will not apply to an Employee, in Active Service 
on the Policy Effective Date, who was covered under the Prior Plan and satisfied the Eligibility Waiting 
Period, if any, of that plan.  Credit will be given for any time that was satisfied. 
 
If a person has previously converted his or her insurance under the Policy, he or she will not become 
eligible until the converted policy is surrendered.  This does not apply to any amount of insurance that 
was previously converted under the Policy due to a reduction in the Employee's Life Insurance Benefits 
based on age or a change in class unless those conditions no longer affect the amount of coverage 
available to the Employee. 
 
Except as noted in the Reinstatement Provision, if an Employee terminates coverage and later wishes to 
reapply, or if a former Employee is rehired, a new Eligibility Waiting Period must be satisfied.  An 
Employee is not required to satisfy a new Eligibility Waiting Period if insurance ends because he or she is 
no longer in a Class of Eligible Employees, but continues to be employed by the Employer, and within 
one year becomes a member of an eligible class. 
 
Spouse 
If an Insured is eligible to elect Spouse coverage, the Spouse is eligible to be insured on the date the 
Employee is eligible or the date he or she becomes a Spouse of an Employee, if later.  The eligible 
Employee must be insured for Voluntary Life Insurance in order to elect spouse coverage. 
 
For the purpose of eligibility, the Spouse must be the lawful Spouse of the Employee and not legally 
separated or divorced from, or widowed by the Employee.   
 
Dependent Child 
If an Insured is eligible to elect Dependent Child coverage, the Dependent Child is eligible to be insured 
on the date the Insured is eligible or on the date the child qualifies as a Dependent Child, if later. 
 
In no event will a Dependent Child be eligible to become insured more than once under the Policy. 
 
TL-004710 
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ENROLLING FOR INSURANCE 
 
Initial Open Enrollment 
During the Initial Open Enrollment Period, an Employee, his or her eligible Spouse or Dependent Child 
who were insured, or who were eligible to be insured, under the Prior Plan may become insured under the 
Voluntary Life Insurance Plan provided by this Policy for a Benefit up to this Policy's Guaranteed Issue 
Amount, as shown in the Schedule of Benefits, without satisfying any Insurability Requirement.  
Coverage will not become effective for an Employee, his or her eligible Spouse or Dependent Child if an 
Employee is not actively at work, due to Injury or Sickness, on the date his or her coverage would 
otherwise become effective under this policy.  Coverage will become effective on the date the Employee 
returns to Active Service. 
 
If an Employee's eligible dependent is (a) an inpatient in a hospital, hospice, rehabilitation or 
convalescence center, or custodial care facility; or (b) confined to his or her home under the care of a 
Physician on the date insurance would otherwise be effective, it will be effective on the date the 
dependent is no longer an inpatient in these facilities or confined at home.  If such dependent was covered 
by the Prior Plan immediately prior to the Policy Effective Date, this provision will not apply to the 
amount of coverage in effect as of the Policy Effective Date, but will apply to any increase in coverage. 
 
An Employee or his or her eligible Spouse may become insured for an amount in excess of the 
Guaranteed Issue Amount only if he or she satisfies the Insurability Requirement.  Any excess amount 
will be effective on the date the Insurance Company agrees in writing to insure that eligible person. 
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EFFECTIVE DATE OF INSURANCE 
 
An Employee, his or her eligible Spouse or Dependent Child will be insured for an amount not to exceed 
the Guaranteed Issue Amount on the date he or she becomes eligible, if the Employee is not required to 
contribute to the cost of this insurance. 
 
An Employee or his or her eligible Spouse will be insured for an amount that exceeds the Guaranteed 
Issue Amount on the date the Insurance Company agrees in writing to insure that eligible person.  The 
Insurance Company will require the eligible person to satisfy the Insurability Requirement before it 
agrees to insure him or her. 
 
An Employee who is required to contribute to the cost of this insurance may elect insurance for himself or 
herself and an eligible Spouse or Dependent Child only by authorizing payroll deduction in a form 
approved by the Employer and the Insurance Company.  The effective date of this insurance depends on 
the date and amount of insurance elected. 
 
If an individual elects coverage within 31 days after becoming eligible to enroll, or for any increases, the 
Guaranteed Issue Amount will be effective on the latest of the following dates: 
1. The Policy Effective Date. 
2. The date payroll deduction is authorized for this insurance. 
3. The date the Employer or Insurance Company receives the completed enrollment form. 
 
If Employee or Spouse coverage is elected in an amount that exceeds the Guaranteed Issue Amount or an 
enrollment form is received more than 31 days after becoming eligible to elect coverage, this insurance 
will be effective on the date the Insurance Company agrees in writing to insure that eligible person.  The 
Insurance Company will require the eligible person to satisfy the Insurability Requirement before it 
agrees to insure him or her. 
 
If coverage for a Dependent Child is in force and another Dependent Child becomes eligible, coverage for 
that child is effective on the date the child qualifies as a Dependent Child. 
 
If an eligible Employee is not in Active Service on the date insurance would otherwise be effective, it will 
be effective on the date he or she returns to Active Service. 
 
If an eligible Spouse or Dependent Child is: 
1. an inpatient in a hospital, hospice, rehabilitation or convalescence center, or custodial care 

facility; or 
2. confined to his or her home under the care of a Physician 
on the date insurance would otherwise be effective, it will be effective on the date he or she is no longer 
an inpatient in these facilities or confined at home.  If such Spouse or Dependent Child was covered by 
the Prior Plan immediately prior to the Policy Effective Date, this provision will not apply to the amount 
of coverage in effect as of the Policy Effective Date, but will apply to any increase in coverage.  This does 
not apply to a Dependent Child who is age 6 months or less. 
 
TL-004712 
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Takeover Provision 
Special Terms Applicable to Previously Insured Employees Not in Active Service 
Employees not in Active Service on the Policy Effective Date are not covered under the Policy.  
However, the Insurance Company agrees to provide a death benefit equal to the lesser of: 
1. the amount due under this Policy (without regard to the Active Service provision), or 
2. the amount that would have been due under the Prior Plan had it remained in force. 
 
The benefit amount will be reduced by any amount paid by the Prior Plan, or that would have been paid 
had this Policy not been issued and had timely filing of the claim been made under the Prior Plan. 
 
These special terms will end on the earliest of the following dates: 
1. the date the Employee meets the Active Service requirements; 
2. the date insurance terminates for one of the reasons stated in the Termination of Insurance 

provision; 
3. 12 months after the Policy Effective Date; or 
4. the last day the Employee would have been covered under the Prior Plan if that plan was still in 

force. 
 
TL-009020 

 
TERMINATION OF INSURANCE 

 
An Insured's coverage will end on the earliest of the following dates: 
1. the date the Employee is eligible for coverage under a plan intended to replace this coverage; 
2. the date the Policy is terminated by the Insurance Company; 
3. the date the Insured is no longer in an eligible class; 
4. the date coinciding with the end of the last period for which premiums are paid; 
5. the date an Employee is no longer in Active Service; 
6. for an Employee, Spouse and Dependent Child, the date the Employer cancels participation under 

the Policy; and 
7. the date coverage for the Employee ends, for any insured Spouse and Dependent Child. 
 
TL-004714 
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CONTINUATION OF INSURANCE 
 
If an Employee is no longer in Active Service, he or she may be eligible to continue insurance.  The 
following provisions explain the continuation options available under the Policy.  Please see the Schedule 
of Benefits to determine the applicability of these benefits on a class level. 
 
Continuation for Family Medical Leave 
If an Employee's Active Service ends due to a family medical leave of absence, insurance will continue 
for up to the Maximum Benefit Period shown in the Schedule of Benefits, if the required premium is paid. 
 
Continuation for Disability for Employees over Age 60 
If an Employee becomes Disabled and is age 60 or over, the Life Insurance Benefits shown in the 
Schedule of Benefits will be continued, provided premiums are paid, until the earlier of the following 
dates: 
1. The date the Employee is no longer Disabled. 
2. The date following the Maximum Benefit Period shown in the Schedule of Benefits. 
3. The date coinciding with the end of the last period for which premiums are paid. 
4. The date the Policy is terminated by the Insurance Company. 
 
Amount of Insurance 
If an Employee dies while he or she is Disabled and coverage is continued under this provision, the 
Insurance Company will pay a Death Benefit equal to the amount in effect on the date the Employee 
became Disabled.  However, the Life Insurance Benefit will be subject to the provisions of the Policy that 
reduce the coverage amount because of age, retirement, payment of an Accelerated Benefit or a change in 
class.  Automatic increases in Life Insurance Benefits will end while coverage is continued under this 
provision.  The Insurance Company will pay benefits only if due proof of the Employee’s continuous 
Disability is received within one year of the date of the loss. 
 
“Disability”/”Disabled” means because of Injury or Sickness the Employee is unable to perform all the 
material duties of his or her Regular Occupation; or is receiving disability benefits under the Employer’s 
plan. 
 
“Regular Occupation” means the occupation the Employee routinely performs at the time the Disability 
begins.  The Insurance Company will consider the duties of the occupation as it is normally performed in 
the general labor market in the national economy. 
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Extended Death Benefit with Waiver of Premium 
Extended Death Benefit 
If an Employee becomes Disabled and is less than age 60, the Life Insurance Benefits shown in the 
Schedule of Benefits will be extended without premium payment until the earlier of the following dates: 
1. The date the Employee is no longer Disabled. 
2. The date the Employee fails to qualify for Waiver of Premium or fails to provide proof of 

Disability as indicated under Waiver of Premium. 
 
Amount of Insurance 
If an Employee dies while he or she is Disabled and coverage is extended under this provision, the 
Insurance Company will pay a Death Benefit equal to the amount in effect on the date the Employee 
became Disabled.  However, the Life Insurance Benefit will be subject to the provisions of the Policy that 
reduce the coverage amount because of age, retirement, payment of an Accelerated Benefit or a change in 
class.  Automatic increases in Life Insurance Benefits will end while premiums are waived.  The 
Insurance Company will pay benefits only if due proof of the Employee’s continuous Disability is 
received within one year of the date of the loss. 
 
“Disability”/”Disabled” means because of Injury or Sickness the Employee is unable to perform all the 
material duties of his or her Regular Occupation; or is receiving disability benefits under the Employer’s 
plan. 
 
“Regular Occupation” means the occupation the Employee routinely performs at the time the Disability 
begins.  The Insurance Company will consider the duties of the occupation as it is normally performed in 
the general labor market in the national economy. 
 
Waiver of Premium 
If the Employee submits satisfactory proof that he or she has been continuously Disabled for the Waiver 
Waiting Period shown in the Schedule of Benefits, coverage will be extended up to the Maximum Benefit 
Period shown in the Schedule of Benefits. 
 
Such proof must be submitted to the Insurance Company no later than 3 months after the date the Waiver 
Waiting Period ends.  Premiums will be waived from the date the Insurance Company agrees in writing to 
waive premiums for that Employee.   
 
After premiums have been waived for 12 months, they will be waived for future periods of 12 months, if 
the Employee remains Disabled and submits satisfactory proof that Disability continues.  Satisfactory 
proof must be submitted to the Insurance Company 3 months before the end of the 12-month period. 
 
Amount of Insurance 
If an Employee dies while he or she is Disabled and coverage is continued under this provision, the 
Insurance Company will pay a Death Benefit equal to the amount in effect on the date the Employee 
became Disabled.  However, the Life Insurance Benefit will be subject to the provisions of the Policy that 
reduce the coverage amount because of age, retirement, payment of an Accelerated Benefit or a change in 
class.  Automatic increases in Life Insurance Benefits will end while premiums are waived.  The 
Insurance Company will pay benefits only if due proof of the Employee’s continuous Disability is 
received within one year of the date of the loss. 
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Termination of Waiver 
Insurance will end for any Employee whose premiums are waived on the earliest of the following dates. 
1. The date he or she is no longer Disabled. 
2. The date he or she refuses to submit to any physical examination required by the Insurance 

Company. 
3. The last day of the 12-month period of Disability during which he or she fails to submit 

satisfactory proof of continued Disability. 
4. The date following the end of the Maximum Benefit Period shown in the Schedule of Benefits. 
 
“Disability”/”Disabled” means because of Injury or Sickness an Employee is unable to perform all the 
material duties of any occupation which he or she may reasonably become qualified based on education, 
training or experience. 
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Portability Options 
For Employees 
 
If an Employee’s coverage under the Policy ends prior to age 70, for any of the following reasons: 
a. termination of employment; or 
b. termination of membership in an eligible class under the Policy; 
Life Insurance Benefits may be continued up to the Maximum Benefit shown in the Schedule of Benefits 
for this option. 
 
The Employee must apply to the Insurance Company and pay the required premium.  If the Employee 
continues coverage, Spouse or Dependent Child coverage may also be continued by the Employee.  The 
Spouse or Dependent Child must be covered under the Policy on the date coverage would otherwise end.  
The application must be submitted: 
a. within 31 days of the Employee’s termination of employment or membership in an eligible class 

under the Policy; or 
b. during the time that the Employee has to exercise the Conversion Privilege. 
Coverage under this option may not be elected at a later date. 
 
When applying for this option, the Employee must name a beneficiary.  Any beneficiary named 
previously under the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death 
Benefits will be paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of the Insured’s estate. 
 
When coverage is continued under this option, the Employee becomes a Former Employee.  The Spouse 
becomes a Spouse of a Former Employee.  The Dependent Child becomes a Dependent Child of a Former 
Employee. 
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If the Former Employee later acquires a Spouse or Dependent Child, he or she may elect coverage for 
them.  The Former Employee must apply to the Insurance Company and pay the required premium.  
Coverage for the Spouse or Dependent Child will be effective on the date the Insurance Company agrees 
in writing to insure them.  The Insurance Company may require that the Spouse or Dependent Child 
satisfy the Insurability Requirement before it agrees to insure him or her. 
 
Coverage will end on the earliest of the following dates. 
a. The date the Insurance Company cancels coverage for all Former Employees. 
b. The end of the period for which premiums are paid. 
c. The date an Insured reaches age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
Also, coverage for any Dependent Child will end on any of the dates listed above or when he or she no 
longer qualifies as a Dependent Child, if earlier. 
 
For Spouses 
 
If prior to age 70, a Spouse is: 
a. legally separated, divorced; or 
b. widowed 
from an insured Employee or Former Employee, Life Insurance Benefits may be continued.  Coverage 
may be continued up to the Maximum Benefit shown in the Schedule of Benefits for this option.  The 
Spouse must apply to the Insurance Company and pay the required premium. 
 
A Spouse who continues coverage may also continue coverage for a Dependent Child.  The Dependent 
Child must be covered under the Policy on the date coverage would otherwise end.  A Spouse must elect 
to continue insurance under this option within 31 days after coverage ends.  Coverage may not be elected 
at a later date. 
 
When applying for this option, a Spouse must name a beneficiary.  Any beneficiary named previously 
under the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death Benefits will 
be paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of the Spouse’s estate. 
 
When coverage is continued under this option, the Spouse becomes a Former Spouse.  A separate 
certificate of insurance will be issued to the Former Spouse.  Coverage will be effective on the date after 
coverage as a Spouse ends if the required premium is paid. 
 
Coverage will end on the earliest of the following dates. 
a. The date the Insurance Company cancels coverage for all Former Spouses. 
b. The end of the period for which premiums are paid. 
c. The date the Former Spouse reaches age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
Also, coverage for a Dependent Child will end on any of the dates listed above or when he or she no 
longer qualifies as a Dependent Child, if earlier. 
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For Dependent Children 
 
If a Dependent Child is insured under the Policy and is at least 19 years of age, Life Insurance Benefits 
may be continued under this option.  Coverage may be continued up to the Maximum Benefit shown in 
the Schedule of Benefits for this option. 
 
The Dependent Child must apply to the Insurance Company and pay the required premium.  If a 
Dependent Child does not elect to continue insurance within 31 days after reaching age 19; or the date he 
or she no longer qualifies as a Dependent Child, if later, coverage under this option may not be elected at 
a later date. 
 
When applying for this option, a Dependent Child must name a beneficiary.  Any beneficiary named 
previously under the Policy is no longer in effect.  If there is no named or surviving beneficiary, Death 
Benefits will be paid to the first surviving class of the following living relatives: 
a. spouse; 
b. child or children; 
c. mother or father; 
d. brothers or sisters; or 
e. the executors or administrators of the Dependent Child’s estate. 
 
When a Dependent Child continues coverage under this option, he or she becomes a Former Dependent 
Child.  A separate certificate of insurance will be issued to the Former Dependent Child.  Coverage for a 
Former Dependent Child will be effective on the following dates. 
a. For any Guaranteed Issue Amount, immediately following the date his or her coverage as a 

Dependent Child ends, provided the Insurance Company receives the required premium. 
b. For any amount of insurance that exceeds the Guaranteed Issue Amount, the date the Insurance 

Company agrees in writing to insure him or her.  The Insurance Company will require the Former 
Dependent Child to satisfy the Insurability Requirement before it agrees to insure him or her. 

 
Coverage will end on the earliest of the following dates. 
a. The date the Insurance Company cancels coverage for all Former Dependent Children. 
b. The end of the period for which premiums are paid. 
c. The date the Former Dependent Child is age 70. 
d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends. 
 
TL-004716 as modified by TL-009330 
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DESCRIPTION OF BENEFITS 
 
The following provisions explain the benefits available under the Policy.  Please see the Schedule of 
Benefits for the applicability of these benefits on a class level. 
 

LIFE INSURANCE BENEFITS 
 
Death Benefit 
If an Insured dies, the Insurance Company will pay the Life Insurance Benefit in force for that Insured on 
the date of his or her death. 
 
TL-004730 
 
Accelerated Benefits 
Any benefits payable under this Accelerated Benefits provision will reduce the Death Benefit payable for 
Life Insurance.  Any automatic increases in Life Insurance Benefits will end when benefits are payable 
under this provision. 
 
Terminal Illness Benefit 
The Insurance Company will pay a Terminal Illness Benefit to an Insured who has been determined by 
the Insurance Company to be Terminally Ill. 
 
The Terminal Illness Benefit is payable only once in an Insured's lifetime. 
 

Determination of Terminal Illness 
 

For the purpose of determining the existence of a Terminal Illness, the Insurance Company will require 
the Insured submit the following proof. 
1. A written diagnosis and prognosis by two Physicians licensed to practice in the United States. 
2. Supportive evidence satisfactory to the Insurance Company, including but not limited to 

radiological, histological or laboratory reports documenting the Terminal Illness. 
 
The Insurance Company may require, at its expense, an examination of the Insured and a review of the 
documented evidence by a Physician of its choice. 
 
"Terminal Illness" means a person has a prognosis of 12 months or less to live, as diagnosed by a 
Physician. 
 
TL-004748 
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Conversion Privilege for Life Insurance 
Each Insured may convert all or any portion of his or her Life Insurance that would end under the Policy 
due to: 
1. termination of employment; 
2. termination of membership in an eligible class under the Policy; 
3. termination of the Policy. 

 
The Insured may apply for any type of life insurance the Insurance Company offers to persons of the 
same age in the amount applied for, except the Insured may not: 
1. choose term insurance; 
2. apply for an amount of insurance greater than the coverage amount terminating under the Policy 

(also, the conversion policy will not provide accident, disability or other benefits); or 
3. apply for more than $10,000 of insurance if the Policy is terminated or amended to terminate the 

insurance for any class of Insureds, or the Employer cancels participation under the Policy.  
Conversion in these cases is only permitted if the Insured has been covered by the Policy or, any 
group life insurance policy issued to the Employer which the Policy replaced, for at least 3 years. 

 
If the Insured becomes eligible for coverage under any group life policy within 31 days of termination of 
coverage under this Policy, the Insured may not convert an amount of insurance greater than the amount 
of coverage terminating under the Policy less the amount for which he or she may be covered under the 
other policy. 
 
To apply for conversion insurance, the Insured must, within 31 days after coverage under the Policy ends: 
1. submit an application to the Insurance Company; and 
2. pay the required premium. 
 
Evidence of insurability is not required. 
 
Premium for the conversion insurance will be based on the age and class of risk of the Insured and the 
type and amount of coverage issued. 
 
If the Insured has assigned ownership of his group coverage, the owner/assignee must apply for the 
individual policy. 
 
Conversion insurance will become effective on the 31st day after the date coverage under the Policy ends 
provided the application is received by the Insurance Company and the required premium has been paid. 
 
If the Insured dies during the 31-day conversion period, the Life Insurance benefits will be paid under the 
Policy regardless of whether he or she applied for conversion insurance.  If a conversion policy is issued, 
it will be in exchange for any further benefits for that type and amount of insurance from this Policy. 
 
Extension of Conversion Period 
If an Insured is eligible for conversion insurance and is not notified of this right at least 15 days prior to 
the end of the 31-day conversion period, the conversion period will be extended.  The Insured will have 
15 days from the date notice is given to apply for conversion insurance.  In no event will the conversion 
period be extended beyond 90 days.  Notice, for the purpose of this section, means written notice 
presented to the Insured by the Employer or mailed to the Insured's last known address as reported by the 
Employer. 
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If the Insured dies during the extended conversion period, but more than 31 days after his or her coverage 
under the Policy terminates, Life Insurance benefits: 
1. will not be paid under the Policy; and 
2. will be payable under the conversion insurance; provided: 

a. the Insured's application for conversion insurance has been received by the Insurance 
Company; and 

b. the required premium has been paid. 
 
Prior Conversion Limitation 
If an Insured is covered under a life insurance conversion policy previously issued by the Insurance 
Company, he or she will not be eligible for this Conversion Privilege unless the prior coverage has ended. 
 
TL-009740 

 
LIFE INSURANCE EXCLUSIONS 

 
If an Insured commits suicide, while sane or insane, within 2 years from the date his or her insurance 
under the Policy becomes effective, Voluntary Life Insurance Benefits will be limited to a refund of the 
premiums paid on the Insured's behalf.  The suicide exclusion applies from the effective date of any 
additional benefits or increases in Life Insurance Benefits. 
 
Except for any amount of benefits in excess of the Prior Plan's benefits, this exclusion will not apply to 
any person covered under the Prior Plan for more than two years.  If a person was not insured for two 
years under the Prior Plan, credit will be given for the time he or she was insured. 
 
If a Dependent Child commits suicide and is survived by other Dependent Children covered under the 
same certificate, no refund of premiums will be paid. 
 
TL-004752 
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CLAIM PROVISIONS 
 
Notice of Claim 
Written notice, or notice by any other electronic/telephonic means authorized by the Insurance Company, 
must be given to the Insurance Company within 31 days after a covered loss occurs or begins or as soon 
as reasonably possible.  If written notice, or notice by any other electronic/telephonic means authorized 
by the Insurance Company, is not given in that time, the claim will not be invalidated or reduced if it is 
shown that notice was given as soon as was reasonably possible.  Notice can be given at our home office 
in Philadelphia, Pennsylvania or to our agent.  Notice should include the Employer's Name, the Policy 
Number and the claimant's name and address. 
 
Written notice or any other electronic/telephonic means authorized by the Insurance Company of a 
diagnosis of a Terminal Illness on which claim is based must be given to us within 60 days after the 
diagnosis.  If notice is not given in that time, the claim will not be invalidated or reduced if it is shown 
that written notice or any other electronic/telephonic means authorized by the Insurance Company was 
given as soon as reasonably possible. 
 
Claim Forms 
When the Insurance Company receives notice of claim, the Insurance Company will send claim forms for 
filing proof of loss.  If claim forms are not sent within 15 days after notice is received by the Insurance 
Company, the proof requirements will be met by submitting, within the time required under the "Proof of 
Loss" section, written proof, or proof by any other electronic/telephonic means authorized by the 
Insurance Company, of the nature and extent of the loss. 
 
Claimant Cooperation Provision 
Failure of a claimant to cooperate with the Insurance Company in the administration of the claim may 
result in termination of the claim.  Such cooperation includes, but is not limited to, providing any 
information or documents needed to determine whether benefits are payable or the actual benefit amount 
due. 
 
Insurance Data 
The Employer is required to cooperate with the Insurance Company in the review of claims and 
applications for coverage.  Any information the Insurance Company provides in these areas is 
confidential and may not be used or released by the Employer if not permitted by applicable privacy laws. 
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Proof of Loss 
Written proof of loss, or proof by any other electronic/telephonic means authorized by the Insurance 
Company, must be given to the Insurance Company within 90 days after the date of the loss for which a 
claim is made.  If written proof of loss, or proof by any other electronic/telephonic means authorized by 
the Insurance Company, is not given in that 90 day period, the claim will not be invalidated nor reduced if 
it is shown that it was given as soon as was reasonably possible.  In any case, written proof of loss, or 
proof by any other electronic/telephonic means authorized by the Insurance Company, must be given not 
more than one year after that 90 day period.  If written proof of loss, or proof by any other 
electronic/telephonic means authorized by the Insurance Company, is provided outside of these time 
limits, the claim will be denied.  These time limits will not apply while the person making the claim lacks 
legal capacity. 
 
Written proof, or any other electronic/telephonic means authorized by the Insurance Company, of loss for 
Accelerated Benefits must be furnished 90 days after the date of diagnosis.  This proof must describe the 
occurrence, character and diagnosis for which claim is made. 
 
In case of claim for any other loss, proof must be furnished within 90 days after the date of such loss. 
 
If it is not reasonably possible to submit proof of loss within these time periods, the Insurance Company 
will not deny or reduce any claim if proof is furnished as soon as reasonably possible.  Proof must, in any 
case, be furnished not more than a year later, except for lack of legal capacity. 
 
Time of Payment 
Benefits due under the Policy for a loss, other than a loss for which the Policy provides installment 
payments, will be paid immediately upon receipt of due written proof of such loss. 
 
Subject to the receipt of satisfactory written proof of loss, all accrued benefits for loss for which the 
Policy provides installments will be paid monthly; any balance remaining unpaid upon the termination of 
liability will be paid immediately upon receipt of due written proof, unless otherwise stated in the 
Description of Benefits. 
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To Whom Payable 
Death Benefits will be paid to the Insured's named beneficiary, if any, on file at the time of payment.  If 
there is no named beneficiary or surviving beneficiary, Death Benefits will be paid to the first surviving 
class of the following living relatives: spouse; child or children; mother or father; brothers or sisters; or to 
the executors or administrators of the Insured's estate.  The Insurance Company may reduce the amount 
payable by any indebtedness due. 
 
All benefits payable under the Accelerated Benefits section are payable to the Insured, if living.  If the 
Insured dies prior to the payment of an eligible claim for an Accelerated Benefit, benefits will be paid in 
accordance with the provisions applicable to the payment of Life Insurance proceeds, unless the Insured 
has directed us otherwise in writing.  However, any payment made by us prior to notice of the Insured's 
death shall discharge us of any benefit that was paid. 
 
All other benefits, unless otherwise stated in the Policy, will be payable to the Insured or the certificate 
owner if other than the Insured. 
 
Any other accrued benefits which are unpaid at the Insured's death may, at the Insurance Company's 
option, be paid either to the Insured's beneficiary or to the executor or administrator of the Insured's 
estate. 
 
If the Insurance Company pays benefits to the executor or administrator of the Insured's estate or to a 
person who is incapable of giving a valid release, the Insurance Company may pay up to $1,000 to a 
relative by blood or marriage whom it believes is equitably entitled.  This good faith payment satisfies the 
Insurance Company's legal duty to the extent of that payment. 
 
Change of Beneficiary 
The Insured may change the beneficiary at any time by giving written notice to the Employer or the 
Insurance Company.  The beneficiary's consent is not required for this or any other change which the 
Insured may make unless the designation of beneficiary is irrevocable. 
 
No change in beneficiary will take effect until the form is received by the Employer or the Insurance 
Company.  When this form is received, it will take effect as of the date of the form.  If the Insured dies 
before the form is received, the Insurance Company will not be liable for any payment that was made 
before receipt of the form. 
 
Physical Examination and Autopsy 
The Insurance Company, at its expense, will have the right to examine any person for whom a claim is 
pending as often as it may reasonably require.  The Insurance Company may, at its expense, require an 
autopsy unless prohibited by law. 
 
Legal Actions 
No action at law or in equity may be brought to recover benefits under the Policy less than 60 days after 
written proof of loss, or proof by any other electronic/telephonic means authorized by the Insurance 
Company, has been furnished as required by the Policy.  No such action shall be brought more than 3 
years after the time satisfactory proof of loss is required to be furnished. 
 
Time Limitations 
If any time limit stated in the Policy for giving notice of claim or proof of loss, or for bringing any action 
at law or in equity, is less than that permitted by the law of the state in which the Employee lives when 
the Policy is issued, then the time limit provided in the Policy is extended to agree with the minimum 
permitted by the law of that state. 
 
Physician/Patient Relationship 
The Insured will have the right to choose any Physician who is practicing legally.  The Insurance 
Company will in no way disturb the Physician/patient relationship. 
 
TL-004724 
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ADMINISTRATIVE PROVISIONS 
 
Premiums  
The premiums for this Policy will be based on the rates currently in force, the plan and the amount of 
insurance in effect. 
 
If the Insured's coverage amount is reduced due to acceleration of his or her Death Benefit, his or her 
premium will be based on the amount of coverage he or she has in force on the day before the reduction 
took place.  If the Insured's coverage amount is reduced due to his or her attained age, premium will be 
based on the amount of coverage in force on the day after the reduction took place. 
 
Changes in Premium Rates 
The premium rates may be changed by the Insurance Company from time to time with at least 31 days 
advance written notice.  No change in rates will be made until 36 months after the Policy Effective Date.  
An increase in rates will not be made more often than once in a 12 month period.  However, the Insurance 
Company reserves the right to change the rates even during a period for which the rate is guaranteed if 
any of the following events take place. 
1. The terms of the Policy change. 
2. A division, subsidiary, affiliated company or eligible class is added or deleted from the Policy. 
3. There is a change in the factors bearing on the risk assumed. 
4. Any federal or state law or regulation is amended to the extent it affects the Insurance Company's 

benefit obligation. 
5. The Insurance Company determines that the Employer has failed to promptly furnish any 

necessary information requested by the Insurance Company, or has failed to perform any other 
obligations in relation to the Policy.  

 
If an increase or decrease in rates takes place on a date that is not a Premium Due Date, a pro rata 
adjustment will apply from the date of the change to the next Premium Due Date. 
 
Reporting Requirements 
The Employer must, upon request, give the Insurance Company any information required to determine 
who is insured, the amount of insurance in force and any other information needed to administer the plan 
of insurance.  
 
Payment of Premium 
The first premium is due on the Policy Effective Date.  After that, premiums will be due monthly unless 
the Employer and the Insurance Company agree on some other method of premium payment. 
 
If any premium is not paid when due, the plan will be canceled as of the Premium Due Date, except as 
provided in the Policy Grace Period section. 
 
Notice of Cancellation 
The Employer or the Insurance Company may cancel the Policy as of any Premium Due Date by giving 
31 days advance written notice.  If a premium is not paid when due, the Policy will automatically be 
canceled as of the Premium Due Date, except as provided in the Policy Grace Period section. 
 
Policy Grace Period 
A Policy Grace Period of 31 days will be granted for the payment of the required premiums under this 
Policy.  This Policy will be in force during the Policy Grace Period.  The Employer is liable to the 
Insurance Company for any unpaid premium for the time this Policy was in force. 
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Grace Period for the Insured 
If the required premium is not paid on the Premium Due Date, there is a 31 day grace period after each 
premium due date after the first.  If the required premium is not paid during the grace period, insurance 
will end on the last day for which premium was paid. 
 
If benefits are paid during the Grace Period for the Insured, the Insurance Company will deduct any 
overdue premium from the proceeds payable under the Policy. 
 
Reinstatement of Insurance 
Coverage may be reinstated without satisfying the Insurability Requirement, if an Employee's insurance 
ends because he or she is on an unpaid leave of absence and he or she applies for Reinstatement within 31 
days of his return to Active Service. 
 
After an Insured's coverage has ceased, it may be reinstated at any date prior to five years after the date of 
termination if the following conditions are met: 
1. The Policy is still in force. 
2. The Insured is eligible under the Policy. 
3. A written request for reinstatement and a new enrollment form are sent to the Insurance 

Company. 
4. The required premium is paid. 
5. The Insurability Requirement, if any, is satisfied. 
 
TL-004720 
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SCHEDULE OF RATES 
 
 
The following monthly rates apply to all Classes of Eligible Persons unless otherwise indicated. 
 
FOR EMPLOYEE BENEFITS 
 

Basic Life Insurance $.067 Per $1,000 
 
Voluntary Life Insurance $.193  Per $1,000 

 
FOR SPOUSE OR DOMESTIC PARTNER BENEFITS 
 

Voluntary Life Insurance 
 
Monthly Rates are based on units of $1,000. 
 

Under Age 20 $.05 Age 60 - 64 $.586 
Age 20 - 24 $.05 Age 65 - 69 $.98 
Age 25 - 29 $.057 Age 70 - 74 $1.845 
Age 30 - 34 $.064 Age 75 and over $3.439 
Age 35 - 39 $.071  
Age 40 - 44 $.086  
Age 45 - 49 $.15  
Age 50 - 54 $.222  
Age 55 - 59 $.429 

 
Spouse rates are based on the Employee's date of birth.  A change in rates due to a change in the 
Employee's age will become effective on the Policy Anniversary Date coinciding with or following the 
Employee's birthday. 

 
FOR DEPENDENT CHILD BENEFITS 
 

Voluntary Life Insurance $.12 Per $1,000 
 
FOR SPOUSE AND DEPENDENT CHILD BENEFITS 
 

Basic Life Insurance $.65  Per Family Unit 
 
FOR FORMER EMPLOYEE BENEFITS 
 

Monthly Rates are based on units of $1,000. 
 
Under Age 20 $.153 Age 45 - 49 $.384 
Age 20 - 24 $.144 Age 50 - 54 $.726 
Age 25 - 29 $.153 Age 55 - 59 $1.347 
Age 30 - 34 $.177 Age 60 - 64 $2.461 
Age 35 - 39 $.19 Age 65 - 69 $4.065 
Age 40 - 44 $.243 
 
A change in rates due to a change in the Former Employee's age will become effective on the Policy 
Anniversary Date coinciding with or following the Former Employee's birthday. 
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FOR FORMER SPOUSE OR DOMESTIC PARTNERS OR SPOUSE OR DOMESTIC PARTNERS OF FORMER 

EMPLOYEE BENEFITS 
 

Monthly Rates are based on units of $1,000. 
 
Under Age 20 $.153 Age 45 - 49 $.384 
Age 20 - 24 $.144 Age 50 - 54 $.726 
Age 25 - 29 $.153 Age 55 - 59 $1.347 
Age 30 - 34 $.177 Age 60 - 64 $2.461 
Age 35 - 39 $.19 Age 65 - 69 $4.065 
Age 40 - 44 $.243 
 
Spouse rates are based on the spouse's date of birth.  A change in rates due to a change in the Spouse's 
age will become effective on the Policy Anniversary Date coinciding with or following the Spouse's 
birthday. 
 

FOR FORMER DEPENDENT CHILD BENEFITS 
 

Rates are based on $25,000 per Month. 
 
Under Age 20   $2.377 Age 45 - 49   $9.777 

Age 20 - 24   $2.777 Age 50 - 54   $16.377 
Age 25 - 29   $2.977 Age 55 - 59   $23.477 
Age 30 - 34   $3.600 Age 60 - 64   $38.250 
Age 35 - 39   $4.177 Age 65 - 69   $54.077 
Age 40 - 44   $6.200 

 
Rates are based on $50,000 per Month 
 
Under Age 20   $4.750 Age 45 - 49   $19.550 

Age 20 - 24   $5.550 Age 50 - 54   $32.750 
Age 25 - 29   $5.950 Age 55 - 59   $46.950 
Age 30 - 34   $7.200 Age 60 - 64   $76.500 
Age 35 - 39   $8.350 Age 65 - 69   $108.150 
Age 40 - 44   $12.400 

 
A change in rates due to a change in the Former Dependent Child's age will become effective on the 
Policy Anniversary Date coinciding with or following the Former Dependent Child's birthday. 
 

 
TL-004718 
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GENERAL PROVISIONS 

 
Entire Contract 
The entire contract will be made up of the Policy, the application of the Employer, a copy of which is 
attached to the Policy, and the applications, if any, of the Insureds. 
 
Incontestability 
All statements made by the Employer or by an Insured are representations not warranties.  No statement 
will be used to deny or reduce benefits or as a defense to a claim, unless a copy of the instrument 
containing the statement has been furnished to the claimant.  In the event of death or legal incapacity, the 
beneficiary or representative must receive the copy. 
 
After two years from an Insured's effective date of insurance, or from the effective date of any added or 
increased benefits, no such statement will cause insurance to be contested except for fraud or eligibility 
for coverage. 
 
Misstatement of Age 
If an Insured's age has been misstated, the Insurance Company will adjust all benefits to the amounts that 
would have been purchased for the correct age. 
 
Policy Changes 
No change in the Policy will be valid until approved by an executive officer of the Insurance Company.  
This approval must be endorsed on, or attached to, the Policy.  No agent may change the Policy or waive 
any of its provisions. 
 
Workers' Compensation Insurance 
The Policy is not in lieu of and does not affect any requirements for insurance under any Workers' 
Compensation Insurance Law. 
 
Certificates 
A certificate of insurance will be delivered to the Employer for delivery to Insureds.  Each certificate will 
list the benefits, conditions and limits of the Policy.  It will state to whom benefits will be paid. 
 
Assignment of Benefits 
The Insurance Company will not be affected by the assignment of an Insured's certificate until the 
original assignment or a certified copy of the assignment is filed with the Insurance Company.  The 
Insurance Company will not be responsible for the validity or sufficiency of an assignment.  An 
assignment of benefits will operate so long as the assignment remains in force provided insurance under 
the Policy is in effect.  This insurance may not be levied on, attached, garnisheed, or otherwise taken for a 
person's debts.  This prohibition does not apply where contrary to law. 
 
Clerical Error 
A person's insurance will not be affected by error or delay in keeping records of insurance under the 
Policy.  If such an error is found, the premium will be adjusted fairly. 
 
Agency 
The Employer and Plan Administrator are agents of the Employee for transactions relating to insurance 
under the Policy.  The Insurance Company is not liable for any of their acts or omissions. 
 
TL-004726 
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DEFINITIONS 
 
Please note, certain words used in this document have specific meanings.  These terms will be capitalized 
throughout this document.  The definition of any word, if not defined in the text where it is used, may be 
found either in this Definitions section or in the Schedule of Benefits. 
 
Accident 
An Accident is a sudden, unforeseeable external event that causes bodily Injury to an Insured while 
coverage is in force under the Policy. 
 
Active Service 
An Employee will be considered in Active Service with the Employer on a day which is one of the 
Employer's scheduled work days if either of the following conditions are met. 
1. He or she is actively at work.  This means the Employee is performing his or her regular 

occupation for the Employer on a Full-time basis, either at one of the Employer's usual places of 
business or at some location to which the Employer's business requires the Employee to travel. 

2. The day is a scheduled holiday, vacation day or period of Employer approved paid leave of 
absence, other than disability or sick leave after 7 days. 

 
An Employee is considered in Active Service on a day which is not one of the Employer's scheduled 
work days only if he or she was in Active Service on the preceding scheduled work day. 
 
Annual Compensation 
An Employee's annual wage or salary as reported by the Employer for work performed for the Employer 
as of the date the covered loss occurs.  It does not include amounts received as bonuses, commissions, 
overtime pay or other extra compensation. 
 
Dependent Child 
An Employee's unmarried child who meets the following requirements.  
1. A child from live birth to 19 years old; 
2. A child who is 19 or more years old but less than 25 years old, enrolled in a school as a full-time 

student and primarily supported by the Employee; 
3. A child who is 19 or more years old, primarily supported by the Employee and incapable of self-

sustaining employment by reason of mental or physical handicap.  Proof of the child's condition 
and dependence must be submitted to the Insurance Company within 31 days after the date the 
child ceases to qualify as a Dependent for the reasons listed above.  During the next two years, 
the Insurance Company may, from time to time, require proof of the continuation of such 
condition and dependence.  After that, the Insurance Company may require proof no more than 
once a year. 

 
The term "child" means a child born to or legally adopted by the Employee.  The term includes a child 
during any waiting period prior to the finalization of the child's adoption.  It also means a stepchild, 
including a Domestic Partner’s child, living with and financially dependent upon the Employee. 
 
Employee 
For eligibility purposes, an Employee is an employee of the Employer in one of the "Classes of Eligible 
Employees."  Otherwise, Employee means an employee of the Employer who is insured under the Policy. 
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Employer 
The Employer who has subscribed to the Policyholder and for the benefit of whose Employees this policy 
has been issued.  The Employer, named as the Subscriber on the front of this Policy, includes any 
affiliates or subsidiaries covered under the Policy.  The Employer is acting as an agent of the Insured for 
transactions relating to this insurance.  The actions of the Employer shall not be considered the actions of 
the Insurance Company. 
 
Full-time 
Full-time means the number of hours set by the Employer as a regular work day for Employees in the 
Employee's eligibility class. 
 
Initial Open Enrollment Period 
The period in the calendar year when an eligible Employee who was hired on or before the Policy 
Effective Date may enroll for the first time for Insurance Benefits under this Policy.  This period must be 
agreed upon by the Employer and the Insurance Company.  Refer to Initial Open Enrollment under the 
Enrolling for Insurance section of the Policy. 
 
Injury 
Any accidental loss or bodily harm which results directly and independently of all other causes from an 
Accident. 
 
Insurability Requirement 
An eligible person will satisfy the Insurability Requirement for an amount of coverage on the day the 
Insurance Company agrees in writing to accept him or her as insured for that amount.  To determine a 
person's acceptability for coverage, the Insurance Company will require evidence of good health and may 
require it be provided at the Employee's expense. 
 
Insurance Company 
The Insurance Company underwriting the Policy is named on the Policy cover page. 
 
Insured 
A person who is eligible for insurance under the Policy, for whom insurance is elected, the required 
premium is paid and coverage is in force under the Policy. 
 
Physician 
Physician means a licensed doctor practicing within the scope of his or her license and rendering care and 
treatment to an Insured that is appropriate for the condition and locality.  The term does not include an 
Employee, an Employee's spouse, the immediate family (including parents, children, siblings or spouses 
of any of the foregoing, whether the relationship derives from blood or marriage), of an Employee or 
spouse, or a person living in an Employee's household. 
 
Prior Plan 
The Prior Plan refers to the plan of insurance providing similar benefits sponsored by the Employer in 
effect directly prior to the Policy Effective Date. 
 
Sickness 
Any physical or mental illness. 
 
Spouse 
The current lawful Spouse of an Employee. 
 
TL-004708 
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Life Insurance Company of North America 
a stock insurance company 

 
 
Rider to Group Policy No.  FLX-964128 
Effective Date of Rider:  July 1, 2011 
 
Eligible Classes to which this Rider applies:  All Classes  

 
 

MODIFICATION OF GROUP POLICY 
TO ADD DOMESTIC PARTNER AS AN ELIGIBLE DEPENDENT 

UNDER THE GROUP POLICY FOR TERM LIFE INSURANCE 
 

The provisions of the Policy are modified as follows: 
 
1. All references to the term "Spouse" are replaced by "Spouse or Domestic Partner", except for the 

following references: 
a. The definition of "Spouse" remains unchanged. 
b. Any reference to "lawful spouse" or "legal spouse" remains unchanged. 
c. Any reference to "Spouse" remains unchanged in the paragraph entitled "To Whom Payable" 

under the Claims Provisions. 
d. Any reference to "Spouse" in the "Life Status Change" definition remains unchanged. 

 
2. The following Domestic Partner definition is added to the Definitions section of the Group 

Policy. 
 

Domestic Partner means: a person of the same or opposite sex, who meets all of the following 
criteria: 
 
a. shares the Employee’s or Former Employee’s permanent residence. 
b. has resided with the Employee or Former Employee for at least one year and is expected to 

continue to reside with the Employee or Former Employee indefinitely. 
c. is financially interdependent with the Employee or Former Employee in each of the following 

ways: 
i. by holding one or more credit or bank accounts, including a checking account, as joint 

owners. 
ii. by owning or leasing their permanent residence as joint tenants . 
iii. by naming or being named by the Employee or Former Employee as a beneficiary of life 

insurance or under a will. 
iv. by each agreeing in writing to assume financial responsibility for the welfare of the other. 

d. has signed a domestic partner declaration with the Employee or Former Employee, if the 
Employee or Former Employee resides in a jurisdiction that provides for domestic partner 
declarations. 

e. has not signed a domestic partner declaration with any other person within the last 12 months. 
f. is no less than 18 years. 
g. is not currently legally married to any other person. 
h. is not a blood relative any closer than would prohibit legal marriage. 
 
In addition to the above requirements, consent of either party to the Domestic Partner relationship 
must not have been obtained by force, duress, or fraud. 
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An Employee’s or Former Employee’s Domestic Partner is eligible for Life Insurance Benefits 
under the Policy on the later of the Employee’s or Former Employee’s eligibility date or the date 
the person becomes the Employee’s or Former Employee’s Domestic Partner and if all the 
following conditions are met. 
a. The Employee or Former Employee has not been married to any person within the last 12 

months. 
b. The Domestic Partner is the only person meeting the Policy’s definition of "Domestic 

Partner" with respect to the Employee or Former Employee. 
c. The Employee or Former Employee and Domestic Partner furnish a notarized affidavit or 

signed statement reflecting these requirements, and an agreement to notify the Insurance 
Company if the requirements cease to be met, on a form acceptable to the Insurance 
Company. 

 
To obtain insurance for a Domestic Partner, an Employee or Former Employee must request 
coverage in writing and agree to make any required premium contributions.  Insurance will be 
effective for a Domestic Partner on the same date specified for a Spouse in the Effective Date of 
Insurance Provision.  The Insurance Company reserves the right to require evidence of good 
health. 

 
The amount of insurance that applies to a Domestic Partner is shown in the Schedule of Benefits. 
 
If a Domestic Partner is insured under the Policy and then ceases to be the Employee's or Former 
Employee's eligible Domestic Partner prior to age 70, he or she may continue Life Insurance 
Benefits under the Portability Option of the Policy as a Former Domestic Partner.  Coverage may 
be continued for up to the Maximum Benefit shown in the Schedule of Benefits.  The Portability 
Option pertaining to Spouse (except for the first sentence) also pertains to a Domestic Partner. 
 
Death benefits with respect to any Domestic Partner will be payable to the beneficiary chosen by 
the Domestic Partner.  If no beneficiary is named, benefits are payable to the Employee or Former 
Employee. 

 
Except for the above, this Rider does not change the Group Policy to which it is attached. 
 
 

Life Insurance Company of North America 

 
Matthew G. Manders, President 

 
TL-007152 
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IMPORTANT CHANGES FOR STATE REQUIREMENTS 
 

If an Employee resides in one of the following states, the provisions of the certificate are modified for 
residents of the following states.  The modifications listed apply only to residents of that state. 
 
California Residents: 
 

Conversion Privilege for Life Insurance 
Insured Employees and Insured Spouses may convert to an individual policy of life insurance for an 
amount not greater than the Conversion Amount shown below when the Policy ends, without regard 
to any requirement that the person be insured under the policy for a specified period of time, if all of 
the following apply. 
 
a. The Insured became Totally Disabled while covered for the Life Benefit of the Policy.  

Totally Disabled means the person is unable to perform all the material duties of any 
occupation for which he or she may reasonably be qualified based on training, education and 
experience. 

b. The Insured remained Totally Disabled until the Policy ended while covered for the Life 
Benefit of this Policy. 

c. The Policy does not provide a Waiver of Premium, Extended Death Benefit Provision or 
monthly payments to Totally Disabled Insureds for the Life Benefit. 

d. The person meets all other conditions for converting the insurance. 
 
Conversion Amount - Insured’s life insurance amount under the Policy on the date the Policy ends 
minus the amount for which the Insured is insured under a group policy that provides life coverage to 
employees of the Insured Employee’s Employer covered under this Policy. The dollar limit that 
applies to the amount for conversion at Policy termination does not apply. 
 
The requirement that the Insured be covered under the Policy for the stated number of years in order 
to convert life insurance does not apply. 
 

Missouri residents: 
 

Applicable to Voluntary Life Insurance Benefits 
If an Insured commits suicide, while sane or insane, within 1 year from the date his or her insurance 
under the Policy becomes effective, Voluntary Life Insurance Benefits will be limited to a refund of 
the premiums paid on the Insured's behalf.  The suicide exclusion applies from the effective date of 
any additional benefits or increases in Life Insurance Benefits. 
 
Except for any amount of benefits in excess of the Prior Plan's benefits, this exclusion will not apply 
to any person covered under the Prior Plan for more than one year.  If a person was not insured for 
one year under the Prior Plan, credit will be given for the time he or she was insured. 
 
If a Dependent Child commits suicide and is survived by other Dependent Children covered under the 
same certificate, no refund of premiums will be paid. 
 

North Dakota residents: 
 

The Suicide exclusion, if any, is limited to one year from the effective date of insurance.  The suicide 
exclusion with respect to any increase in death benefits which results from an application of the 
insured subsequent to the effective date, if any, is limited to one year from the effective date of the 
increase. 
 

 



 

LIFE INSURANCE COMPANY OF NORTH AMERICA 
PHILADELPHIA, PA 19192-2235 

 
We, City of Santa Fe, whose main office address is Santa Fe, NM, hereby approve and accept the terms of 
Group Policy Number FLX-964128 issued by the LIFE INSURANCE COMPANY OF NORTH AMERICA 
to the TRUSTEE OF THE GROUP INSURANCE TRUST FOR EMPLOYERS IN THE PUBLIC 
ADMINISTRATION INDUSTRY. 
 
This form is to be signed in duplicate.  One part is to be retained by City of Santa Fe; the other part is to be 
returned to the LIFE INSURANCE COMPANY OF NORTH AMERICA. 
 
 
 

City of Santa Fe 
 

 
Signature and Title: _________________________________________ Date: __________________________  
 
 
 

(This Copy Is To Be Returned To Life Insurance Company of North America) 
 
 
 
 
 --------------------------------------------------------------------------------------------------------------------------------------  
 
 
 

LIFE INSURANCE COMPANY OF NORTH AMERICA 
PHILADELPHIA, PA 19192-2235 

 
We, City of Santa Fe, whose main office address is Santa Fe, NM, hereby approve and accept the terms of 
Group Policy Number FLX-964128 issued by the LIFE INSURANCE COMPANY OF NORTH AMERICA 
to the TRUSTEE OF THE GROUP INSURANCE TRUST FOR EMPLOYERS IN THE PUBLIC 
ADMINISTRATION INDUSTRY. 
 
This form is to be signed in duplicate.  One part is to be retained by City of Santa Fe; the other part is to be 
returned to the LIFE INSURANCE COMPANY OF NORTH AMERICA. 
 
 
 

City of Santa Fe 
 

 
Signature and Title: _________________________________________ Date: __________________________  
 
 
 

(This Copy Is To Be Retained By City of Santa Fe) 
 
 
 



Life Insurance Company of North America 
1601 Chestnut Street 
Philadelphia, Pennsylvania 19192-2235 

 
AMENDMENT 

 
Policyholder:  Trustee of the Group Insurance Trust for Employers in the Public Administration Industry 
 
Subscriber:  City of Sante Fe Policy No.:  OK-965745 
 

PLEASE READ 
 
IMPORTANT: The attached amendment to your policy has been made at your request, and will be effective on the date 
shown within the amendment.  Please review this amendment immediately and confirm that it accurately reflects your 
request and is consistent with your intentions.  If amended certificates have been provided, please review these as well.  If 
there are any errors or discrepancies, please notify your account manager or account service representative immediately.  If 
you have not notified your account manager or account service representative of any errors or concerns, continued payment 
of premium more than 31 days after delivery of this amendment will be deemed acceptance of this amendment. 
 
 



 
Life Insurance Company of North America 
1601 Chestnut Street 
Philadelphia, Pennsylvania 19192-2235 

 
AMENDMENT 

 
Policyholder:  Trustee of the Group Insurance Trust for Employers in the Public Administration Industry 
 
Subscriber:  City of Sante Fe Policy No.:  OK-965745 
 
This amendment will be in effect only for Covered Employees in Active Service on the Effective Date(s) shown below.  If 
an Employee is not in Active Service on the date he would otherwise become eligible, he will become eligible on the date 
he returns to Active Service. 
 
This Amendment is attached to and made part of the Policy specified above.  It is subject to all of the policy provisions that 
do not conflict with its provisions. 
 
Subscriber and We hereby agree that the Policy is amended as follows: 
 
Effective July 1, 2014, the Dependent Child definition is replaced by the following: 
 
Dependent Child(ren) An Employee’s unmarried child who meets the following requirements: 

1. A child from live birth to 26 years old; 
2. A child who is 26 or more years old, primarily supported by the Employee and 

incapable of self-sustaining employment by reason of mental or physical 
handicap. 

 
A child, for purposes of this provision, includes an Employee’s: 
1. natural child; 
2. adopted child, beginning with any waiting period pending finalization of the 

child’s adoption. It also means the legally adopted child of the Employee’s 
Spouse or Domestic Partner/Partner to a Civil Union provided the child is 
living with, and is financially dependent upon the Employee; 

3. stepchild who resides with the Employee and is financially dependent upon the 
Employee; 

4. child for whom the Employee is the court-appointed legal guardian, as long as 
the child resides with the Employee and depends on the Employee for 
financial support.  Financial support means that the Employee is eligible to 
claim the dependent for purposes of Federal and State income tax returns. 

 
GA-00-1200.00 as modified by GA-00-4002.00 
 



Except for the above, this Amendment does not change the Policy in any way. 
 
 
 
  Life Insurance Company of North America 
 

 
Matthew G. Manders, President 

 
Date:  October 10, 2014 
 
Amendment No. 01 
 
GA-00-4000.00 
 
 



 
 

Group Accident 
Insurance Certificate 

City of Santa Fe 



 

Life Insurance Company of North America 
1601 Chestnut Street, Philadelphia, Pennsylvania 19192-2235 
A Stock Insurance Company 
 

GROUP ACCIDENT CERTIFICATE 

THIS CERTIFICATE PROVIDES LIMITED COVERAGE. 
PLEASE READ YOUR CERTIFICATE CAREFULLY. 

We, the Life Insurance Company of North America, have issued a Group Policy, OK 965745 to Trustee of the 
Group Insurance Trust for Employers in the Public Administration Industry. 

We certify that we insure all eligible persons who are enrolled according to the terms of the Group Policy.  Your 
coverage will begin according to the terms set forth in the Eligibility and Effective Date provision. 

This Certificate describes the benefits and basic provisions of your coverage.  It is not the insurance contract and 
does not waive or alter any terms of the Policy.  If questions arise, the Policy language will govern.  You may 
examine the Policy at the office of the Subscriber. 

This Certificate replaces all prior Certificates issued to you under the Group Policy. 

 
Matthew G. Manders, President 

 

THIS CERTIFICATE IS ISSUED UNDER AN ACCIDENT ONLY POLICY.  IT DOES NOT PAY 
BENEFITS FOR LOSS CAUSED BY SICKNESS. 
 
GA-00-CE1000.00 
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SCHEDULE OF BENEFITS 
 
This Certificate is intended to be read in its entirety.  In order to understand all the conditions, exclusions and 
limitations applicable to its benefits, please read all the provisions carefully. 
 
The Schedule of Benefits provides a brief outline of your coverage and benefits.  Please read the Description of 
Coverages and Benefits Section for full details. 
 
Subscriber: City of Santa Fe 
 
Effective Date of Subscriber Participation: July 1, 2011 
 
Certificate Effective Date:   July 1, 2014 
 
Covered Class:  Class 1 - All active, Full-time and part-time Employees of the Employer regularly working a minimum of 

20 hours per week and who are enrolled in the Employer Sponsored medical plan, excluding Employees 
classified as Undercover Agents. 

 
 
SCHEDULE OF BENEFITS 
 
This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided for 
each Covered Person unless otherwise indicated.  Principal Sum, when referred to in this Schedule, means the 
Employee’s Principal Sum in effect on the date of the Covered Accident causing the Covered Injury or Covered 
Loss unless otherwise specified. 
 
Eligibility Waiting Period 
The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage. 
 

For Employees hired on or 
before the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 
For Employees hired after 
the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 
 
Time Period for Loss: 

Any Covered Loss must 
occur within: 365 days of the Covered Accident 

 
Maximum Age for Insurance: None 
 
 

BASIC ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 

Employee Principal Sum: $20,000 
 
 

 
SCHEDULE OF COVERED LOSSES 

 
Covered Loss Benefit 
Loss of Life 100% of the Principal Sum 
Loss of Two or More Hands or Feet 100% of the Principal Sum 
Loss of Sight of Both Eyes 100% of the Principal Sum 
Loss of One Hand or One Foot 
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Covered Loss Benefit 
and Sight in One Eye 100% of the Principal Sum 
Loss of Speech and 
Hearing (in both ears) 100% of the Principal Sum 
Quadriplegia 100% of the Principal Sum 
Paraplegia 75% of the Principal Sum 
Hemiplegia 50% of the Principal Sum 
Uniplegia 25% of the Principal Sum 
Coma 
   Monthly Benefit 1% of the Principal Sum 
   Number of Monthly Benefits 11 
   When Payable At the end of each month during which the Covered 

Person remains comatose 
   Lump Sum Benefit 100% of the Principal Sum 
   When Payable Beginning of the 12th month 
Loss of One Hand or Foot 50% of the Principal Sum 
Loss of Sight in One Eye 50% of the Principal Sum 
Loss of Speech 50% of the Principal Sum 
Loss of Hearing (in both ears) 50% of the Principal Sum 
Loss of all Four Fingers 
of the Same Hand 25% of the Principal Sum 
Loss of Thumb and Index Finger 
of the Same Hand 25% of the Principal Sum 
Loss of all the Toes 
of the Same Foot 20% of the Principal Sum 

 
Age Reductions 
A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 
preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  
65 but less than 70     65% 
70 but less than 75    45% 
 

 
 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 
Dismemberment benefits. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage 
applicable to the Covered Loss, as shown in the Schedule of Covered Losses. 
 
ADDITIONAL ACCIDENT BENEFITS 
Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 
Death and Dismemberment benefits payable. 
 
SEATBELT AND AIRBAG BENEFIT 

Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 
$2,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 
$1,000 

Default Benefit $1,000 
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VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 

Employee Principal Sum: 2, 3, 4 or 5 times Annual Compensation rounded to the next 
higher $1,000 if not already a multiple thereof,  
subject to a maximum of  
$500,000 
 

Changes in the Covered Person's amount of insurance resulting from a change in the Employee's amount of  
Annual Compensation take effect, subject to any Active Service requirement, on the first day of the month  
following the change in Annual Compensation. 
 
Spouse or Domestic Partner Principal Sum: 
If no Dependent Children are insured: 50% of the Employee's Principal Sum 
If one or more Dependent Children are insured: 40% of the Employee's Principal Sum 

Maximum: $250,000 
 
Dependent Child Principal Sum: 
If Spouse or Domestic Partner is insured: 10% of the Employee's Principal Sum 
If no Spouse or Domestic Partner is insured: 15% of the Employee's Principal Sum 

Maximum: $10,000 
 

 
SCHEDULE OF COVERED LOSSES 

 
Covered Loss Benefit 
Loss of Life 100% of the Principal Sum 
Loss of Two or More Hands or Feet 100% of the Principal Sum 
Loss of Sight of Both Eyes 100% of the Principal Sum 
Loss of One Hand or One Foot 
and Sight in One Eye 100% of the Principal Sum 
Loss of Speech and 
Hearing (in both ears) 100% of the Principal Sum 
Quadriplegia 100% of the Principal Sum 
Paraplegia 75% of the Principal Sum 
Hemiplegia 50% of the Principal Sum 
Uniplegia 25% of the Principal Sum 
Coma 
   Monthly Benefit 1% of the Principal Sum 
   Number of Monthly Benefits 11 
   When Payable At the end of each month during which the Covered 

Person remains comatose 
   Lump Sum Benefit 100% of the Principal Sum 
   When Payable Beginning of the 12th month 
Loss of One Hand or Foot 50% of the Principal Sum 
Loss of Sight in One Eye 50% of the Principal Sum 
Loss of Speech 50% of the Principal Sum 
Loss of Hearing (in both ears) 50% of the Principal Sum 
Loss of all Four Fingers 
of the Same Hand 25% of the Principal Sum 
Loss of Thumb and Index Finger 
of the Same Hand 25% of the Principal Sum 
Loss of all the Toes 
of the Same Foot 20% of the Principal Sum 
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Age Reductions 
A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 
preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  
65 but less than 70     65% 
70 but less than 75     45% 
 

 
 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 
Dismemberment benefits. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage 
applicable to the Covered Loss, as shown in the Schedule of Covered Losses. 
 
ADDITIONAL ACCIDENT BENEFITS 
Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 
Death and Dismemberment benefits payable. 
 
CHILD CARE CENTER BENEFIT 

Benefit Amount 6% of the Employee's Principal Sum subject to a maximum 
of $6,000 per year 

Maximum Benefit Period the earlier of 4 years or until the child turns 13 for each 
surviving Dependent Child 

 
HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 

Benefit 10% of the Principal Sum subject to a maximum of $25,000 
 
SEATBELT AND AIRBAG BENEFIT 

Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Default Benefit $1,000 
 
SPECIAL EDUCATION BENEFIT 

Surviving Dependent Child Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 

Maximum Number of Annual Payments 
For Each Surviving Dependent Child 4 
Default Benefit $2,000 

 
SPOUSE OR DOMESTIC PARTNER RETRAINING BENEFIT 

Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 

 
 
GA-00-1100.00 
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GENERAL DEFINITIONS 
 
Please note that certain words used in this Certificate have specific meanings.  The words defined below and capitalized 
within the text of this Certificate have the meanings set forth below. 
 
Active Service 
An Employee will be considered in Active Service with the Employer on any day that is either of the following: 
1. one of the Employer’s scheduled work days on which the Employee is performing his regular duties on a full-time 

basis, either at one of the Employer’s usual places of business or at some other location to which the Employer’s 
business requires the Employee to travel; 

2. a scheduled holiday, vacation day or period of Employer-approved paid leave of absence, other than sick leave, only if 
the Employee was in Active Service on the preceding scheduled workday. 

 
A person other than an Employee is considered in Active Service if he is none of the following: 
1. an Inpatient in a Hospital or receiving Outpatient care for chemotherapy or radiation therapy; 
2. confined at home under the care of a Physician for Sickness or injury; 
3. Totally Disabled. 
 
Age 
A Covered Person’s Age, for purposes of initial premium calculations, is his Age attained on the date coverage becomes 
effective for him under this Policy.  Thereafter, it is his Age attained on his last birthday. 
 
Aircraft 
A vehicle which: 
1. has a valid certificate of airworthiness; and 
2. is being flown by a pilot with a valid license to operate the Aircraft. 
 
Annual Compensation 
An Employee's annual earnings for normal work established by the Subscriber for his job classification, excluding 
commissions, bonuses or overtime. 
 
Covered Accident 
A sudden, unforeseeable, external event that results, directly and independently of all other causes, in a Covered Injury or 
Covered Loss and meets all of the following conditions: 
1. occurs while the Covered Person is insured under this Policy; 
2. is not contributed to by disease, Sickness, mental or bodily infirmity; 
3. is not otherwise excluded under the terms of this Policy. 
 
Covered Injury 
Any bodily harm that results directly and independently of all other causes from a Covered Accident. 
 
Covered Loss 
A loss that is all of the following: 
1. the result, directly and independently of all other causes, of a Covered Accident; 
2. one of the Covered Losses specified in the Schedule of Covered Losses; 
3. suffered by the Covered Person within the applicable time period specified in the Schedule of Benefits. 
 
Covered Person 
An eligible person, as defined in the Schedule of Benefits, for whom an enrollment form has been accepted by Us and 
required premium has been paid when due and for whom coverage under this Policy remains in force.  The term Covered 
Person shall include, where this Policy provides coverage, an eligible Spouse and eligible Dependent Children. 
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Dependent Child(ren) 
An Employee’s unmarried child who meets the following requirements: 
1. A child from live birth to 26 years old; 
2. A child who is 26 or more years old, primarily supported by the Employee and incapable of self-sustaining 

employment by reason of mental or physical handicap.   
 

A child, for purposes of this provision, includes an Employee’s: 
1. natural child; 
2. adopted child, beginning with any waiting period pending finalization of the child’s adoption. It also means the legally 

adopted child of the Employee’s Spouse or Domestic Partner/Partner to a Civil Union provided the child is living with, 
and is financially dependent upon the Employee; 

3. stepchild who resides with the Employee and is financially dependent upon the Employee; 
4. child for whom the Employee is the court-appointed legal guardian, as long as the child resides with the Employee and 

depends on the Employee for financial support.  Financial support means that the Employee is eligible to claim the 
dependent for purposes of Federal and State income tax returns. 

 
Employee 
For eligibility purposes, an Employee of the Employer who is in one of the Covered Classes. 
 
Employer 
The Subscriber and any affiliates, subsidiaries or divisions shown in the Schedule of Covered Affiliates and which are 
covered under this Policy on the date of issue or subsequently agreed to by Us. 
 
He, His, Him 
Refers to any individual, male or female. 
 
Hospital 
An institution that meets all of the following: 
1. it is licensed as a Hospital pursuant to applicable law; 
2. it is primarily and continuously engaged in providing medical care and treatment to sick and injured persons; 
3. it is managed under the supervision of a staff of medical doctors; 
4. it provides 24-hour nursing services by or under the supervision of a graduate registered nurse (R.N.); 
5. it has medical, diagnostic and treatment facilities, with major surgical facilities on its premises, or available on a 

prearranged basis; 
6. it charges for its services. 
 
The term Hospital does not include a clinic, facility, or unit of a Hospital for: 
1. rehabilitation, convalescent, custodial, educational or nursing care; 
2. the aged, drug addicts or alcoholics; 
3. a Veteran’s Administration Hospital or Federal Government Hospital unless the Covered Person incurs an expense. 
 
Inpatient 
A Covered Person who is confined for at least one full day’s Hospital room and board.  The requirement that a person be 
charged for room and board does not apply to confinement in a Veteran’s Administration Hospital or Federal Government 
Hospital and in such case, the term 'Inpatient' shall mean a Covered Person who is required to be confined for a period of at 
least a full day as determined by the Hospital. 
 
Nurse 
A licensed graduate Registered Nurse (R.N.), a licensed practical Nurse (L.P.N.) or a licensed vocational Nurse (L.V.N.) 
and who is not: 
1. employed or retained by the Subscriber; 
2. living in the Covered Person’s household; or  
3. a parent, sibling, spouse or child of the Covered Person. 
 
Outpatient 
A Covered Person who receives treatment, services and supplies while not an Inpatient in a Hospital. 
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Physician 
A licensed health care provider practicing within the scope of his license and rendering care and treatment to a Covered 
Person that is appropriate for the condition and locality and who is not: 
1. employed or retained by the Subscriber; 
2. living in the Covered Person’s household; 
3. a parent, sibling, spouse or child of the Covered Person. 
 
Prior Plan 
The plan of insurance providing similar benefits, sponsored by the Employer in effect immediately prior to this Policy’s 
Effective Date. 
 
Sickness 
A physical or mental illness. 
 
Spouse 
The Employee’s lawful spouse under age 70. 
 
Subscriber 
Any participating organization that subscribes to the trust to which this Policy is issued. 
 
Totally Disabled or Total Disability 
Totally Disabled or Total Disability means either: 
1. inability of the Covered Person who is currently employed to do any type of work for which he is or may become 

qualified by reason of education, training or experience; or 
2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living including 

eating, transferring, dressing, toileting, bathing, and continence, without human supervision or assistance. 
 
We, Us, Our 
Life Insurance Company of North America. 
 
You, Your 
The person to whom the certificate is issued. 
 
GA-00-1200.00 as modified by GA-00-4002.00
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ELIGIBILITY AND EFFECTIVE DATE PROVISIONS 
 
Subscriber Effective Date 
Accident Insurance Benefits become effective for each Subscriber in consideration of the Subscriber's application, 
Subscription Agreement and payment of the initial premium when due.  Insurance coverage for the Subscriber becomes 
effective on the Effective Date of Subscriber Participation. 
 
Eligibility 
An Employee becomes eligible for insurance under this Policy on the date he meets all of the requirements of one of the 
Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits.  A Spouse and 
Dependent Children of an eligible Employee become eligible for any dependent insurance provided by this Policy on the 
later of the date the Employee becomes eligible and the date the Spouse or Dependent Child meets the applicable definition 
shown in the Definitions section of this Policy.  No person may be eligible for insurance under this Policy as both an 
Employee and a Spouse or Dependent Child at the same time. 
 
Effective Date for Individuals 
Basic Accidental Death and Dismemberment Benefits 
Insurance becomes effective for an eligible Employee, subject to the Deferred Effective Date provision below, on the latest 
of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible. 
 
Voluntary Accidental Death and Dismemberment Benefits 
Insurance becomes effective for an eligible Employee who applies and agrees to make required contributions within 31 
days of eligibility, and subject to the Deferred Effective Date provision below, on the latest of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible; 
3. the date We receive the Employee’s completed enrollment form and the required first premium, during his lifetime. 
 
Insurance becomes effective for an Employee’s eligible dependents if the Employee applies and agrees to make required 
contributions within 31 days of the date his dependents become eligible and, subject to the Deferred Effective Date 
provision below, on the latest of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible; 
3. the date the Employee’s insurance becomes effective; 
4. the date the dependent meets the definition of  Spouse or Dependent Child, as applicable; 
5. the date We receive a completed enrollment form for  Spouse and Dependent Child coverage and the required first 

premium, during each dependent’s lifetime. 
 
Insurance becomes effective for a newborn Dependent Child automatically from the moment of the child’s live birth.  
Insurance for that Dependent Child automatically ends 31 days later unless the Employee has a Spouse or other Dependent 
Children insured under this Policy or makes a request to cover the child and pays the required initial premium, during the 
child’s lifetime. 
 
DEFERRED EFFECTIVE DATE 
Active Service 
The effective date of insurance will be deferred for any Employee or any eligible Spouse or Dependent Child who is not in 
Active Service on the date coverage would otherwise become effective.  Coverage will become effective on the later of the 
date he returns to Active Service and the date coverage would otherwise have become effective. 
 
Annual Re-Enrollment 
An Employee currently insured under this Policy, and a person who is eligible but has not previously enrolled, may 
increase or become insured for coverage under this Policy during an annual re-enrollment period as agreed to by Us and the 
Subscriber.  An Employee who is insured under this Policy may also elect or increase coverage for his eligible dependents.  
Coverage elected during an Annual Re-Enrollment Period will become effective, subject to the Active Service section of the 
Deferred Effective Date provision, on the Policy Anniversary following the date We receive a request and any required 
premium payment. 
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Life Status Change 
A Life Status Change is an event that the Employer determines qualifies an Employee to elect or increase accident 
insurance benefits for himself and his Spouse and Dependent Children.  Any change in benefit elections must be made 
within 31 days of a Life Status Change. 
 
Any increases in benefits or added benefits elected under this Life Status Change provision will become effective on the 
first of the month following the Life Status Change.   
 
The Subscriber should seek advice of its tax advisors if Employees may contribute to the cost of any insurance provided by 
this Policy with earnings not subject to Federal Income Tax.  We cannot provide such advice nor offer any opinions on 
taxation or tax status of any contributions toward the cost of insurance. 
 
Effective Date of Changes 
Any increase or decrease in the amount of insurance for the Covered Person resulting from: 
1. a change in benefits provided by this Policy; or 
2. a change in the Employee’s Covered Class will take effect on the date of such change. 
Increases will take effect subject to any Active Service requirement. 
 
 
TERMINATION OF INSURANCE 
The insurance on a Covered Person will end on the earliest date below: 
1. the date this Policy or insurance for a Covered Class is terminated; 
2. the next premium due date after the date the Covered Person is no longer in a Covered Class or satisfies eligibility 

requirements under this Policy; 
3. the last day of the last period for which premium is paid; 
4. the next premium due date after the Covered Person attains the maximum Age for insurance under this Policy; 
5. with respect to a Spouse or Dependent Child, the date of the death of the covered Employee or the date of divorce from 

the covered Employee. 
 
Termination will not affect a claim for a Covered Loss or Covered Injury that is the result, directly and independently of all 
other causes, of a Covered Accident that occurs while coverage was in effect. 
 
Continuation for Family Medical Leave 
Insurance for an Employee and Covered Dependents may be continued until the earliest of the following dates if: (a) an 
Employee is on an Employer-approved family medical leave; and (b) required premium contributions are paid when due. 
 For an Employer-approved family medical leave:  12 weeks in a consecutive 12-month period. 
 
 
GA-00-1300.00 
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COMMON EXCLUSIONS 
 
In addition to any benefit-specific exclusions, benefits will not be paid for any Covered Injury or Covered Loss which, 
directly or indirectly, in whole or in part, is caused by or results from any of the following unless coverage is specifically 
provided for by name in the Description of Benefits Section: 
 
1. intentionally self-inflicted injury, suicide or any attempt thereat while sane or insane; 
2. commission or attempt to commit a felony or an assault; 
3. commission of or active participation in a riot or insurrection; 
4. bungee jumping; parachuting; skydiving; parasailing; hang-gliding; 
5. declared or undeclared war or act of war; 
6. flight in, boarding or alighting from an Aircraft or any craft designed to fly above the Earth’s surface: 

a. except as a passenger on a regularly scheduled commercial airline; 
b. being flown by the Covered Person or in which the Covered Person is a member of the crew; 
c. being used for: 

i. crop dusting, spraying or seeding, giving and receiving flying instruction, fire fighting, sky writing, sky diving 
or hang-gliding, pipeline or power line inspection, aerial photography or exploration, racing, endurance tests, 
stunt or acrobatic flying; or 

ii. any operation that requires a special permit from the FAA, even if it is granted (this does not apply if the 
permit is required only because of the territory flown over or landed on); 

d. designed for flight above or beyond the earth’s atmosphere; 
e. an ultra-light or glider; 
f. being used for the purpose of parachuting or skydiving; 
g. being used by any military authority, except an Aircraft used by the Air Mobility Command or its foreign 

equivalent; 
7. Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical treatment thereof, 

except for any bacterial infection resulting from an accidental external cut or wound or accidental ingestion of 
contaminated food; 

8. travel in any Aircraft owned, leased or controlled by the Subscriber, or any of its subsidiaries or affiliates.  An Aircraft 
will be deemed to be 'controlled' by the Subscriber if the Aircraft may be used as the Subscriber wishes for more than 
10 straight days, or more than 15 days in any year; 

9. a Covered Accident that occurs while engaged in the activities of active duty service in the military, navy or air force 
of any country or international organization.  Covered Accidents that occur while engaged in Reserve or National 
Guard training are not excluded until training extends beyond 31 days. 

10. operating any type of vehicle while under the influence of alcohol or any drug, narcotic or other intoxicant including 
any prescribed drug for which the Covered Person has been provided a written warning against operating a vehicle 
while taking it.  Under the influence of alcohol, for purposes of this exclusion, means intoxicated, as defined by the law 
of the state in which the Covered Accident occurred; 

11. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction of a 
Physician and taken in accordance with the prescribed dosage; 

12. in addition, benefits will not be paid for services or treatment rendered by a Physician, Nurse or any other person who 
is: 
a. employed or retained by the Subscriber; 
b. providing homeopathic, aroma-therapeutic or herbal therapeutic services; 
c. living in the Covered Person’s household; 
d. a parent, sibling, spouse or child of the Covered Person. 

 
GA-00-1403.00 
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CONVERSION PRIVILEGE 
 
1. If the Covered Person’s insurance or any portion of it ends for any of the following reasons: 

a. employment or membership ends; 
b. eligibility ends (except for age for the Employee or Covered Spouse); 
the Covered Person may have Us issue converted accident insurance on an individual policy or an individual certificate 
under a designated group policy.  The Covered Person may apply for an amount of coverage that is: 
a. in $1,000 increments; 
b. not less than $25,000, regardless of the amount of insurance under the group policy; and 
c. not more than the amount of insurance he had under the group policy, except as provided above, up to a maximum 

amount of $250,000. 
 

The Covered Person must be under age 70 to get a converted policy. 
 
If the Covered Person’s insurance or any portion of it ends for non-payment of premium, he may not convert.  If the 
Covered Person’s insurance ends for a reason described in 2. below, conversion is subject to that section. 
 
The converted policy or certificate will cover accidental death and dismemberment. The policy or certificate will not 
contain disability or other additional benefits.  The Covered Person need not show Us that he is insurable. 
 
If the Covered Person has converted his group coverage and later becomes insured under the same group plan as 
before, he may not convert a second time unless he provides, at his own expense, proof of insurability or proof the 
prior converted policy is no longer in force. 
 
The Covered Person must apply for the individual policy within 31 days after his coverage under this Group Policy 
ends and pay the required premium, based on Our table of rates for such policies, his Age and class of risk. If the 
Covered Person has assigned ownership of his group coverage, the owner/assignee must apply for the individual 
policy. 
 
If the Covered Person suffers a Covered Loss or dies during this 31-day period as the result of an accident that would 
have been covered under this Group Policy, We will pay as a claim under this Group Policy the amount of insurance 
that the Covered Person was entitled to convert.  It does not matter whether the Covered Person applied for the 
individual policy or certificate.  If such policy or certificate is issued, it will be in exchange for any other benefits under 
this Group Policy. 
 
The individual policy or certificate will take effect on the day following the date coverage under the Group Policy 
ended; or, if later, the date application is made. 
 
Exclusions 
The converted policy may exclude the hazards or conditions that apply to the Covered Person’s group coverage at the 
time it ends.  We will reduce payment under the converted policy by the amount of any benefits paid under the group 
policy if both cover the same loss. 
 

2. If the Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate insurance 
for the Covered Person’s class, and he has been covered under this Group Policy or, any group accident insurance 
issued to the Employer which the Group Policy replaced, for at least five years, the Covered Person may have Us issue 
an individual policy or certificate of accident insurance subject to the same terms, conditions and limitations listed 
above.  However, the amount he may apply for will be limited to the lesser of the following: 
a. coverage under this Group Policy less any amount of group accident insurance for which he is eligible on the date 

this Group Policy is terminated or for which he became eligible within 31 days of such termination, or 
b. $10,000. 
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Extension of Conversion Period 
If the Covered Person is eligible to convert and is not notified of this right at least 15 days prior to the end of the 31 day 
conversion period, the conversion period will be extended.  The Covered Person will have 15 days from the date notice is 
given to apply for a converted policy or certificate.  In no event will the conversion period be extended beyond 90 days.  
Notice, for the purpose of this section, means written notice presented to the Covered Person by the Subscriber or mailed to 
the Covered Person’s last known address as reported by the Subscriber. 
 
If the Covered Person sustains a Covered Loss or dies during the extended conversion period, but more than 31 days after 
his coverage under the Group Policy terminates, benefits will not be paid under the Group Policy.  If the Covered Person’s 
application for a converted policy or certificate is received by Us and the required premium is paid, benefits may be payable 
under the converted policy or certificate. 
 
 
GA-01-1505.00 
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CLAIM PROVISIONS 
 
Notice of Claim 
Written or authorized electronic/telephonic notice of claim must be given to Us within 31 days after a Covered Loss occurs 
or begins or as soon as reasonably possible.  If written or authorized electronic/telephonic notice is not given in that time, 
the claim will not be invalidated or reduced if it is shown that written or authorized electronic/telephonic notice was given 
as soon as was reasonably possible. Notice can be given to Us at Our Home Office in Philadelphia, Pennsylvania, such 
other place as We may designate for the purpose, or to Our authorized agent.  Notice should include the Subscriber's name 
and policy number and the Covered Person’s name, address, policy and certificate number. 
 
Claim Forms 
We will send claim forms for filing proof of loss when We receive notice of a claim.  If such forms are not sent within 15 
days after We receive notice, the proof requirements will be met by submitting, within the time fixed in this Policy for 
filing proof of loss, written or authorized electronic proof of the nature and extent of the loss for which the claim is made. 
 
Claimant Cooperation Provision 
Failure of a claimant to cooperate with Us in the administration of the claim may result in termination of the claim.  Such 
cooperation includes, but is not limited to, providing any information or documents needed to determine whether benefits 
are payable or the actual benefit amount due. 
 
Proof of Loss 
Written or authorized electronic proof of loss satisfactory to Us must be given to Us at Our office, within 90 days of the 
loss for which claim is made.  If (a) benefits are payable as periodic payments and (b) each payment is contingent upon 
continuing loss, then proof of loss must be submitted within 90 days after the termination of each period for which We are 
liable.  If written or authorized electronic notice is not given within that time, no claim will be invalidated or reduced if it is 
shown that such notice was given as soon as reasonably possible.  In any case, written or authorized electronic proof must 
be given not more than one year after the time it is otherwise required, except if proof is not given solely due to the lack of 
legal capacity. 
 
Time of Payment of Claims 
We will pay benefits due under this Policy for any loss other than a loss for which this Policy provides any periodic 
payment immediately upon receipt of due written or authorized electronic proof of such loss.  Subject to due written or 
authorized electronic proof of loss, all accrued benefits for loss for which this Policy provides periodic payment will be 
paid monthly unless otherwise specified in the benefits descriptions and any balance remaining unpaid at the termination of 
liability will be paid immediately upon receipt of proof satisfactory to Us. 
 
Payment of Claims 
All benefits will be paid in United States currency.  Benefits for loss of life will be payable in accordance with the 
Beneficiary provision and these Claim Provisions.  All other proceeds payable under this Policy, unless otherwise stated, 
will be payable to the covered Employee or to his estate. 
 
If We are to pay benefits to the estate or to a person who is incapable of giving a valid release, We may pay $1,000 to a 
relative by blood or marriage whom We believe is equitably entitled.  Any payment made by Us in good faith pursuant to 
this provision will fully discharge Us to the extent of such payment and release Us from all liability. 
 
Physical Examination and Autopsy 
We, at Our own expense, have the right and opportunity to examine You, Your Spouse and/or Dependent Child when and 
as often as We may reasonably require while a claim is pending and to make an autopsy in case of death where it is not 
forbidden by law. 
 
Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or authorized 
electronic proof of loss has been furnished as required by this Policy.  No such action will be brought more than three years 
after the time such written proof of loss must be furnished. 
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Beneficiary 
The beneficiary is the person or persons You name or change on a form executed by You and satisfactory to Us.  This form 
may be in writing or by any electronic means agreed upon between Us and the Subscriber.  Consent of the beneficiary is not 
required to affect any changes, unless the beneficiary has been designated as an irrevocable beneficiary, or to make any 
assignment of rights or benefits permitted by this Policy.  Any Accidental Death Benefit payable at the death of Your 
Spouse or Dependent Child will be paid to You or Your estate. 
 
A beneficiary designation or change will become effective on the date You execute it.  However, We will not be liable for 
any action taken or payment made before We record notice of the change at our Home Office. 
 
If more than one person is named as beneficiary, the interests of each will be equal unless You have specified otherwise.  
The share of any beneficiary who does not survive You, Your Spouse or Dependent Child will pass equally to any 
surviving beneficiaries unless otherwise specified. 
 
If there is no named beneficiary or surviving beneficiary, or if You die while benefits are payable to You, We may make 
direct payment to the first surviving class of the following classes of persons: 
1. spouse; 
2. child or children; 
3. mother or father; 
4. sisters or brothers; 
5. your estate or the estate of your Spouse and/or Dependent Children. 
 
Recovery of Overpayment 
If benefits are overpaid, We have the right to recover the amount overpaid by either of the following methods. 
1. A request for lump sum payment of the overpaid amount. 
2. A reduction of any amounts payable under this Policy. 
 
If there is an overpayment due when You, Your Spouse or Dependent Children die, We may recover the overpayment from 
Your, Your Spouse's or Dependent Child's estate. 
 
GA-00-CE1600.00 
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ADMINISTRATIVE PROVISIONS 
 
Premiums 
All premium rates are expressed in, and all premiums are payable in, United States currency.  The premiums for this Policy 
will be based on the rates set forth in the Policy, the plan and amounts of insurance in effect.  If Your, Your Spouse's and/or 
Dependent Child's insurance amounts are reduced due to age, premium will be based on the amounts of insurance in force 
on the day after the reduction took place. 
 
Grace Period 
A Grace Period of 31 days will be granted for payment of required premiums under this Policy.  Insurance under this Policy 
for You, Your Spouse and/or Dependent Children will remain in force during the Grace Period.  We will reduce any 
benefits payable for any claims incurred during the grace period by the amount of premium due.  If no such claims are 
incurred and premium is not paid during the grace period, insurance will end on the last day of the period for which 
premiums were paid. 
 
GA-00-CE1701.00 
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GENERAL PROVISIONS 
 
Misstatement of Fact 
If You, Your Spouse or Dependent Children have misstated any fact, all amounts payable under this Policy will be such as 
the premium paid would have purchased had such fact been correctly stated. 
 
Multiple Certificates 
You may have in force only one certificate of insurance at a time under this Policy.  If at any time You have been issued 
more than one certificate, then only the largest shall be in effect.  We will refund premiums paid for the others for any 
period of time that more than one certificate was issued. 
 
Assignment 
We will be bound by an assignment of a Covered Person's insurance under this Policy only when the original assignment or 
a certified copy of the assignment, signed by the Covered Person and any irrevocable beneficiary, is filed with Us.  The 
assignee may exercise all rights and receive all benefits assigned only while the assignment remains in effect and insurance 
under this Policy and the Covered Person’s certificate remains in force. 
 
Incontestability of Your, Your Spouse's and/or Dependent Child's Insurance 
All statements made by You, Your Spouse and/or Dependent Children are considered representations and not warranties.  
No statement will be used to deny or reduce benefits or be used as a defense to a claim, unless a copy of the instrument 
containing the statement is, or has been, furnished to the claimant. 
 
After two years from Your, Your Spouse's and/or Dependent Child's effective date of insurance, or from the effective date 
of increased benefits, no such statement will cause insurance or the increased benefits to be contested except for fraud or 
lack of eligibility for insurance. 
 
In the event of death or incapacity, the beneficiary or representative shall be given a copy. 
 
Clerical Error 
Insurance for You, Your Spouse and/or Dependent Children will not be affected by error or delay in keeping records of 
insurance under this Policy.  If such error or delay is found, We will adjust the premium fairly. 
 
Policy Changes 
We may agree with the Subscriber to modify a plan of benefits without Your, Your Spouse's and/or Dependent Child's 
consent. 
 
Workers’ Compensation Insurance 
This Policy is not in place of and does not affect any requirements for coverage under any Workers’ Compensation law. 
 
GA-00-CE1800.00 
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DESCRIPTION OF COVERAGES AND BENEFITS 
 
This Description of Coverages and Benefits Section describes the Accident Coverages and Benefits provided to You.  
Benefit amounts, benefit periods and any applicable aggregate and benefit maximums are shown in the Schedule of 
Benefits.  Certain words capitalized in the text of these descriptions have special meanings within this Certificate 
and are defined in the General Definitions section.  Please read these and the Common Exclusions sections in order to 
understand all of the terms, conditions and limitations applicable to these coverages and benefits. 
 
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 
Covered Loss We will pay the benefit for any one of the Covered Losses listed in the Schedule of Benefits, if the 

Covered Person suffers a Covered Loss resulting directly and independently of all other causes from a 
Covered Accident within the applicable time period specified in the Schedule of Benefits. 

 
If the Covered Person sustains more than one Covered Loss as a result of the same Covered Accident, 
benefits will be paid for the Covered Loss for which the largest available benefit is payable.  If the loss 
results in death, benefits will only be paid under the Loss of Life benefit provision.  Any Loss of Life 
benefit will be reduced by any paid or payable Accidental Dismemberment benefit.  However, if such 
Accidental Dismemberment benefit equals or exceeds the Loss of Life benefit, no additional benefit will 
be paid. 

 
Definitions Loss of a Hand or Foot means complete Severance through or above the wrist or ankle joint. 

 
Loss of Sight means the total, permanent loss of all vision in one eye which is irrecoverable by natural, 
surgical or artificial means. 
 
Loss of Speech means total and permanent loss of audible communication which is irrecoverable by 
natural, surgical or artificial means. 
 
Loss of Hearing means total and permanent loss of ability to hear any sound in both ears which is 
irrecoverable by natural, surgical or artificial means. 
 
Loss of a Thumb and Index Finger of the Same Hand or Four Fingers of the Same Hand means 
complete Severance through or above the metacarpophalangeal joints of the same hand (the joints 
between the fingers and the hand). 
 
Loss of Toes means complete Severance through the metatarsalphalangeal joint. 
 
Paralysis or Paralyzed means total loss of use of a limb. A Physician must determine the loss of use to 
be complete and irreversible. 
 
Quadriplegia means total Paralysis of both upper and both lower limbs. 
 
Hemiplegia means total Paralysis of the upper and lower limbs on one side of the body. 
 
Paraplegia means total Paralysis of both lower limbs or both upper limbs. 
 
Uniplegia means total Paralysis of one upper or one lower limb. 
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Coma means a profound state of unconsciousness which resulted directly and independently from all 
other causes from a Covered Accident, and from which the Covered Person is not likely to be aroused 
through powerful stimulation.  This condition must be diagnosed and treated regularly by a Physician.  
Coma does not mean any state of unconsciousness intentionally induced during the course of treatment of 
a Covered Injury unless the state of unconsciousness results from the administration of anesthesia in 
preparation for surgical treatment of that Covered Accident. 
 
Severance means the complete and permanent separation and dismemberment of the part from the body. 

 
Exclusions  The exclusions that apply to this benefit are in the Common Exclusions section. 
GA-00-2100.00 
 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are shown in the Schedule of Covered Losses and will not be paid in addition to any other Accidental Death and 
Dismemberment benefits payable. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE  
Benefits for Accidental Death and Dismemberment, as shown in the Schedule of Covered Losses, will be payable if a 
Covered Person suffers a Covered Loss which results directly and independently of all other causes from unavoidable 
exposure to the elements following a Covered Accident. 
 
If the Covered Person disappears and is not found within one year from the date of the wrecking, sinking or disappearance 
of the conveyance in which the Covered Person was riding in the course of a trip which would otherwise be covered under 
this Policy, it will be presumed that the Covered Person’s death resulted directly and independently of all other causes from 
a Covered Accident. 
 
Exclusions  The exclusions that apply to this coverage are in the Common Exclusions Section. 
GA-00-2202.00 
 
 
ADDITIONAL ACCIDENT BENEFITS 
Accidental Death and Dismemberment benefits are provided under the following Additional Benefits.  Any benefits 
payable under them will be paid in addition to any other Accidental Death and Dismemberment benefit payable. 
 
CHILD CARE CENTER BENEFIT 
We will pay benefits shown in the Schedule of Benefits for the care of each surviving Dependent Child in a Child Care 
Center if death of the covered Employee results directly and independently of all other causes from a Covered Accident and 
all of the following conditions are met: 
1. coverage for his Dependent Children was in force on the date of the Covered Accident causing his death; and 
2. one or more surviving Dependent Children is under Age 13 and: 

a. was enrolled in a Child Care Center on the date of the Covered Accident; or 
b. enrolls in a Child Care Center within 90 days from the date of the Covered Accident. 
 

This benefit will be payable to the Surviving Spouse if the Spouse has custody of the child.  If the Surviving Spouse does 
not have custody of the child, benefits will be paid to the child’s legally appointed guardian.  Payments will be made at the 
end of each 12 month period that begins after the date of the covered Employee’s death.  A claim must be submitted to Us 
at the end of each 12 month period.  A 12 month period begins: 
1. when the Dependent Child enters a Child Care Center for the first time, within the period specified in (2b) above, after 

the covered Employee’s death; or 
2. on the first of the month following the covered Employee’s death, if the Dependent Child was enrolled in a Child Care 

Center before the covered Employee’s death. 
 
Each succeeding 12 month period begins on the day immediately following the last day of the preceding period.  Pro rata 
payments will be made for periods of enrollment in a Child Care Center of less than 12 months. 
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Definitions For purposes of this benefit: 
Child Care Center is a facility which: 
1. is licensed and run according to laws and regulations applicable to child care facilities; and 
2. provides care and supervision for children in a group setting on a regular, daily basis. 
A Child Care Center does not include any of the following: 
1. a Hospital; 
2. the child’s home; 
3. care provided during normal school hours while a child is attending grades one through twelve. 

 
Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2222.00 
 
HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 
We will pay the Home Alteration and Vehicle Modification Benefit shown in the Schedule of Benefits, subject to the 
following conditions and exclusions, when the Covered Person suffers a Covered Loss, other than a Loss of Life, resulting 
directly and independently of all other causes from a Covered Accident. 
 
This benefit will be payable if all of the following conditions are met: 
1. prior to the date of the Covered Accident causing such Covered Loss, the Covered Person did not require the use of any 

adaptive devices or adaptation of residence and/or vehicle; 
2. as a direct result of such Covered Loss, the Covered Person now requires such adaptive devices or adaptation of 

residence and/or vehicle to maintain an independent lifestyle; 
3. the Covered Person requires home alteration or vehicle modification within one year of the date of the Covered 

Accident. 
 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2236.00 
 
SEATBELT AND AIRBAG BENEFIT 
We will pay the benefit shown in the Schedule of Benefits, subject to the conditions and exclusions described below, when 
the Covered Person dies directly and independently of all other causes from a Covered Accident while wearing a seatbelt 
and operating or riding as a passenger in an Automobile.  An additional benefit is provided if the Covered Person was also 
positioned in a seat protected by a properly-functioning and properly deployed Supplemental Restraint System (Airbag). 
 
Verification of proper use of the seatbelt at the time of the Covered Accident and that the Supplemental Restraint System 
properly inflated upon impact must be a part of an official police report of the Covered Accident or be certified, in writing, 
by the investigating officer(s) and submitted with the Covered Person’s claim to Us. 
 
If such certification or police report is not available or it is unclear whether the Covered Person was wearing a seatbelt or 
positioned in a seat protected by a properly functioning and properly deployed Supplemental Restraint System, We will pay 
a default benefit shown in the Schedule of Benefits to the Covered Person’s beneficiary. 
 
In the case of a child, seatbelt means a child restraint, as required by state law and approved by the National Highway 
Traffic Safety Administration, properly secured and being used as recommended by its manufacturer for children of like 
Age and weight at the time of the Covered Accident. 
 
Definitions For purposes of this benefit: 

Supplemental Restraint System means an airbag that inflates upon impact for added protection to the 
head and chest areas. 
 
Automobile means a self-propelled, private passenger motor vehicle with four or more wheels which is a 
type both designed and required to be licensed for use on the highway of any state or country.  
Automobile includes, but is not limited to, a sedan, station wagon, sport utility vehicle, or a motor vehicle 
of the pickup, van, camper, or motor-home type.  Automobile does not include a mobile home or any 
motor vehicle which is used in mass or public transit. 

 
Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2251.00 
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SPECIAL EDUCATION BENEFIT 
We will pay the benefit, up to the Maximum Benefit shown in the Schedule of Benefits, for each qualifying Dependent 
Child who is insured under the covered Employee’s certificate on the date he dies.  The Covered Person’s death must result, 
directly and independently of all other causes from a Covered Accident for which an Accidental Death Benefit is payable 
under this Policy.  This benefit is subject to the conditions and exclusions described below. 
 
A qualifying Dependent Child must: 
1. a. be enrolled as a full-time student in an accredited school of higher learning beyond the 12th grade level on the date 

of the covered Employee’s Covered Accident; or  
b. be at the 12th grade level on the date of the covered Employee’s Covered Accident and then enroll as a full-time 

student at an accredited school of higher learning within 365 days from the date of the Covered Accident and 
continue his education as a full-time student. 

2. continue his education as a full-time student in such accredited school of higher learning; and 
3. incur expenses for tuition, fees, books, room and board, transportation and any other costs payable directly to, or 

approved and certified by, such school. 
 
Payments will be made to each qualifying Dependent Child or to the child’s legal guardian, if the child is a minor at the end 
of each year for the number of years shown in the Schedule of Benefits.  We must receive proof satisfactory to Us of the 
Dependent Child’s enrollment and attendance within 31 days of the end of each year.  The first year for which a Special 
Education Benefit is payable will begin on the first of the month following the date the covered Employee died, if the 
surviving Dependent Child was enrolled on that date in an accredited school of higher learning beyond the 12th grade; 
otherwise on the date he enrolls in such school.  Each succeeding year for which benefits are payable will begin on the date 
following the end of the preceding year. 
 
If no Dependent Child qualifies for Special Education Benefits within 365 days of the covered Employee’s death, We will 
pay the default benefit shown in the Schedule of Benefits to the covered Employee’s beneficiary. 
 
Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2252.00 
 
SPOUSE RETRAINING BENEFIT 
We will pay expenses incurred, as described below, up to the Maximum Benefit shown in the Schedule of Benefits, to 
enable the covered Employee’s Spouse to obtain occupational or educational training needed for employment if the covered 
Employee dies directly and independently of all other causes from a Covered Accident.  A covered Spouse must have been 
insured under this Policy on the date of the covered Employee’s death to be eligible for this benefit.  This benefit is subject 
to the conditions and exclusions described below. 
 
This benefit will be payable if the covered Employee dies within one year of a Covered Accident and is survived by his 
Spouse who: 
1. enrolls, within three years after the covered Employee’s death in any accredited school for the purpose of retraining or 

refreshing skills needed for employment; and 
2. incurs expenses payable directly to, or approved and certified by, such school. 
 
Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2254.00 
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Life Insurance Company of North America 
a stock insurance company 

 
 
Rider to the Certificate Made a Part of Group Policy No.  OK 965745 
Effective Date of Rider:  July 1, 2011, or if later the Effective Date of the Employee’s Certificate 
 

 
MODIFICATION OF GROUP ACCIDENT POLICY 

TO ADD DOMESTIC PARTNER AS AN ELIGIBLE DEPENDENT 
FOR ACCIDENT INSURANCE 

 
The provisions of the Certificate are modified as follows: 
 
1. A. All references to the term "Spouse" are replaced with "Spouse or Domestic Partner", except for the following 

references: 
a. The definition of "Spouse" remains unchanged. 
b. Any reference to "lawful spouse", "legal spouse", "husband" or "wife" remains unchanged. 
c. The reference to "spouse" in the last paragraph of the section titled, "Beneficiary" under the Claim Provisions, 

remains unchanged. 
d. The item regarding when a Spouse's coverage will end in the paragraph titled, "Termination of Insurance" 

under the Eligibility and Effective Date Provisions, remains unchanged. 
e. The reference to ''Spouse'' in the paragraph titled ''Life Status Change'' under the Deferred Effective Date 

section of the Eligibility and Effective Date Provisions remains unchanged. 
 

B. In the paragraph titled, "Termination of Insurance" under the Eligibility and Effective Date Provisions, the 
following item regarding when a Domestic Partner’s coverage will end is added: 
 
"6. with respect to a Domestic Partner, the date of the death of the covered Employee or the date such person no 

longer qualifies as a Domestic Partner, unless such person elects to continue insurance.  See Continuance of 
Insurance section." 

 
C. Under the General Definitions, item number 3 in the last paragraph of the ''Dependent Child(ren)'' definition, is 

changed to: 
 
3. Stepchild who resides with the Employee, including a Domestic Partner's child who resides with and is 

financially dependent upon the Employee. 
 
2. The following Domestic Partner definition is added to the General Definitions section of the Certificate. 
 

Domestic Partner means a person of the same or opposite sex who meets all of the following criteria: 
 
a. Shares the covered Employee’s permanent residence. 
b. Has resided with the covered Employee continuously for at least six months and is expected to reside with the 

covered Employee indefinitely. 
c. Is financially interdependent with the covered Employee in each of the following ways: 

a. by holding one or more credit or bank accounts, including a checking account, as joint owners. 
b. by owning or leasing their permanent residence as joint tenants. 

d Has signed a domestic partner declaration with the covered Employee, if the covered Employee resides in a 
jurisdiction that provides for domestic partner declarations. 

e. Has not signed a domestic partner declaration with any other person within the last 12 months. 
f. Is no less than 18 years of age or more than 70 years of age. 
g. Is not currently legally married to any other person. 
h. Is not a blood relative any closer than would prohibit legal marriage. 
 
In addition to the above requirements, consent of either party to the Domestic Partner relationship must not have 
been obtained by force, duress, or fraud. 
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A covered Employee’s Domestic Partner is eligible for Accident Insurance Benefits under the Policy on the later 
of the Employee’s eligibility date or the date the person becomes the covered Employee’s Domestic Partner and if 
all the following conditions are met. 
a. The covered Employee has not been married to any person within the last 12 months. 
b. The Domestic Partner is the only person meeting the Policy’s definition of "Domestic Partner" with respect to 

the covered Employee. 
c. The covered Employee and Domestic Partner furnish a notarized affidavit or signed statement reflecting these 

requirements, and an agreement to notify the Insurance Company if the requirements cease to be met, on a 
form acceptable to the Insurance Company. 

 
3. To obtain insurance for a Domestic Partner, a covered Employee must request coverage in writing and agree to 

make any required premium contributions.  Insurance will be effective for a Domestic Partner on the same date 
specified for a Spouse in the section titled "Effective Date for Individuals" under the Eligibility and Effective Date 
Provisions of the Certificate. 

 
The Principal Sum applicable to a Domestic Partner is the same Principal Sum applicable to a Spouse as shown in 
the Schedule of Benefits. 
 
Benefits for a covered Domestic Partner will be paid in accordance with the Claim Provisions of the Certificate. 
 

Except for the above, this Rider does not change the Certificate to which it is attached. 
 
Life Insurance Company of North America 
 

 
Matthew G. Manders, President 
 
 
TL-007152 
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Life Insurance Company of North America 
1601 Chestnut Street 
Philadelphia, Pennsylvania 19192-2235 

 
MODIFYING PROVISIONS AMENDMENT 

 
Subscriber: City of Santa Fe Policy No.: OK 965745 
 
Amendment Effective Date: July 1, 2011 
 
This amendment is attached to and made part of the Policy specified above and the Certificates issued under it. Its 
provisions are intended to conform this Policy to the laws of the state in which the insured resides. 
 
The Policy and any Certificates delivered under the Group Policy are amended as follows: 
 
Arkansas residents: 
 

Under the General Definitions section, the definition of Covered Accident does not include reference to an ''external'' 
event. 

 
Missouri residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the General Definitions section, the definition of Totally Disabled or Total Disability means either: 

a) the inability of the Covered Person who is currently employed to perform the material and substantial duties 
of the Covered Person’s occupation for a period of at least twelve months. After the initial benefit period, total 
disability shall mean the Covered Person’s inability to perform the material and substantial duties of any 
occupation for which the Covered Person is qualified by education, training or experience; or 

b) the inability of the Covered Person who is not currently employed to perform all of the activities of daily 
living including eating, transferring, dressing, toileting, bathing, and continence, without human supervision 
or assistance. 

 
Montana residents: 
 

Under the General Definitions section, the definition of Sickness is replaced with the following: 
 

Sickness A physical or mental illness including pregnancy 
 
New Hampshire residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. If applicable, the definition of Emergency Room Treatment is replaced with the following: 

 
Emergency Room Treatment Emergency medical services and care given in a Hospital as an out or 

inpatient, for a sudden, unexpected onset of a medical condition that manifests 
itself by symptoms of sufficient severity that in the absence of immediate 
medical attention could be expected to result in any of the following: 
1. serious jeopardy to the covered Employee’s health; 
2. serious impairment to bodily functions; or 
3. serious dysfunction of any bodily organ or part. 
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3. The definition of Hospital is replaced with the following. 
 

Hospital  An institution that meets all of the following: 
1. it is operated pursuant to applicable law; 
2. it is primarily and continuously engaged in providing medical care and 

treatment to sick and injured persons; 
3. it is managed under the supervision of a staff of medical doctors; 
4. it provides 24-hour nursing services by or under the supervision of a 

graduate registered nurse (R.N.); 
5. it has medical, diagnostic and treatment facilities, with major surgical 

facilities on its premises, or available on a prearranged basis; 
6. it charges for its services. 

 
Hospital shall include a Veteran’s Administration Hospital or Federal 
Government Hospital and the requirement that a patient must incur an expense 
as an Inpatient shall be waived. 

 
The term Hospital does not include a clinic, facility, or unit of a Hospital for: 
1. rehabilitation, convalescent, custodial, educational or nursing care; 
2. the aged, drug addicts or alcoholics; 
3. a Veteran’s Administration Hospital or Federal Government Hospitals 

unless the Covered Person incurs an expense. 
 

North Carolina residents: 
 

1. If eligibility for insurance is not based on employment status, a Covered Person is considered in Active Service if 
confined at home under the care of a Physician for Sickness or Injury. 

 
2. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 
 

3. Under the General Definitions section, the definition of Dependent Child(ren) excludes the initial two-year period 
during which the Insurance Company may inquire as to the status of a handicapped child’s condition and 
dependence. 

 
4. Under the General Definitions section, the definition of Hospital is modified to include State tax-supported 

institutions. 
 

5. Under the Claim Provisions, the following changes are made. 
a. Proof of Loss must be provided within 180 days of date of loss. 
b. The amount payable to an equitably entitled individual may not exceed $3,000. 
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South Carolina residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the Claim Provisions, the following changes are made. 

a. The Claimant Cooperation Provision does not apply. 
b. The provision titled Physical Examination and Autopsy is replaced with the following: 

Physical Examination and Autopsy 
We, at Our own expense, have the right and opportunity to examine the Covered Person when and as often as 
We may reasonably require while a claim is pending.  If an autopsy is performed, it will be in the State of 
South Carolina and during the period of contestability unless prohibited by law. 

c. The provision titled Legal Actions is replaced with the following: 
Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or 
authorized electronic proof of loss has been furnished as required by this Policy.  No such action will be 
brought more than six years after the time such written proof of loss must be furnished. 

 
3. Under the General Provisions, the following changes are made. 

The Multiple Certificates provision does not apply. 
 
South Dakota residents: 
 

Under the Common Exclusions section, the following changes are not permitted: 
1. the Covered Person being legally intoxicated as determined according to the laws of the jurisdiction in which 

the Covered Accident occurred; 
2. the Covered Person being Intoxicated.  ''Intoxicated'' means having a blood alcohol level of .08 or higher; 
3. the Covered Person operating a motorized vehicle while under the influence of alcohol or drugs as defined 

according to the laws of the jurisdiction in which the Accident occurred; 
4. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction 

of a Physician and taken in accordance with the prescribed dosage; 
5. occupational injuries for which benefits are not paid under the Workers’ Compensation Law or any similar 

law; 
6. operating any type of vehicle while under the influence of alcohol or any drug , narcotic or other intoxicant 

including any prescribed drug for which the Covered Person has been provided a written warning against 
operating a vehicle while taking it. Under the influence of alcohol, for purposes of this exclusion, means 
intoxicated, as defined by the law of the state in which the Covered Accident occurred; 

7. the Covered Person was driving a Private Passenger Automobile at the time of the Covered Accident that 
resulted in the Covered Loss; and he was intoxicated, as that term is defined by the laws of the state in which 
the Covered Accident occurred. 
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West Virginia residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the General Definitions section, the definition of Hospital does not require that an institution be licensed as 

a Hospital pursuant to applicable law, but does require that an institution operate pursuant to applicable law.  
 

3. Under the General Definitions section, the definition of Totally Disabled or Total Disability is replaced with the 
following: 
Totally Disabled or Total Disability 
Totally Disabled or Total Disability means either: 
1. inability of the Covered Person who is currently employed to perform substantially all of the material duties 

of his job, or any other job for which he is or may become qualified by reason of education, training or 
experience; or 

2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living 
including eating, transferring, dressing, toileting, bathing, and continence, without human supervision or 
assistance. 

 
 
 Signed for the 

Life Insurance Company of North America 

 
Matthew G. Manders, President 

 
GA-00-3000.00 
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Life Insurance Company of North America 
1601 Chestnut Street, Philadelphia, Pennsylvania 19192-2235 
A Stock Insurance Company 
 

GROUP ACCIDENT CERTIFICATE 

THIS CERTIFICATE PROVIDES LIMITED COVERAGE. 
PLEASE READ YOUR CERTIFICATE CAREFULLY. 

We, the Life Insurance Company of North America, have issued a Group Policy, OK 965745 to Trustee of the 
Group Insurance Trust for Employers in the Public Administration Industry. 

We certify that we insure all eligible persons who are enrolled according to the terms of the Group Policy.  Your 
coverage will begin according to the terms set forth in the Eligibility and Effective Date provision. 

This Certificate describes the benefits and basic provisions of your coverage.  It is not the insurance contract and 
does not waive or alter any terms of the Policy.  If questions arise, the Policy language will govern.  You may 
examine the Policy at the office of the Subscriber. 

This Certificate replaces all prior Certificates issued to you under the Group Policy. 

 
Matthew G. Manders, President 

 

THIS CERTIFICATE IS ISSUED UNDER AN ACCIDENT ONLY POLICY.  IT DOES NOT PAY 
BENEFITS FOR LOSS CAUSED BY SICKNESS. 
 
GA-00-CE1000.00 



 

 
TABLE OF CONTENTS 

 
SECTION PAGE NUMBER 
 
SCHEDULE OF BENEFITS ................................................................................................................................. 1 

GENERAL DEFINITIONS ................................................................................................................................... 5 

ELIGIBILITY AND EFFECTIVE DATE PROVISIONS ..................................................................................... 8 

COMMON EXCLUSIONS .................................................................................................................................. 10 

CONVERSION PRIVILEGE ............................................................................................................................... 11 

CLAIM PROVISIONS......................................................................................................................................... 13 

ADMINISTRATIVE PROVISIONS ................................................................................................................... 15 

GENERAL PROVISIONS ................................................................................................................................... 16 

ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGE .................................................................. 17 

EXPOSURE AND DISAPPEARANCE COVERAGE ........................................................................................ 18 

CHILD CARE CENTER BENEFIT .................................................................................................................... 18 

HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT ............................................................. 19 

SEATBELT AND AIRBAG BENEFIT ............................................................................................................... 19 

SPECIAL EDUCATION BENEFIT .................................................................................................................... 20 

SPOUSE RETRAINING BENEFIT .................................................................................................................... 20 

DOMESTIC PARTNER RIDER ......................................................................................................................... 21 

MODIFYING PROVISIONS AMENDMENT .................................................................................................... 23 

 

 

 

 

GA-00-CE1000.00 



 1 

SCHEDULE OF BENEFITS 
 
This Certificate is intended to be read in its entirety.  In order to understand all the conditions, exclusions and 
limitations applicable to its benefits, please read all the provisions carefully. 
 
The Schedule of Benefits provides a brief outline of your coverage and benefits.  Please read the Description of 
Coverages and Benefits Section for full details. 
 
Subscriber: City of Santa Fe 
 
Effective Date of Subscriber Participation: July 1, 2011 
 
Certificate Effective Date:   July 1, 2014 
 
Covered Class:  Class 2 - All active, Full-time and part-time Employees of the Employer classified as Undercover Agents 

regularly working a minimum of 20 hours per week. 
 
 
SCHEDULE OF BENEFITS 
 
This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided for 
each Covered Person unless otherwise indicated.  Principal Sum, when referred to in this Schedule, means the 
Employee’s Principal Sum in effect on the date of the Covered Accident causing the Covered Injury or Covered 
Loss unless otherwise specified. 
 
Eligibility Waiting Period 
The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage. 
 

For Employees hired on or 
before the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 
For Employees hired after 
the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 
 
Time Period for Loss: 

Any Covered Loss must 
occur within: 365 days of the Covered Accident 

 
Maximum Age for Insurance: None 
 
 

BASIC ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 

Employee Principal Sum: $250,000 
 
 

 
SCHEDULE OF COVERED LOSSES 

 
Covered Loss Benefit 
Loss of Life 100% of the Principal Sum 
Loss of Two or More Hands or Feet 100% of the Principal Sum 
Loss of Sight of Both Eyes 100% of the Principal Sum 
Loss of One Hand or One Foot 
and Sight in One Eye 100% of the Principal Sum 
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Covered Loss Benefit 
Loss of Speech and 
Hearing (in both ears) 100% of the Principal Sum 
Quadriplegia 100% of the Principal Sum 
Paraplegia 75% of the Principal Sum 
Hemiplegia 50% of the Principal Sum 
Uniplegia 25% of the Principal Sum 
Coma 
   Monthly Benefit 1% of the Principal Sum 
   Number of Monthly Benefits 11 
   When Payable At the end of each month during which the Covered 

Person remains comatose 
   Lump Sum Benefit 100% of the Principal Sum 
   When Payable Beginning of the 12th month 
Loss of One Hand or Foot 50% of the Principal Sum 
Loss of Sight in One Eye 50% of the Principal Sum 
Loss of Speech 50% of the Principal Sum 
Loss of Hearing (in both ears) 50% of the Principal Sum 
Loss of all Four Fingers 
of the Same Hand 25% of the Principal Sum 
Loss of Thumb and Index Finger 
of the Same Hand 25% of the Principal Sum 
Loss of all the Toes 
of the Same Foot 20% of the Principal Sum 

 
Age Reductions 
A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 
preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  
65 but less than 70     65% 
70 but less than 75    45% 

 
 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 
Dismemberment benefits. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage 
applicable to the Covered Loss, as shown in the Schedule of Covered Losses. 
 
ADDITIONAL ACCIDENT BENEFITS 
Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 
Death and Dismemberment benefits payable. 
 
SEATBELT AND AIRBAG BENEFIT 

Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 
$2,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 
$1,000 

Default Benefit $1,000 
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VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 

Employee Principal Sum: 2, 3, 4 or 5 times Annual Compensation rounded to the next 
higher $1,000 if not already a multiple thereof 

  subject to a maximum of  
$500,000 

 
Changes in the Covered Person's amount of insurance resulting from a change in the Employee's amount of  
Annual Compensation take effect, subject to any Active Service requirement, on the first day of the month  
following the change in Annual Compensation. 
 
 
Spouse or Domestic Partner Principal Sum: 
If no Dependent Children are insured: 50% of the Employee's Principal Sum 
If one or more Dependent Children are insured: 40% of the Employee's Principal Sum 

Maximum: $250,000 
 
Dependent Child Principal Sum: 
If Spouse or Domestic Partner is insured: 10% of the Employee's Principal Sum 
If no Spouse or Domestic Partner is insured: 15% of the Employee's Principal Sum 

Maximum: $10,000 
 

 
SCHEDULE OF COVERED LOSSES 

 
Covered Loss Benefit 
Loss of Life 100% of the Principal Sum 
Loss of Two or More Hands or Feet 100% of the Principal Sum 
Loss of Sight of Both Eyes 100% of the Principal Sum 
Loss of One Hand or One Foot 
and Sight in One Eye 100% of the Principal Sum 
Loss of Speech and 
Hearing (in both ears) 100% of the Principal Sum 
Quadriplegia 100% of the Principal Sum 
Paraplegia 75% of the Principal Sum 
Hemiplegia 50% of the Principal Sum 
Uniplegia 25% of the Principal Sum 
Coma 
   Monthly Benefit 1% of the Principal Sum 
   Number of Monthly Benefits 11 
   When Payable At the end of each month during which the Covered 

Person remains comatose 
   Lump Sum Benefit 100% of the Principal Sum 
   When Payable Beginning of the 12th month 
Loss of One Hand or Foot 50% of the Principal Sum 
Loss of Sight in One Eye 50% of the Principal Sum 
Loss of Speech 50% of the Principal Sum 
Loss of Hearing (in both ears) 50% of the Principal Sum 
Loss of all Four Fingers 
of the Same Hand 25% of the Principal Sum 
Loss of Thumb and Index Finger 
of the Same Hand 25% of the Principal Sum 
Loss of all the Toes 
of the Same Foot 20% of the Principal Sum 
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Age Reductions 
A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 
preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  
65 but less than 70     65% 
70 but less than 75    45% 
 

 
 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 
Dismemberment benefits. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage 
applicable to the Covered Loss, as shown in the Schedule of Covered Losses. 
 
ADDITIONAL ACCIDENT BENEFITS 
Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 
Death and Dismemberment benefits payable. 
 
CHILD CARE CENTER BENEFIT 

Benefit Amount 6% of the Employee's Principal Sum subject to a maximum 
of $6,000 per year 

Maximum Benefit Period the earlier of 4 years or until the child turns 13 for each 
surviving Dependent Child 

 
HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 

Benefit 10% of the Principal Sum subject to a maximum of $25,000 
 
SEATBELT AND AIRBAG BENEFIT 

Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Default Benefit $1,000 
 
SPECIAL EDUCATION BENEFIT 

Surviving Dependent Child Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 

Maximum Number of Annual Payments 
For Each Surviving Dependent Child 4 
Default Benefit $2,000 

 
SPOUSE OR DOMESTIC PARTNER RETRAINING BENEFIT 

Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 

 
 
GA-00-1100.00 
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GENERAL DEFINITIONS 
 
Please note that certain words used in this Certificate have specific meanings.  The words defined below and capitalized 
within the text of this Certificate have the meanings set forth below. 
 
Active Service 
An Employee will be considered in Active Service with the Employer on any day that is either of the following: 
1. one of the Employer’s scheduled work days on which the Employee is performing his regular duties on a full-time 

basis, either at one of the Employer’s usual places of business or at some other location to which the Employer’s 
business requires the Employee to travel; 

2. a scheduled holiday, vacation day or period of Employer-approved paid leave of absence, other than sick leave, only if 
the Employee was in Active Service on the preceding scheduled workday. 

 
A person other than an Employee is considered in Active Service if he is none of the following: 
1. an Inpatient in a Hospital or receiving Outpatient care for chemotherapy or radiation therapy; 
2. confined at home under the care of a Physician for Sickness or injury; 
3. Totally Disabled. 
 
Age 
A Covered Person’s Age, for purposes of initial premium calculations, is his Age attained on the date coverage becomes 
effective for him under this Policy.  Thereafter, it is his Age attained on his last birthday. 
 
Aircraft 
A vehicle which: 
1. has a valid certificate of airworthiness; and 
2. is being flown by a pilot with a valid license to operate the Aircraft. 
 
Annual Compensation 
An Employee's annual earnings for normal work established by the Subscriber for his job classification, excluding 
commissions, bonuses or overtime. 
 
Covered Accident 
A sudden, unforeseeable, external event that results, directly and independently of all other causes, in a Covered Injury or 
Covered Loss and meets all of the following conditions: 
1. occurs while the Covered Person is insured under this Policy; 
2. is not contributed to by disease, Sickness, mental or bodily infirmity; 
3. is not otherwise excluded under the terms of this Policy. 
 
Covered Injury 
Any bodily harm that results directly and independently of all other causes from a Covered Accident. 
 
Covered Loss 
A loss that is all of the following: 
1. the result, directly and independently of all other causes, of a Covered Accident; 
2. one of the Covered Losses specified in the Schedule of Covered Losses; 
3. suffered by the Covered Person within the applicable time period specified in the Schedule of Benefits. 
 
Covered Person 
An eligible person, as defined in the Schedule of Benefits, for whom an enrollment form has been accepted by Us and 
required premium has been paid when due and for whom coverage under this Policy remains in force.  The term Covered 
Person shall include, where this Policy provides coverage, an eligible Spouse and eligible Dependent Children. 
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Dependent Child(ren) 
An Employee’s unmarried child who meets the following requirements: 
1. A child from live birth to 26 years old; 
2. A child who is 26 or more years old, primarily supported by the Employee and incapable of self-sustaining 

employment by reason of mental or physical handicap.   
 

A child, for purposes of this provision, includes an Employee’s: 
1. natural child; 
2. adopted child, beginning with any waiting period pending finalization of the child’s adoption. It also means the legally 

adopted child of the Employee’s Spouse or Domestic Partner/Partner to a Civil Union provided the child is living with, 
and is financially dependent upon the Employee; 

3. stepchild who resides with the Employee and is financially dependent upon the Employee; 
4. child for whom the Employee is the court-appointed legal guardian, as long as the child resides with the Employee and 

depends on the Employee for financial support.  Financial support means that the Employee is eligible to claim the 
dependent for purposes of Federal and State income tax returns. 

 
Employee 
For eligibility purposes, an Employee of the Employer who is in one of the Covered Classes. 
 
Employer 
The Subscriber and any affiliates, subsidiaries or divisions shown in the Schedule of Covered Affiliates and which are 
covered under this Policy on the date of issue or subsequently agreed to by Us. 
 
He, His, Him 
Refers to any individual, male or female. 
 
Hospital 
An institution that meets all of the following: 
1. it is licensed as a Hospital pursuant to applicable law; 
2. it is primarily and continuously engaged in providing medical care and treatment to sick and injured persons; 
3. it is managed under the supervision of a staff of medical doctors; 
4. it provides 24-hour nursing services by or under the supervision of a graduate registered nurse (R.N.); 
5. it has medical, diagnostic and treatment facilities, with major surgical facilities on its premises, or available on a 

prearranged basis; 
6. it charges for its services. 
 
The term Hospital does not include a clinic, facility, or unit of a Hospital for: 
1. rehabilitation, convalescent, custodial, educational or nursing care; 
2. the aged, drug addicts or alcoholics; 
3. a Veteran’s Administration Hospital or Federal Government Hospital unless the Covered Person incurs an expense. 
 
Inpatient 
A Covered Person who is confined for at least one full day’s Hospital room and board.  The requirement that a person be 
charged for room and board does not apply to confinement in a Veteran’s Administration Hospital or Federal Government 
Hospital and in such case, the term 'Inpatient' shall mean a Covered Person who is required to be confined for a period of at 
least a full day as determined by the Hospital. 
 
Nurse 
A licensed graduate Registered Nurse (R.N.), a licensed practical Nurse (L.P.N.) or a licensed vocational Nurse (L.V.N.) 
and who is not: 
1. employed or retained by the Subscriber; 
2. living in the Covered Person’s household; or  
3. a parent, sibling, spouse or child of the Covered Person. 
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Outpatient 
A Covered Person who receives treatment, services and supplies while not an Inpatient in a Hospital. 
 
Physician 
A licensed health care provider practicing within the scope of his license and rendering care and treatment to a Covered 
Person that is appropriate for the condition and locality and who is not: 
1. employed or retained by the Subscriber; 
2. living in the Covered Person’s household; 
3. a parent, sibling, spouse or child of the Covered Person. 
 
Prior Plan 
The plan of insurance providing similar benefits, sponsored by the Employer in effect immediately prior to this Policy’s 
Effective Date. 
 
Sickness 
A physical or mental illness. 
 
Spouse 
The Employee’s lawful spouse under age 70. 
 
Subscriber 
Any participating organization that subscribes to the trust to which this Policy is issued. 
 
Totally Disabled or Total Disability 
Totally Disabled or Total Disability means either: 
1. inability of the Covered Person who is currently employed to do any type of work for which he is or may become 

qualified by reason of education, training or experience; or 
2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living including 

eating, transferring, dressing, toileting, bathing, and continence, without human supervision or assistance. 
 
We, Us, Our 
Life Insurance Company of North America. 
 
You, Your 
The person to whom the certificate is issued. 
 
GA-00-1200.00 as modified by GA-00-4002.00
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ELIGIBILITY AND EFFECTIVE DATE PROVISIONS 
 
Subscriber Effective Date 
Accident Insurance Benefits become effective for each Subscriber in consideration of the Subscriber's application, 
Subscription Agreement and payment of the initial premium when due.  Insurance coverage for the Subscriber becomes 
effective on the Effective Date of Subscriber Participation. 
 
Eligibility 
An Employee becomes eligible for insurance under this Policy on the date he meets all of the requirements of one of the 
Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits.  A Spouse and 
Dependent Children of an eligible Employee become eligible for any dependent insurance provided by this Policy on the 
later of the date the Employee becomes eligible and the date the Spouse or Dependent Child meets the applicable definition 
shown in the Definitions section of this Policy.  No person may be eligible for insurance under this Policy as both an 
Employee and a Spouse or Dependent Child at the same time. 
 
Effective Date for Individuals 
Basic Accidental Death and Dismemberment Benefits 
Insurance becomes effective for an eligible Employee, subject to the Deferred Effective Date provision below, on the latest 
of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible. 
 
Voluntary Accidental Death and Dismemberment Benefits 
Insurance becomes effective for an eligible Employee who applies and agrees to make required contributions within 31 
days of eligibility, and subject to the Deferred Effective Date provision below, on the latest of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible; 
3. the date We receive the Employee’s completed enrollment form and the required first premium, during his lifetime. 
 
Insurance becomes effective for an Employee’s eligible dependents if the Employee applies and agrees to make required 
contributions within 31 days of the date his dependents become eligible and, subject to the Deferred Effective Date 
provision below, on the latest of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible; 
3. the date the Employee’s insurance becomes effective; 
4. the date the dependent meets the definition of  Spouse or Dependent Child, as applicable; 
5. the date We receive a completed enrollment form for  Spouse and Dependent Child coverage and the required first 

premium, during each dependent’s lifetime. 
 
Insurance becomes effective for a newborn Dependent Child automatically from the moment of the child’s live birth.  
Insurance for that Dependent Child automatically ends 31 days later unless the Employee has a Spouse or other Dependent 
Children insured under this Policy or makes a request to cover the child and pays the required initial premium, during the 
child’s lifetime. 
 
DEFERRED EFFECTIVE DATE 
Active Service 
The effective date of insurance will be deferred for any Employee or any eligible Spouse or Dependent Child who is not in 
Active Service on the date coverage would otherwise become effective.  Coverage will become effective on the later of the 
date he returns to Active Service and the date coverage would otherwise have become effective. 
 
Annual Re-Enrollment 
An Employee currently insured under this Policy, and a person who is eligible but has not previously enrolled, may 
increase or become insured for coverage under this Policy during an annual re-enrollment period as agreed to by Us and the 
Subscriber.  An Employee who is insured under this Policy may also elect or increase coverage for his eligible dependents.  
Coverage elected during an Annual Re-Enrollment Period will become effective, subject to the Active Service section of the 
Deferred Effective Date provision, on the Policy Anniversary following the date We receive a request and any required 
premium payment. 
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Life Status Change 
A Life Status Change is an event that the Employer determines qualifies an Employee to elect or increase accident 
insurance benefits for himself and his Spouse and Dependent Children.  Any change in benefit elections must be made 
within 31 days of a Life Status Change. 
 
Any increases in benefits or added benefits elected under this Life Status Change provision will become effective on the 
first of the month following the Life Status Change.   
 
The Subscriber should seek advice of its tax advisors if Employees may contribute to the cost of any insurance provided by 
this Policy with earnings not subject to Federal Income Tax.  We cannot provide such advice nor offer any opinions on 
taxation or tax status of any contributions toward the cost of insurance. 
 
Effective Date of Changes 
Any increase or decrease in the amount of insurance for the Covered Person resulting from: 
1. a change in benefits provided by this Policy; or 
2. a change in the Employee’s Covered Class will take effect on the date of such change. 
Increases will take effect subject to any Active Service requirement. 
 
 
TERMINATION OF INSURANCE 
The insurance on a Covered Person will end on the earliest date below: 
1. the date this Policy or insurance for a Covered Class is terminated; 
2. the next premium due date after the date the Covered Person is no longer in a Covered Class or satisfies eligibility 

requirements under this Policy; 
3. the last day of the last period for which premium is paid; 
4. the next premium due date after the Covered Person attains the maximum Age for insurance under this Policy; 
5. with respect to a Spouse or Dependent Child, the date of the death of the covered Employee or the date of divorce from 

the covered Employee. 
 
Termination will not affect a claim for a Covered Loss or Covered Injury that is the result, directly and independently of all 
other causes, of a Covered Accident that occurs while coverage was in effect. 
 
Continuation for Family Medical Leave 
Insurance for an Employee and Covered Dependents may be continued until the earliest of the following dates if: (a) an 
Employee is on an Employer-approved family medical leave; and (b) required premium contributions are paid when due. 
 For an Employer-approved family medical leave:  12 weeks in a consecutive 12-month period. 
 
 
GA-00-1300.00 
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COMMON EXCLUSIONS 
 
In addition to any benefit-specific exclusions, benefits will not be paid for any Covered Injury or Covered Loss which, 
directly or indirectly, in whole or in part, is caused by or results from any of the following unless coverage is specifically 
provided for by name in the Description of Benefits Section: 
 
1. intentionally self-inflicted injury, suicide or any attempt thereat while sane or insane; 
2. commission or attempt to commit a felony or an assault; 
3. commission of or active participation in a riot or insurrection; 
4. bungee jumping; parachuting; skydiving; parasailing; hang-gliding; 
5. declared or undeclared war or act of war; 
6. flight in, boarding or alighting from an Aircraft or any craft designed to fly above the Earth’s surface: 

a. except as a passenger on a regularly scheduled commercial airline; 
b. being flown by the Covered Person or in which the Covered Person is a member of the crew; 
c. being used for: 

i. crop dusting, spraying or seeding, giving and receiving flying instruction, fire fighting, sky writing, sky diving 
or hang-gliding, pipeline or power line inspection, aerial photography or exploration, racing, endurance tests, 
stunt or acrobatic flying; or 

ii. any operation that requires a special permit from the FAA, even if it is granted (this does not apply if the 
permit is required only because of the territory flown over or landed on); 

d. designed for flight above or beyond the earth’s atmosphere; 
e. an ultra-light or glider; 
f. being used for the purpose of parachuting or skydiving; 
g. being used by any military authority, except an Aircraft used by the Air Mobility Command or its foreign 

equivalent; 
7. Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical treatment thereof, 

except for any bacterial infection resulting from an accidental external cut or wound or accidental ingestion of 
contaminated food; 

8. travel in any Aircraft owned, leased or controlled by the Subscriber, or any of its subsidiaries or affiliates.  An Aircraft 
will be deemed to be 'controlled' by the Subscriber if the Aircraft may be used as the Subscriber wishes for more than 
10 straight days, or more than 15 days in any year; 

9. a Covered Accident that occurs while engaged in the activities of active duty service in the military, navy or air force 
of any country or international organization.  Covered Accidents that occur while engaged in Reserve or National 
Guard training are not excluded until training extends beyond 31 days. 

10. operating any type of vehicle while under the influence of alcohol or any drug, narcotic or other intoxicant including 
any prescribed drug for which the Covered Person has been provided a written warning against operating a vehicle 
while taking it.  Under the influence of alcohol, for purposes of this exclusion, means intoxicated, as defined by the law 
of the state in which the Covered Accident occurred; 

11. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction of a 
Physician and taken in accordance with the prescribed dosage; 

12. in addition, benefits will not be paid for services or treatment rendered by a Physician, Nurse or any other person who 
is: 
a. employed or retained by the Subscriber; 
b. providing homeopathic, aroma-therapeutic or herbal therapeutic services; 
c. living in the Covered Person’s household; 
d. a parent, sibling, spouse or child of the Covered Person. 

 
GA-00-1403.00 
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CONVERSION PRIVILEGE 
 
1. If the Covered Person’s insurance or any portion of it ends for any of the following reasons: 

a. employment or membership ends; 
b. eligibility ends (except for age for the Employee or Covered Spouse); 
the Covered Person may have Us issue converted accident insurance on an individual policy or an individual certificate 
under a designated group policy.  The Covered Person may apply for an amount of coverage that is: 
a. in $1,000 increments; 
b. not less than $25,000, regardless of the amount of insurance under the group policy; and 
c. not more than the amount of insurance he had under the group policy, except as provided above, up to a maximum 

amount of $250,000. 
 

The Covered Person must be under age 70 to get a converted policy. 
 
If the Covered Person’s insurance or any portion of it ends for non-payment of premium, he may not convert.  If the 
Covered Person’s insurance ends for a reason described in 2. below, conversion is subject to that section. 
 
The converted policy or certificate will cover accidental death and dismemberment. The policy or certificate will not 
contain disability or other additional benefits.  The Covered Person need not show Us that he is insurable. 
 
If the Covered Person has converted his group coverage and later becomes insured under the same group plan as 
before, he may not convert a second time unless he provides, at his own expense, proof of insurability or proof the 
prior converted policy is no longer in force. 
 
The Covered Person must apply for the individual policy within 31 days after his coverage under this Group Policy 
ends and pay the required premium, based on Our table of rates for such policies, his Age and class of risk. If the 
Covered Person has assigned ownership of his group coverage, the owner/assignee must apply for the individual 
policy. 
 
If the Covered Person suffers a Covered Loss or dies during this 31-day period as the result of an accident that would 
have been covered under this Group Policy, We will pay as a claim under this Group Policy the amount of insurance 
that the Covered Person was entitled to convert.  It does not matter whether the Covered Person applied for the 
individual policy or certificate.  If such policy or certificate is issued, it will be in exchange for any other benefits under 
this Group Policy. 
 
The individual policy or certificate will take effect on the day following the date coverage under the Group Policy 
ended; or, if later, the date application is made. 
 
Exclusions 
The converted policy may exclude the hazards or conditions that apply to the Covered Person’s group coverage at the 
time it ends.  We will reduce payment under the converted policy by the amount of any benefits paid under the group 
policy if both cover the same loss. 
 

2. If the Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate insurance 
for the Covered Person’s class, and he has been covered under this Group Policy or, any group accident insurance 
issued to the Employer which the Group Policy replaced, for at least five years, the Covered Person may have Us issue 
an individual policy or certificate of accident insurance subject to the same terms, conditions and limitations listed 
above.  However, the amount he may apply for will be limited to the lesser of the following: 
a. coverage under this Group Policy less any amount of group accident insurance for which he is eligible on the date 

this Group Policy is terminated or for which he became eligible within 31 days of such termination, or 
b. $10,000. 
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Extension of Conversion Period 
If the Covered Person is eligible to convert and is not notified of this right at least 15 days prior to the end of the 31 day 
conversion period, the conversion period will be extended.  The Covered Person will have 15 days from the date notice is 
given to apply for a converted policy or certificate.  In no event will the conversion period be extended beyond 90 days.  
Notice, for the purpose of this section, means written notice presented to the Covered Person by the Subscriber or mailed to 
the Covered Person’s last known address as reported by the Subscriber. 
 
If the Covered Person sustains a Covered Loss or dies during the extended conversion period, but more than 31 days after 
his coverage under the Group Policy terminates, benefits will not be paid under the Group Policy.  If the Covered Person’s 
application for a converted policy or certificate is received by Us and the required premium is paid, benefits may be payable 
under the converted policy or certificate. 
 
 
GA-01-1505.00 
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CLAIM PROVISIONS 
 
Notice of Claim 
Written or authorized electronic/telephonic notice of claim must be given to Us within 31 days after a Covered Loss occurs 
or begins or as soon as reasonably possible.  If written or authorized electronic/telephonic notice is not given in that time, 
the claim will not be invalidated or reduced if it is shown that written or authorized electronic/telephonic notice was given 
as soon as was reasonably possible. Notice can be given to Us at Our Home Office in Philadelphia, Pennsylvania, such 
other place as We may designate for the purpose, or to Our authorized agent.  Notice should include the Subscriber's name 
and policy number and the Covered Person’s name, address, policy and certificate number. 
 
Claim Forms 
We will send claim forms for filing proof of loss when We receive notice of a claim.  If such forms are not sent within 15 
days after We receive notice, the proof requirements will be met by submitting, within the time fixed in this Policy for 
filing proof of loss, written or authorized electronic proof of the nature and extent of the loss for which the claim is made. 
 
Claimant Cooperation Provision 
Failure of a claimant to cooperate with Us in the administration of the claim may result in termination of the claim.  Such 
cooperation includes, but is not limited to, providing any information or documents needed to determine whether benefits 
are payable or the actual benefit amount due. 
 
Proof of Loss 
Written or authorized electronic proof of loss satisfactory to Us must be given to Us at Our office, within 90 days of the 
loss for which claim is made.  If (a) benefits are payable as periodic payments and (b) each payment is contingent upon 
continuing loss, then proof of loss must be submitted within 90 days after the termination of each period for which We are 
liable.  If written or authorized electronic notice is not given within that time, no claim will be invalidated or reduced if it is 
shown that such notice was given as soon as reasonably possible.  In any case, written or authorized electronic proof must 
be given not more than one year after the time it is otherwise required, except if proof is not given solely due to the lack of 
legal capacity. 
 
Time of Payment of Claims 
We will pay benefits due under this Policy for any loss other than a loss for which this Policy provides any periodic 
payment immediately upon receipt of due written or authorized electronic proof of such loss.  Subject to due written or 
authorized electronic proof of loss, all accrued benefits for loss for which this Policy provides periodic payment will be 
paid monthly unless otherwise specified in the benefits descriptions and any balance remaining unpaid at the termination of 
liability will be paid immediately upon receipt of proof satisfactory to Us. 
 
Payment of Claims 
All benefits will be paid in United States currency.  Benefits for loss of life will be payable in accordance with the 
Beneficiary provision and these Claim Provisions.  All other proceeds payable under this Policy, unless otherwise stated, 
will be payable to the covered Employee or to his estate. 
 
If We are to pay benefits to the estate or to a person who is incapable of giving a valid release, We may pay $1,000 to a 
relative by blood or marriage whom We believe is equitably entitled.  Any payment made by Us in good faith pursuant to 
this provision will fully discharge Us to the extent of such payment and release Us from all liability. 
 
Physical Examination and Autopsy 
We, at Our own expense, have the right and opportunity to examine You, Your Spouse and/or Dependent Child when and 
as often as We may reasonably require while a claim is pending and to make an autopsy in case of death where it is not 
forbidden by law. 
 
Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or authorized 
electronic proof of loss has been furnished as required by this Policy.  No such action will be brought more than three years 
after the time such written proof of loss must be furnished. 
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Beneficiary 
The beneficiary is the person or persons You name or change on a form executed by You and satisfactory to Us.  This form 
may be in writing or by any electronic means agreed upon between Us and the Subscriber.  Consent of the beneficiary is not 
required to affect any changes, unless the beneficiary has been designated as an irrevocable beneficiary, or to make any 
assignment of rights or benefits permitted by this Policy.  Any Accidental Death Benefit payable at the death of Your 
Spouse or Dependent Child will be paid to You or Your estate. 
 
A beneficiary designation or change will become effective on the date You execute it.  However, We will not be liable for 
any action taken or payment made before We record notice of the change at our Home Office. 
 
If more than one person is named as beneficiary, the interests of each will be equal unless You have specified otherwise.  
The share of any beneficiary who does not survive You, Your Spouse or Dependent Child will pass equally to any 
surviving beneficiaries unless otherwise specified. 
 
If there is no named beneficiary or surviving beneficiary, or if You die while benefits are payable to You, We may make 
direct payment to the first surviving class of the following classes of persons: 
1. spouse; 
2. child or children; 
3. mother or father; 
4. sisters or brothers; 
5. your estate or the estate of your Spouse and/or Dependent Children. 
 
Recovery of Overpayment 
If benefits are overpaid, We have the right to recover the amount overpaid by either of the following methods. 
1. A request for lump sum payment of the overpaid amount. 
2. A reduction of any amounts payable under this Policy. 
 
If there is an overpayment due when You, Your Spouse or Dependent Children die, We may recover the overpayment from 
Your, Your Spouse's or Dependent Child's estate. 
 
GA-00-CE1600.00 
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ADMINISTRATIVE PROVISIONS 
 
Premiums 
All premium rates are expressed in, and all premiums are payable in, United States currency.  The premiums for this Policy 
will be based on the rates set forth in the Policy, the plan and amounts of insurance in effect.  If Your, Your Spouse's and/or 
Dependent Child's insurance amounts are reduced due to age, premium will be based on the amounts of insurance in force 
on the day after the reduction took place. 
 
Grace Period 
A Grace Period of 31 days will be granted for payment of required premiums under this Policy.  Insurance under this Policy 
for You, Your Spouse and/or Dependent Children will remain in force during the Grace Period.  We will reduce any 
benefits payable for any claims incurred during the grace period by the amount of premium due.  If no such claims are 
incurred and premium is not paid during the grace period, insurance will end on the last day of the period for which 
premiums were paid. 
 
GA-00-CE1701.00 
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GENERAL PROVISIONS 
 
Misstatement of Fact 
If You, Your Spouse or Dependent Children have misstated any fact, all amounts payable under this Policy will be such as 
the premium paid would have purchased had such fact been correctly stated. 
 
Multiple Certificates 
You may have in force only one certificate of insurance at a time under this Policy.  If at any time You have been issued 
more than one certificate, then only the largest shall be in effect.  We will refund premiums paid for the others for any 
period of time that more than one certificate was issued. 
 
Assignment 
We will be bound by an assignment of a Covered Person's insurance under this Policy only when the original assignment or 
a certified copy of the assignment, signed by the Covered Person and any irrevocable beneficiary, is filed with Us.  The 
assignee may exercise all rights and receive all benefits assigned only while the assignment remains in effect and insurance 
under this Policy and the Covered Person’s certificate remains in force. 
 
Incontestability of Your, Your Spouse's and/or Dependent Child's Insurance 
All statements made by You, Your Spouse and/or Dependent Children are considered representations and not warranties.  
No statement will be used to deny or reduce benefits or be used as a defense to a claim, unless a copy of the instrument 
containing the statement is, or has been, furnished to the claimant. 
 
After two years from Your, Your Spouse's and/or Dependent Child's effective date of insurance, or from the effective date 
of increased benefits, no such statement will cause insurance or the increased benefits to be contested except for fraud or 
lack of eligibility for insurance. 
 
In the event of death or incapacity, the beneficiary or representative shall be given a copy. 
 
Clerical Error 
Insurance for You, Your Spouse and/or Dependent Children will not be affected by error or delay in keeping records of 
insurance under this Policy.  If such error or delay is found, We will adjust the premium fairly. 
 
Policy Changes 
We may agree with the Subscriber to modify a plan of benefits without Your, Your Spouse's and/or Dependent Child's 
consent. 
 
Workers’ Compensation Insurance 
This Policy is not in place of and does not affect any requirements for coverage under any Workers’ Compensation law. 
 
GA-00-CE1800.00 
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DESCRIPTION OF COVERAGES AND BENEFITS 
 
This Description of Coverages and Benefits Section describes the Accident Coverages and Benefits provided to You.  
Benefit amounts, benefit periods and any applicable aggregate and benefit maximums are shown in the Schedule of 
Benefits.  Certain words capitalized in the text of these descriptions have special meanings within this Certificate 
and are defined in the General Definitions section.  Please read these and the Common Exclusions sections in order to 
understand all of the terms, conditions and limitations applicable to these coverages and benefits. 
 
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 
Covered Loss We will pay the benefit for any one of the Covered Losses listed in the Schedule of Benefits, if the 

Covered Person suffers a Covered Loss resulting directly and independently of all other causes from a 
Covered Accident within the applicable time period specified in the Schedule of Benefits. 

 
If the Covered Person sustains more than one Covered Loss as a result of the same Covered Accident, 
benefits will be paid for the Covered Loss for which the largest available benefit is payable.  If the loss 
results in death, benefits will only be paid under the Loss of Life benefit provision.  Any Loss of Life 
benefit will be reduced by any paid or payable Accidental Dismemberment benefit.  However, if such 
Accidental Dismemberment benefit equals or exceeds the Loss of Life benefit, no additional benefit will 
be paid. 

 
Definitions Loss of a Hand or Foot means complete Severance through or above the wrist or ankle joint. 

 
Loss of Sight means the total, permanent loss of all vision in one eye which is irrecoverable by natural, 
surgical or artificial means. 
 
Loss of Speech means total and permanent loss of audible communication which is irrecoverable by 
natural, surgical or artificial means. 
 
Loss of Hearing means total and permanent loss of ability to hear any sound in both ears which is 
irrecoverable by natural, surgical or artificial means. 
 
Loss of a Thumb and Index Finger of the Same Hand or Four Fingers of the Same Hand means 
complete Severance through or above the metacarpophalangeal joints of the same hand (the joints 
between the fingers and the hand). 
 
Loss of Toes means complete Severance through the metatarsalphalangeal joint. 
 
Paralysis or Paralyzed means total loss of use of a limb. A Physician must determine the loss of use to 
be complete and irreversible. 
 
Quadriplegia means total Paralysis of both upper and both lower limbs. 
 
Hemiplegia means total Paralysis of the upper and lower limbs on one side of the body. 
 
Paraplegia means total Paralysis of both lower limbs or both upper limbs. 
 
Uniplegia means total Paralysis of one upper or one lower limb. 
 
Coma means a profound state of unconsciousness which resulted directly and independently from all 
other causes from a Covered Accident, and from which the Covered Person is not likely to be aroused 
through powerful stimulation.  This condition must be diagnosed and treated regularly by a Physician.  
Coma does not mean any state of unconsciousness intentionally induced during the course of treatment of 
a Covered Injury unless the state of unconsciousness results from the administration of anesthesia in 
preparation for surgical treatment of that Covered Accident. 
 
Severance means the complete and permanent separation and dismemberment of the part from the body. 
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Exclusions  The exclusions that apply to this benefit are in the Common Exclusions section. 
GA-00-2100.00 
 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are shown in the Schedule of Covered Losses and will not be paid in addition to any other Accidental Death and 
Dismemberment benefits payable. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE  
Benefits for Accidental Death and Dismemberment, as shown in the Schedule of Covered Losses, will be payable if a 
Covered Person suffers a Covered Loss which results directly and independently of all other causes from unavoidable 
exposure to the elements following a Covered Accident. 
 
If the Covered Person disappears and is not found within one year from the date of the wrecking, sinking or disappearance 
of the conveyance in which the Covered Person was riding in the course of a trip which would otherwise be covered under 
this Policy, it will be presumed that the Covered Person’s death resulted directly and independently of all other causes from 
a Covered Accident. 
 
Exclusions  The exclusions that apply to this coverage are in the Common Exclusions Section. 
GA-00-2202.00 
 
 
ADDITIONAL ACCIDENT BENEFITS 
Accidental Death and Dismemberment benefits are provided under the following Additional Benefits.  Any benefits 
payable under them will be paid in addition to any other Accidental Death and Dismemberment benefit payable. 
 
CHILD CARE CENTER BENEFIT 
We will pay benefits shown in the Schedule of Benefits for the care of each surviving Dependent Child in a Child Care 
Center if death of the covered Employee results directly and independently of all other causes from a Covered Accident and 
all of the following conditions are met: 
1. coverage for his Dependent Children was in force on the date of the Covered Accident causing his death; and 
2. one or more surviving Dependent Children is under Age 13 and: 

a. was enrolled in a Child Care Center on the date of the Covered Accident; or 
b. enrolls in a Child Care Center within 90 days from the date of the Covered Accident. 
 

This benefit will be payable to the Surviving Spouse if the Spouse has custody of the child.  If the Surviving Spouse does 
not have custody of the child, benefits will be paid to the child’s legally appointed guardian.  Payments will be made at the 
end of each 12 month period that begins after the date of the covered Employee’s death.  A claim must be submitted to Us 
at the end of each 12 month period.  A 12 month period begins: 
1. when the Dependent Child enters a Child Care Center for the first time, within the period specified in (2b) above, after 

the covered Employee’s death; or 
2. on the first of the month following the covered Employee’s death, if the Dependent Child was enrolled in a Child Care 

Center before the covered Employee’s death. 
 
Each succeeding 12 month period begins on the day immediately following the last day of the preceding period.  Pro rata 
payments will be made for periods of enrollment in a Child Care Center of less than 12 months. 
 
Definitions For purposes of this benefit: 

Child Care Center is a facility which: 
1. is licensed and run according to laws and regulations applicable to child care facilities; and 
2. provides care and supervision for children in a group setting on a regular, daily basis. 
A Child Care Center does not include any of the following: 
1. a Hospital; 
2. the child’s home; 
3. care provided during normal school hours while a child is attending grades one through twelve. 

 
Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2222.00 
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HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 
We will pay the Home Alteration and Vehicle Modification Benefit shown in the Schedule of Benefits, subject to the 
following conditions and exclusions, when the Covered Person suffers a Covered Loss, other than a Loss of Life, resulting 
directly and independently of all other causes from a Covered Accident. 
 
This benefit will be payable if all of the following conditions are met: 
1. prior to the date of the Covered Accident causing such Covered Loss, the Covered Person did not require the use of any 

adaptive devices or adaptation of residence and/or vehicle; 
2. as a direct result of such Covered Loss, the Covered Person now requires such adaptive devices or adaptation of 

residence and/or vehicle to maintain an independent lifestyle; 
3. the Covered Person requires home alteration or vehicle modification within one year of the date of the Covered 

Accident. 
 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2236.00 
 
SEATBELT AND AIRBAG BENEFIT 
We will pay the benefit shown in the Schedule of Benefits, subject to the conditions and exclusions described below, when 
the Covered Person dies directly and independently of all other causes from a Covered Accident while wearing a seatbelt 
and operating or riding as a passenger in an Automobile.  An additional benefit is provided if the Covered Person was also 
positioned in a seat protected by a properly-functioning and properly deployed Supplemental Restraint System (Airbag). 
 
Verification of proper use of the seatbelt at the time of the Covered Accident and that the Supplemental Restraint System 
properly inflated upon impact must be a part of an official police report of the Covered Accident or be certified, in writing, 
by the investigating officer(s) and submitted with the Covered Person’s claim to Us. 
 
If such certification or police report is not available or it is unclear whether the Covered Person was wearing a seatbelt or 
positioned in a seat protected by a properly functioning and properly deployed Supplemental Restraint System, We will pay 
a default benefit shown in the Schedule of Benefits to the Covered Person’s beneficiary. 
 
In the case of a child, seatbelt means a child restraint, as required by state law and approved by the National Highway 
Traffic Safety Administration, properly secured and being used as recommended by its manufacturer for children of like 
Age and weight at the time of the Covered Accident. 
 
Definitions For purposes of this benefit: 

Supplemental Restraint System means an airbag that inflates upon impact for added protection to the 
head and chest areas. 
 
Automobile means a self-propelled, private passenger motor vehicle with four or more wheels which is a 
type both designed and required to be licensed for use on the highway of any state or country.  
Automobile includes, but is not limited to, a sedan, station wagon, sport utility vehicle, or a motor vehicle 
of the pickup, van, camper, or motor-home type.  Automobile does not include a mobile home or any 
motor vehicle which is used in mass or public transit. 

 
Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2251.00 
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SPECIAL EDUCATION BENEFIT 
We will pay the benefit, up to the Maximum Benefit shown in the Schedule of Benefits, for each qualifying Dependent 
Child who is insured under the covered Employee’s certificate on the date he dies.  The Covered Person’s death must result, 
directly and independently of all other causes from a Covered Accident for which an Accidental Death Benefit is payable 
under this Policy.  This benefit is subject to the conditions and exclusions described below. 
 
A qualifying Dependent Child must: 
1. a. be enrolled as a full-time student in an accredited school of higher learning beyond the 12th grade level on the date 

of the covered Employee’s Covered Accident; or  
b. be at the 12th grade level on the date of the covered Employee’s Covered Accident and then enroll as a full-time 

student at an accredited school of higher learning within 365 days from the date of the Covered Accident and 
continue his education as a full-time student. 

2. continue his education as a full-time student in such accredited school of higher learning; and 
3. incur expenses for tuition, fees, books, room and board, transportation and any other costs payable directly to, or 

approved and certified by, such school. 
 
Payments will be made to each qualifying Dependent Child or to the child’s legal guardian, if the child is a minor at the end 
of each year for the number of years shown in the Schedule of Benefits.  We must receive proof satisfactory to Us of the 
Dependent Child’s enrollment and attendance within 31 days of the end of each year.  The first year for which a Special 
Education Benefit is payable will begin on the first of the month following the date the covered Employee died, if the 
surviving Dependent Child was enrolled on that date in an accredited school of higher learning beyond the 12th grade; 
otherwise on the date he enrolls in such school.  Each succeeding year for which benefits are payable will begin on the date 
following the end of the preceding year. 
 
If no Dependent Child qualifies for Special Education Benefits within 365 days of the covered Employee’s death, We will 
pay the default benefit shown in the Schedule of Benefits to the covered Employee’s beneficiary. 
 
Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2252.00 
 
SPOUSE RETRAINING BENEFIT 
We will pay expenses incurred, as described below, up to the Maximum Benefit shown in the Schedule of Benefits, to 
enable the covered Employee’s Spouse to obtain occupational or educational training needed for employment if the covered 
Employee dies directly and independently of all other causes from a Covered Accident.  A covered Spouse must have been 
insured under this Policy on the date of the covered Employee’s death to be eligible for this benefit.  This benefit is subject 
to the conditions and exclusions described below. 
 
This benefit will be payable if the covered Employee dies within one year of a Covered Accident and is survived by his 
Spouse who: 
1. enrolls, within three years after the covered Employee’s death in any accredited school for the purpose of retraining or 

refreshing skills needed for employment; and 
2. incurs expenses payable directly to, or approved and certified by, such school. 
 
Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2254.00 
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Life Insurance Company of North America 
a stock insurance company 

 
 
Rider to the Certificate Made a Part of Group Policy No.  OK 965745 
Effective Date of Rider:  July 1, 2011, or if later the Effective Date of the Employee’s Certificate 
 

 
MODIFICATION OF GROUP ACCIDENT POLICY 

TO ADD DOMESTIC PARTNER AS AN ELIGIBLE DEPENDENT 
FOR ACCIDENT INSURANCE 

 
The provisions of the Certificate are modified as follows: 
 
1. A. All references to the term "Spouse" are replaced with "Spouse or Domestic Partner", except for the following 

references: 
a. The definition of "Spouse" remains unchanged. 
b. Any reference to "lawful spouse", "legal spouse", "husband" or "wife" remains unchanged. 
c. The reference to "spouse" in the last paragraph of the section titled, "Beneficiary" under the Claim Provisions, 

remains unchanged. 
d. The item regarding when a Spouse's coverage will end in the paragraph titled, "Termination of Insurance" 

under the Eligibility and Effective Date Provisions, remains unchanged. 
e. The reference to ''Spouse'' in the paragraph titled ''Life Status Change'' under the Deferred Effective Date 

section of the Eligibility and Effective Date Provisions remains unchanged. 
 

B. In the paragraph titled, "Termination of Insurance" under the Eligibility and Effective Date Provisions, the 
following item regarding when a Domestic Partner’s coverage will end is added: 
 
"6. with respect to a Domestic Partner, the date of the death of the covered Employee or the date such person no 

longer qualifies as a Domestic Partner, unless such person elects to continue insurance.  See Continuance of 
Insurance section." 

 
C. Under the General Definitions, item number 3 in the last paragraph of the ''Dependent Child(ren)'' definition, is 

changed to: 
 
3. Stepchild who resides with the Employee, including a Domestic Partner's child who resides with and is 

financially dependent upon the Employee. 
 
2. The following Domestic Partner definition is added to the General Definitions section of the Certificate. 
 

Domestic Partner means a person of the same or opposite sex who meets all of the following criteria: 
 
a. Shares the covered Employee’s permanent residence. 
b. Has resided with the covered Employee continuously for at least six months and is expected to reside with the 

covered Employee indefinitely. 
c. Is financially interdependent with the covered Employee in each of the following ways: 

a. by holding one or more credit or bank accounts, including a checking account, as joint owners. 
b. by owning or leasing their permanent residence as joint tenants. 

d Has signed a domestic partner declaration with the covered Employee, if the covered Employee resides in a 
jurisdiction that provides for domestic partner declarations. 

e. Has not signed a domestic partner declaration with any other person within the last 12 months. 
f. Is no less than 18 years of age or more than 70 years of age. 
g. Is not currently legally married to any other person. 
h. Is not a blood relative any closer than would prohibit legal marriage. 
 
In addition to the above requirements, consent of either party to the Domestic Partner relationship must not have 
been obtained by force, duress, or fraud. 
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A covered Employee’s Domestic Partner is eligible for Accident Insurance Benefits under the Policy on the later 
of the Employee’s eligibility date or the date the person becomes the covered Employee’s Domestic Partner and if 
all the following conditions are met. 
a. The covered Employee has not been married to any person within the last 12 months. 
b. The Domestic Partner is the only person meeting the Policy’s definition of "Domestic Partner" with respect to 

the covered Employee. 
c. The covered Employee and Domestic Partner furnish a notarized affidavit or signed statement reflecting these 

requirements, and an agreement to notify the Insurance Company if the requirements cease to be met, on a 
form acceptable to the Insurance Company. 

 
3. To obtain insurance for a Domestic Partner, a covered Employee must request coverage in writing and agree to 

make any required premium contributions.  Insurance will be effective for a Domestic Partner on the same date 
specified for a Spouse in the section titled "Effective Date for Individuals" under the Eligibility and Effective Date 
Provisions of the Certificate. 

 
The Principal Sum applicable to a Domestic Partner is the same Principal Sum applicable to a Spouse as shown in 
the Schedule of Benefits. 
 
Benefits for a covered Domestic Partner will be paid in accordance with the Claim Provisions of the Certificate. 
 

Except for the above, this Rider does not change the Certificate to which it is attached. 
 
Life Insurance Company of North America 
 

 
Matthew G. Manders, President 
 
 
TL-007152 
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Life Insurance Company of North America 
1601 Chestnut Street 
Philadelphia, Pennsylvania 19192-2235 

 
MODIFYING PROVISIONS AMENDMENT 

 
Subscriber: City of Santa Fe Policy No.: OK 965745 
 
Amendment Effective Date: July 1, 2011 
 
This amendment is attached to and made part of the Policy specified above and the Certificates issued under it. Its 
provisions are intended to conform this Policy to the laws of the state in which the insured resides. 
 
The Policy and any Certificates delivered under the Group Policy are amended as follows: 
 
Arkansas residents: 
 

Under the General Definitions section, the definition of Covered Accident does not include reference to an ''external'' 
event. 

 
Missouri residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the General Definitions section, the definition of Totally Disabled or Total Disability means either: 

a) the inability of the Covered Person who is currently employed to perform the material and substantial duties 
of the Covered Person’s occupation for a period of at least twelve months. After the initial benefit period, total 
disability shall mean the Covered Person’s inability to perform the material and substantial duties of any 
occupation for which the Covered Person is qualified by education, training or experience; or 

b) the inability of the Covered Person who is not currently employed to perform all of the activities of daily 
living including eating, transferring, dressing, toileting, bathing, and continence, without human supervision 
or assistance. 

 
Montana residents: 
 

Under the General Definitions section, the definition of Sickness is replaced with the following: 
 

Sickness A physical or mental illness including pregnancy 
 
New Hampshire residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. If applicable, the definition of Emergency Room Treatment is replaced with the following: 

 
Emergency Room Treatment Emergency medical services and care given in a Hospital as an out or 

inpatient, for a sudden, unexpected onset of a medical condition that manifests 
itself by symptoms of sufficient severity that in the absence of immediate 
medical attention could be expected to result in any of the following: 
1. serious jeopardy to the covered Employee’s health; 
2. serious impairment to bodily functions; or 
3. serious dysfunction of any bodily organ or part. 
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3. The definition of Hospital is replaced with the following. 
 

Hospital  An institution that meets all of the following: 
1. it is operated pursuant to applicable law; 
2. it is primarily and continuously engaged in providing medical care and 

treatment to sick and injured persons; 
3. it is managed under the supervision of a staff of medical doctors; 
4. it provides 24-hour nursing services by or under the supervision of a 

graduate registered nurse (R.N.); 
5. it has medical, diagnostic and treatment facilities, with major surgical 

facilities on its premises, or available on a prearranged basis; 
6. it charges for its services. 

 
Hospital shall include a Veteran’s Administration Hospital or Federal 
Government Hospital and the requirement that a patient must incur an expense 
as an Inpatient shall be waived. 

 
The term Hospital does not include a clinic, facility, or unit of a Hospital for: 
1. rehabilitation, convalescent, custodial, educational or nursing care; 
2. the aged, drug addicts or alcoholics; 
3. a Veteran’s Administration Hospital or Federal Government Hospitals 

unless the Covered Person incurs an expense. 
 

North Carolina residents: 
 

1. If eligibility for insurance is not based on employment status, a Covered Person is considered in Active Service if 
confined at home under the care of a Physician for Sickness or Injury. 

 
2. Under the General Definitions section, the definition of Covered Accident does not include reference to an 

''external'' event. 
 

3. Under the General Definitions section, the definition of Dependent Child(ren) excludes the initial two-year period 
during which the Insurance Company may inquire as to the status of a handicapped child’s condition and 
dependence. 

 
4. Under the General Definitions section, the definition of Hospital is modified to include State tax-supported 

institutions. 
 

5. Under the Claim Provisions, the following changes are made. 
a. Proof of Loss must be provided within 180 days of date of loss. 
b. The amount payable to an equitably entitled individual may not exceed $3,000. 
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South Carolina residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the Claim Provisions, the following changes are made. 

a. The Claimant Cooperation Provision does not apply. 
b. The provision titled Physical Examination and Autopsy is replaced with the following: 

Physical Examination and Autopsy 
We, at Our own expense, have the right and opportunity to examine the Covered Person when and as often as 
We may reasonably require while a claim is pending.  If an autopsy is performed, it will be in the State of 
South Carolina and during the period of contestability unless prohibited by law. 

c. The provision titled Legal Actions is replaced with the following: 
Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or 
authorized electronic proof of loss has been furnished as required by this Policy.  No such action will be 
brought more than six years after the time such written proof of loss must be furnished. 

 
3. Under the General Provisions, the following changes are made. 

The Multiple Certificates provision does not apply. 
 
South Dakota residents: 
 

Under the Common Exclusions section, the following changes are not permitted: 
1. the Covered Person being legally intoxicated as determined according to the laws of the jurisdiction in which 

the Covered Accident occurred; 
2. the Covered Person being Intoxicated.  ''Intoxicated'' means having a blood alcohol level of .08 or higher; 
3. the Covered Person operating a motorized vehicle while under the influence of alcohol or drugs as defined 

according to the laws of the jurisdiction in which the Accident occurred; 
4. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction 

of a Physician and taken in accordance with the prescribed dosage; 
5. occupational injuries for which benefits are not paid under the Workers’ Compensation Law or any similar 

law; 
6. operating any type of vehicle while under the influence of alcohol or any drug , narcotic or other intoxicant 

including any prescribed drug for which the Covered Person has been provided a written warning against 
operating a vehicle while taking it. Under the influence of alcohol, for purposes of this exclusion, means 
intoxicated, as defined by the law of the state in which the Covered Accident occurred; 

7. the Covered Person was driving a Private Passenger Automobile at the time of the Covered Accident that 
resulted in the Covered Loss; and he was intoxicated, as that term is defined by the laws of the state in which 
the Covered Accident occurred. 
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West Virginia residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the General Definitions section, the definition of Hospital does not require that an institution be licensed as 

a Hospital pursuant to applicable law, but does require that an institution operate pursuant to applicable law.  
 

3. Under the General Definitions section, the definition of Totally Disabled or Total Disability is replaced with the 
following: 
Totally Disabled or Total Disability 
Totally Disabled or Total Disability means either: 
1. inability of the Covered Person who is currently employed to perform substantially all of the material duties 

of his job, or any other job for which he is or may become qualified by reason of education, training or 
experience; or 

2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living 
including eating, transferring, dressing, toileting, bathing, and continence, without human supervision or 
assistance. 

 
 
 Signed for the 

Life Insurance Company of North America 

 
Matthew G. Manders, President 

 
GA-00-3000.00 
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Group Accident 
Insurance Certificate 

City of Santa Fe 



 

IMPORTANT NOTICES 
GROUP ACCIDENT 

 
If you reside in one of the following states, please read the important notices below: 

 
Arizona residents: 
 

This certificate of insurance may not provide all benefits and protections provided by law in 
Arizona.  Please read this certificate carefully. 

 
Florida residents: 
 

The benefits of the policy providing your coverage are governed primarily by the laws of a 
state other than Florida. 

 
Maryland residents: 
 

This Certificate may omit some of the benefits required for a Certificate issued and delivered 
in Maryland. 

 
New Mexico residents: 
 

This type of plan is NOT considered “minimum essential coverage” under the Affordable 
Care Act and therefore does NOT satisfy the individual mandate that you have health 
insurance coverage.  If you do not have other health insurance coverage, you may be subject 
to a tax penalty.  Please consult your tax advisor. 
 

North Carolina residents: 
 

This Certificate of Insurance provides all of the benefits mandated by the North Carolina 
Insurance Code, but it is issued under a group master policy located in another state and may 
be governed by that state’s law. 

 
THIS CERTIFICATE IS NOT A MEDICARE SUPPLEMENT CERTIFICATE.  IF YOU 
ARE ELIGIBLE FOR MEDICARE, REVIEW THE GUIDE TO HEALTH INSURANCE 
FOR PEOPLE WITH MEDICARE, WHICH IS AVAILABLE FROM LIFE INSURANCE 
COMPANY OF NORTH AMERICA. 

 
The Policy is a legal contract between the Policyholder and Us. 

 



 

BENEFITS MAY BE REDUCED. PLEASE SEE THE SCHEDULE OF BENEFITS 
 

IMPORTANT CANCELLATION INFORMATION – PLEASE READ “POLICY 
TERMINATION” PROVISION 

 
UNDER NORTH CAROLINA GENERAL STATUTE SECTION 58-50-40, NO PERSON, 
EMPLOYER, PRINCIPAL, AGENT, TRUSTEE, OR THIRD PARTY ADMINISTRATOR, 
WHO IS RESPONSIBLE FOR THE PAYMENT OF GROUP HEALTH OR LIFE INSURANCE 
OR GROUP HEALTH PLAN PREMIUMS, SHALL: (1) CAUSE THE CANCELLATION OR 
NONRENEWAL OF GROUP HEALTH OR LIFE INSURANCE, HOSPITAL, MEDICAL, OR 
DENTAL SERVICE CORPORATION PLAN, MULTIPLE EMPLOYER WELFARE 
ARRANGEMENT, OR GROUP HEALTH PLAN COVERAGES AND THE CONSEQUENTIAL 
LOSS OF THE COVERAGES OF THE PERSONS INSURED, BY WILLFULLY FAILING TO 
PAY THOSE PREMIUMS IN ACCORDANCE WITH THE TERMS OF THE INSURANCE OR 
PLAN CONTRACT, AND (2) WILLFULLY FAIL TO DELIVER, AT LEAST 45 DAYS 
BEFORE THE TERMINATION OF THOSE COVERAGES, TO ALL PERSONS COVERED BY 
THE GROUP POLICY A WRITTEN NOTICE OF THE PERSON'S INTENTION TO STOP 
PAYMENT OF PREMIUMS. THIS WRITTEN NOTICE MUST ALSO CONTAIN A NOTICE 
TO ALL PERSONS COVERED BY THE GROUP POLICY OF THEIR RIGHTS TO HEALTH 
INSURANCE CONVERSION POLICIES UNDER ARTICLE 53 OF CHAPTER 58 OF THE 
GENERAL STATUTES AND THEIR RIGHTS TO PURCHASE INDIVIDUAL POLICIES 
UNDER THE FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY 
ACT AND UNDER ARTICLE 68 OF CHAPTER 58 OF THE GENERAL STATUTES. 
VIOLATION OF THIS LAW IS A FELONY. ANY PERSON VIOLATING THIS LAW IS ALSO 
SUBJECT TO A COURT ORDER REQUIRING THE PERSON TO COMPENSATE PERSONS 
INSURED FOR EXPENSES OR LOSSES INCURRED AS A RESULT OF THE 
TERMINATION OF THE INSURANCE. 

 
Texas residents: 
 

THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATE IS ISSUED IS NOT A 
POLICY OF WORKERS’ COMPENSATION INSURANCE.  YOU SHOULD CONSULT 
YOUR EMPLOYER TO DETERMINE WHETHER YOUR EMPLOYER IS A 
SUBSCRIBER TO THE WORKERS’ COMPENSATION SYSTEM. 

 



 

Life Insurance Company of North America 
1601 Chestnut Street, Philadelphia, Pennsylvania 19192-2235 
A Stock Insurance Company 
 

GROUP ACCIDENT CERTIFICATE 

THIS CERTIFICATE PROVIDES LIMITED COVERAGE. 
PLEASE READ YOUR CERTIFICATE CAREFULLY. 

We, the Life Insurance Company of North America, have issued a Group Policy, OK 965745 to Trustee of the 
Group Insurance Trust for Employers in the Public Administration Industry. 

We certify that we insure all eligible persons who are enrolled according to the terms of the Group Policy.  Your 
coverage will begin according to the terms set forth in the Eligibility and Effective Date provision. 

This Certificate describes the benefits and basic provisions of your coverage.  It is not the insurance contract and 
does not waive or alter any terms of the Policy.  If questions arise, the Policy language will govern.  You may 
examine the Policy at the office of the Subscriber. 

This Certificate replaces all prior Certificates issued to you under the Group Policy. 

 
Matthew G. Manders, President 

 

THIS CERTIFICATE IS ISSUED UNDER AN ACCIDENT ONLY POLICY.  IT DOES NOT PAY 
BENEFITS FOR LOSS CAUSED BY SICKNESS. 
 
GA-00-CE1000.00 
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SCHEDULE OF BENEFITS 
 
This Certificate is intended to be read in its entirety.  In order to understand all the conditions, exclusions and 
limitations applicable to its benefits, please read all the provisions carefully. 
 
The Schedule of Benefits provides a brief outline of your coverage and benefits.  Please read the Description of 
Coverages and Benefits Section for full details. 
 
Subscriber: City of Santa Fe 
 
Effective Date of Subscriber Participation: July 1, 2011 
 
Certificate Effective Date:   July 1, 2014 
 
Covered Class:  Class 3 - All active, Full-time and part-time employees of the employer regularly working a minimum of 

20 hours per week, excluding employees who are enrolled in the Employer sponsored medical plan and 
Undercover Agents. 

 
 
SCHEDULE OF BENEFITS 
 
This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided for 
each Covered Person unless otherwise indicated.  Principal Sum, when referred to in this Schedule, means the 
Employee’s Principal Sum in effect on the date of the Covered Accident causing the Covered Injury or Covered 
Loss unless otherwise specified. 
 
Eligibility Waiting Period 
The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage. 
 

For Employees hired on or 
before the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 
For Employees hired after 
the Policy Effective Date: The first of the month coinciding with or next following the date of 

hire. 
 
Time Period for Loss: 

Any Covered Loss must 
occur within: 365 days of the Covered Accident 

 
Maximum Age for Insurance: None 
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VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 

Employee Principal Sum: 2, 3, 4 or 5 times Annual Compensation rounded to the next 
higher $1,000 if not already a multiple thereof, subject to a 
maximum of $500,000 

 
Changes in the Covered Person's amount of insurance resulting from a change in the Employee's amount of 
Annual Compensation take effect, subject to any Active Service requirement, on the first day of the month 
following the change in Annual Compensation. 
 
Spouse or Domestic Partner Principal Sum: 
If no Dependent Children are insured: 50% of the Employee's Principal Sum 
If one or more Dependent Children are insured: 40% of the Employee's Principal Sum 

Maximum: $250,000 
 
Dependent Child Principal Sum: 
If Spouse or Domestic Partner is insured: 10% of the Employee's Principal Sum 
If no Spouse or Domestic Partner is insured: 15% of the Employee's Principal Sum 

Maximum: $10,000 
 

 
SCHEDULE OF COVERED LOSSES 

 
Covered Loss Benefit 
Loss of Life 100% of the Principal Sum 
Loss of Two or More Hands or Feet 100% of the Principal Sum 
Loss of Sight of Both Eyes 100% of the Principal Sum 
Loss of One Hand or One Foot 
and Sight in One Eye 100% of the Principal Sum 
Loss of Speech and 
Hearing (in both ears) 100% of the Principal Sum 
Quadriplegia 100% of the Principal Sum 
Paraplegia 75% of the Principal Sum 
Hemiplegia 50% of the Principal Sum 
Uniplegia 25% of the Principal Sum 
Coma 
   Monthly Benefit 1% of the Principal Sum 
   Number of Monthly Benefits 11 
   When Payable At the end of each month during which the Covered 

Person remains comatose 
   Lump Sum Benefit 100% of the Principal Sum 
   When Payable Beginning of the 12th month 
Loss of One Hand or Foot 50% of the Principal Sum 
Loss of Sight in One Eye 50% of the Principal Sum 
Loss of Speech 50% of the Principal Sum 
Loss of Hearing (in both ears) 50% of the Principal Sum 
Loss of all Four Fingers 
of the Same Hand 25% of the Principal Sum 
Loss of Thumb and Index Finger 
of the Same Hand 25% of the Principal Sum 
Loss of all the Toes 
of the Same Foot 20% of the Principal Sum 
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Age Reductions 
A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 
preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  
65 but less than 70      65% 
70 but less than 75   45% 

 
 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 
Dismemberment benefits. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage 
applicable to the Covered Loss, as shown in the Schedule of Covered Losses. 
 
ADDITIONAL ACCIDENT BENEFITS 
Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 
Death and Dismemberment benefits payable. 
 
CHILD CARE CENTER BENEFIT 

Benefit Amount 6% of the Employee's Principal Sum subject to a maximum 
of $6,000 per year 

Maximum Benefit Period the earlier of 4 years or until the child turns 13 for each 
surviving Dependent Child 

 
HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 

Benefit 10% of the Principal Sum subject to a maximum of $25,000 
 
SEATBELT AND AIRBAG BENEFIT 

Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Default Benefit $1,000 
 
SPECIAL EDUCATION BENEFIT 

Surviving Dependent Child Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 

Maximum Number of Annual Payments 
For Each Surviving Dependent Child 4 
Default Benefit $2,000 

 
SPOUSE OR DOMESTIC PARTNER RETRAINING BENEFIT 

Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 

 
 
GA-00-1100.00 
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GENERAL DEFINITIONS 
 
Please note that certain words used in this Certificate have specific meanings.  The words defined below and capitalized 
within the text of this Certificate have the meanings set forth below. 
 
Active Service 
An Employee will be considered in Active Service with the Employer on any day that is either of the following: 
1. one of the Employer’s scheduled work days on which the Employee is performing his regular duties on a full-time 

basis, either at one of the Employer’s usual places of business or at some other location to which the Employer’s 
business requires the Employee to travel; 

2. a scheduled holiday, vacation day or period of Employer-approved paid leave of absence, other than sick leave, only if 
the Employee was in Active Service on the preceding scheduled workday. 

 
A person other than an Employee is considered in Active Service if he is none of the following: 
1. an Inpatient in a Hospital or receiving Outpatient care for chemotherapy or radiation therapy; 
2. confined at home under the care of a Physician for Sickness or injury; 
3. Totally Disabled. 
 
Age 
A Covered Person’s Age, for purposes of initial premium calculations, is his Age attained on the date coverage becomes 
effective for him under this Policy.  Thereafter, it is his Age attained on his last birthday. 
 
Aircraft 
A vehicle which: 
1. has a valid certificate of airworthiness; and 
2. is being flown by a pilot with a valid license to operate the Aircraft. 
 
Annual Compensation 
An Employee's annual earnings for normal work established by the Subscriber for his job classification, excluding 
commissions, bonuses or overtime. 
 
Covered Accident 
A sudden, unforeseeable, external event that results, directly and independently of all other causes, in a Covered Injury or 
Covered Loss and meets all of the following conditions: 
1. occurs while the Covered Person is insured under this Policy; 
2. is not contributed to by disease, Sickness, mental or bodily infirmity; 
3. is not otherwise excluded under the terms of this Policy. 
 
Covered Injury 
Any bodily harm that results directly and independently of all other causes from a Covered Accident. 
 
Covered Loss 
A loss that is all of the following: 
1. the result, directly and independently of all other causes, of a Covered Accident; 
2. one of the Covered Losses specified in the Schedule of Covered Losses; 
3. suffered by the Covered Person within the applicable time period specified in the Schedule of Benefits. 
 
Covered Person 
An eligible person, as defined in the Schedule of Benefits, for whom an enrollment form has been accepted by Us and 
required premium has been paid when due and for whom coverage under this Policy remains in force.  The term Covered 
Person shall include, where this Policy provides coverage, an eligible Spouse and eligible Dependent Children. 
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Dependent Child(ren) 
An Employee’s unmarried child who meets the following requirements: 
1. A child from live birth to 26 years old; 
2. A child who is 26 or more years old, primarily supported by the Employee and incapable of self-sustaining 

employment by reason of mental or physical handicap.   
 

A child, for purposes of this provision, includes an Employee’s: 
1. natural child; 
2. adopted child, beginning with any waiting period pending finalization of the child’s adoption. It also means the legally 

adopted child of the Employee’s Spouse or Domestic Partner/Partner to a Civil Union provided the child is living with, 
and is financially dependent upon the Employee; 

3. stepchild who resides with the Employee and is financially dependent upon the Employee; 
4. child for whom the Employee is the court-appointed legal guardian, as long as the child resides with the Employee and 

depends on the Employee for financial support.  Financial support means that the Employee is eligible to claim the 
dependent for purposes of Federal and State income tax returns. 

 
Employee 
For eligibility purposes, an Employee of the Employer who is in one of the Covered Classes. 
 
Employer 
The Subscriber and any affiliates, subsidiaries or divisions shown in the Schedule of Covered Affiliates and which are 
covered under this Policy on the date of issue or subsequently agreed to by Us. 
 
He, His, Him 
Refers to any individual, male or female. 
 
Hospital 
An institution that meets all of the following: 
1. it is licensed as a Hospital pursuant to applicable law; 
2. it is primarily and continuously engaged in providing medical care and treatment to sick and injured persons; 
3. it is managed under the supervision of a staff of medical doctors; 
4. it provides 24-hour nursing services by or under the supervision of a graduate registered nurse (R.N.); 
5. it has medical, diagnostic and treatment facilities, with major surgical facilities on its premises, or available on a 

prearranged basis; 
6. it charges for its services. 
 
The term Hospital does not include a clinic, facility, or unit of a Hospital for: 
1. rehabilitation, convalescent, custodial, educational or nursing care; 
2. the aged, drug addicts or alcoholics; 
3. a Veteran’s Administration Hospital or Federal Government Hospital unless the Covered Person incurs an expense. 
 
Inpatient 
A Covered Person who is confined for at least one full day’s Hospital room and board.  The requirement that a person be 
charged for room and board does not apply to confinement in a Veteran’s Administration Hospital or Federal Government 
Hospital and in such case, the term 'Inpatient' shall mean a Covered Person who is required to be confined for a period of at 
least a full day as determined by the Hospital. 
 
Nurse 
A licensed graduate Registered Nurse (R.N.), a licensed practical Nurse (L.P.N.) or a licensed vocational Nurse (L.V.N.) 
and who is not: 
1. employed or retained by the Subscriber; 
2. living in the Covered Person’s household; or  
3. a parent, sibling, spouse or child of the Covered Person. 
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Outpatient 
A Covered Person who receives treatment, services and supplies while not an Inpatient in a Hospital. 
 
Physician 
A licensed health care provider practicing within the scope of his license and rendering care and treatment to a Covered 
Person that is appropriate for the condition and locality and who is not: 
1. employed or retained by the Subscriber; 
2. living in the Covered Person’s household; 
3. a parent, sibling, spouse or child of the Covered Person. 
 
Prior Plan 
The plan of insurance providing similar benefits, sponsored by the Employer in effect immediately prior to this Policy’s 
Effective Date. 
 
Sickness 
A physical or mental illness. 
 
Spouse 
The Employee’s lawful spouse under age 70. 
 
Subscriber 
Any participating organization that subscribes to the trust to which this Policy is issued. 
 
Totally Disabled or Total Disability 
Totally Disabled or Total Disability means either: 
1. inability of the Covered Person who is currently employed to do any type of work for which he is or may become 

qualified by reason of education, training or experience; or 
2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living including 

eating, transferring, dressing, toileting, bathing, and continence, without human supervision or assistance. 
 
We, Us, Our 
Life Insurance Company of North America. 
 
You, Your 
The person to whom the certificate is issued. 
 
GA-00-1200.00 as modified by GA-00-4002.00
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ELIGIBILITY AND EFFECTIVE DATE PROVISIONS 
 
Subscriber Effective Date 
Accident Insurance Benefits become effective for each Subscriber in consideration of the Subscriber's application, 
Subscription Agreement and payment of the initial premium when due.  Insurance coverage for the Subscriber becomes 
effective on the Effective Date of Subscriber Participation. 
 
Eligibility 
An Employee becomes eligible for insurance under this Policy on the date he meets all of the requirements of one of the 
Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits.  A Spouse and 
Dependent Children of an eligible Employee become eligible for any dependent insurance provided by this Policy on the 
later of the date the Employee becomes eligible and the date the Spouse or Dependent Child meets the applicable definition 
shown in the Definitions section of this Policy.  No person may be eligible for insurance under this Policy as both an 
Employee and a Spouse or Dependent Child at the same time. 
 
Effective Date for Individuals 
Basic Accidental Death and Dismemberment Benefits 
Insurance becomes effective for an eligible Employee, subject to the Deferred Effective Date provision below, on the latest 
of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible. 
 
Voluntary Accidental Death and Dismemberment Benefits 
Insurance becomes effective for an eligible Employee who applies and agrees to make required contributions within 31 
days of eligibility, and subject to the Deferred Effective Date provision below, on the latest of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible; 
3. the date We receive the Employee’s completed enrollment form and the required first premium, during his lifetime. 
 
Insurance becomes effective for an Employee’s eligible dependents if the Employee applies and agrees to make required 
contributions within 31 days of the date his dependents become eligible and, subject to the Deferred Effective Date 
provision below, on the latest of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible; 
3. the date the Employee’s insurance becomes effective; 
4. the date the dependent meets the definition of  Spouse or Dependent Child, as applicable; 
5. the date We receive a completed enrollment form for  Spouse and Dependent Child coverage and the required first 

premium, during each dependent’s lifetime. 
 
Insurance becomes effective for a newborn Dependent Child automatically from the moment of the child’s live birth.  
Insurance for that Dependent Child automatically ends 31 days later unless the Employee has a Spouse or other Dependent 
Children insured under this Policy or makes a request to cover the child and pays the required initial premium, during the 
child’s lifetime. 
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DEFERRED EFFECTIVE DATE 
Active Service 
The effective date of insurance will be deferred for any Employee or any eligible Spouse or Dependent Child who is not in 
Active Service on the date coverage would otherwise become effective.  Coverage will become effective on the later of the 
date he returns to Active Service and the date coverage would otherwise have become effective. 
 
Annual Re-Enrollment 
An Employee currently insured under this Policy, and a person who is eligible but has not previously enrolled, may 
increase or become insured for coverage under this Policy during an annual re-enrollment period as agreed to by Us and the 
Subscriber.  An Employee who is insured under this Policy may also elect or increase coverage for his eligible dependents.  
Coverage elected during an Annual Re-Enrollment Period will become effective, subject to the Active Service section of the 
Deferred Effective Date provision, on the Policy Anniversary following the date We receive a request and any required 
premium payment. 
 
Life Status Change 
A Life Status Change is an event that the Employer determines qualifies an Employee to elect or increase accident 
insurance benefits for himself and his Spouse and Dependent Children.  Any change in benefit elections must be made 
within 31 days of a Life Status Change. 
 
Any increases in benefits or added benefits elected under this Life Status Change provision will become effective on the 
first of the month following the Life Status Change.   
 
The Subscriber should seek advice of its tax advisors if Employees may contribute to the cost of any insurance provided by 
this Policy with earnings not subject to Federal Income Tax.  We cannot provide such advice nor offer any opinions on 
taxation or tax status of any contributions toward the cost of insurance. 
 
Effective Date of Changes 
Any increase or decrease in the amount of insurance for the Covered Person resulting from: 
1. a change in benefits provided by this Policy; or 
2. a change in the Employee’s Covered Class will take effect on the date of such change. 
Increases will take effect subject to any Active Service requirement. 
 
 
TERMINATION OF INSURANCE 
The insurance on a Covered Person will end on the earliest date below: 
1. the date this Policy or insurance for a Covered Class is terminated; 
2. the next premium due date after the date the Covered Person is no longer in a Covered Class or satisfies eligibility 

requirements under this Policy; 
3. the last day of the last period for which premium is paid; 
4. the next premium due date after the Covered Person attains the maximum Age for insurance under this Policy; 
5. with respect to a Spouse or Dependent Child, the date of the death of the covered Employee or the date of divorce from 

the covered Employee. 
 
Termination will not affect a claim for a Covered Loss or Covered Injury that is the result, directly and independently of all 
other causes, of a Covered Accident that occurs while coverage was in effect. 
 
CONTINUATION OF INSURANCE 
Continuation for Family Medical Leave 
Insurance for an Employee and Covered Dependents may be continued until the earliest of the following dates if: (a) an 
Employee is on an Employer-approved family medical leave; and (b) required premium contributions are paid when due. 
1. for an Employer-approved family medical leave:  12 weeks in a consecutive 12-month period. 
 
 
GA-00-1300.00 
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COMMON EXCLUSIONS 
 
In addition to any benefit-specific exclusions, benefits will not be paid for any Covered Injury or Covered Loss which, 
directly or indirectly, in whole or in part, is caused by or results from any of the following unless coverage is specifically 
provided for by name in the Description of Benefits Section: 
 
1. intentionally self-inflicted injury, suicide or any attempt thereat while sane or insane; 
2. commission or attempt to commit a felony or an assault; 
3. commission of or active participation in a riot or insurrection; 
4. bungee jumping; parachuting; skydiving; parasailing; hang-gliding; 
5. declared or undeclared war or act of war; 
6. flight in, boarding or alighting from an Aircraft or any craft designed to fly above the Earth’s surface: 

a. except as a passenger on a regularly scheduled commercial airline; 
b. being flown by the Covered Person or in which the Covered Person is a member of the crew; 
c. being used for: 

i. crop dusting, spraying or seeding, giving and receiving flying instruction, fire fighting, sky writing, sky diving 
or hang-gliding, pipeline or power line inspection, aerial photography or exploration, racing, endurance tests, 
stunt or acrobatic flying; or 

ii. any operation that requires a special permit from the FAA, even if it is granted (this does not apply if the 
permit is required only because of the territory flown over or landed on); 

d. designed for flight above or beyond the earth’s atmosphere; 
e. an ultra-light or glider; 
f. being used for the purpose of parachuting or skydiving; 
g. being used by any military authority, except an Aircraft used by the Air Mobility Command or its foreign 

equivalent; 
7. Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical treatment thereof, 

except for any bacterial infection resulting from an accidental external cut or wound or accidental ingestion of 
contaminated food; 

8. travel in any Aircraft owned, leased or controlled by the Subscriber, or any of its subsidiaries or affiliates.  An Aircraft 
will be deemed to be 'controlled' by the Subscriber if the Aircraft may be used as the Subscriber wishes for more than 
10 straight days, or more than 15 days in any year; 

9. a Covered Accident that occurs while engaged in the activities of active duty service in the military, navy or air force 
of any country or international organization.  Covered Accidents that occur while engaged in Reserve or National 
Guard training are not excluded until training extends beyond 31 days. 

10. operating any type of vehicle while under the influence of alcohol or any drug, narcotic or other intoxicant including 
any prescribed drug for which the Covered Person has been provided a written warning against operating a vehicle 
while taking it.  Under the influence of alcohol, for purposes of this exclusion, means intoxicated, as defined by the law 
of the state in which the Covered Accident occurred; 

11. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction of a 
Physician and taken in accordance with the prescribed dosage; 

12. in addition, benefits will not be paid for services or treatment rendered by a Physician, Nurse or any other person who 
is: 
a. employed or retained by the Subscriber; 
b. providing homeopathic, aroma-therapeutic or herbal therapeutic services; 
c. living in the Covered Person’s household; 
d. a parent, sibling, spouse or child of the Covered Person. 

 
GA-00-1403.00 
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CONVERSION PRIVILEGE 
 
1. If the Covered Person’s insurance or any portion of it ends for any of the following reasons: 

a. employment or membership ends; 
b. eligibility ends (except for age for the Employee or Covered Spouse); 
the Covered Person may have Us issue converted accident insurance on an individual policy or an individual certificate 
under a designated group policy.  The Covered Person may apply for an amount of coverage that is: 
a. in $1,000 increments; 
b. not less than $25,000, regardless of the amount of insurance under the group policy; and 
c. not more than the amount of insurance he had under the group policy, except as provided above, up to a maximum 

amount of $250,000. 
 

The Covered Person must be under age 70 to get a converted policy. 
 
If the Covered Person’s insurance or any portion of it ends for non-payment of premium, he may not convert.  If the 
Covered Person’s insurance ends for a reason described in 2. below, conversion is subject to that section. 
 
The converted policy or certificate will cover accidental death and dismemberment. The policy or certificate will not 
contain disability or other additional benefits.  The Covered Person need not show Us that he is insurable. 
 
If the Covered Person has converted his group coverage and later becomes insured under the same group plan as 
before, he may not convert a second time unless he provides, at his own expense, proof of insurability or proof the 
prior converted policy is no longer in force. 
 
The Covered Person must apply for the individual policy within 31 days after his coverage under this Group Policy 
ends and pay the required premium, based on Our table of rates for such policies, his Age and class of risk. If the 
Covered Person has assigned ownership of his group coverage, the owner/assignee must apply for the individual 
policy. 
 
If the Covered Person suffers a Covered Loss or dies during this 31-day period as the result of an accident that would 
have been covered under this Group Policy, We will pay as a claim under this Group Policy the amount of insurance 
that the Covered Person was entitled to convert.  It does not matter whether the Covered Person applied for the 
individual policy or certificate.  If such policy or certificate is issued, it will be in exchange for any other benefits under 
this Group Policy. 
 
The individual policy or certificate will take effect on the day following the date coverage under the Group Policy 
ended; or, if later, the date application is made. 
 
Exclusions 
The converted policy may exclude the hazards or conditions that apply to the Covered Person’s group coverage at the 
time it ends.  We will reduce payment under the converted policy by the amount of any benefits paid under the group 
policy if both cover the same loss. 
 

2. If the Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate insurance 
for the Covered Person’s class, and he has been covered under this Group Policy or, any group accident insurance 
issued to the Employer which the Group Policy replaced, for at least five years, the Covered Person may have Us issue 
an individual policy or certificate of accident insurance subject to the same terms, conditions and limitations listed 
above.  However, the amount he may apply for will be limited to the lesser of the following: 
a. coverage under this Group Policy less any amount of group accident insurance for which he is eligible on the date 

this Group Policy is terminated or for which he became eligible within 31 days of such termination, or 
b. $10,000. 
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Extension of Conversion Period 
If the Covered Person is eligible to convert and is not notified of this right at least 15 days prior to the end of the 31 day 
conversion period, the conversion period will be extended.  The Covered Person will have 15 days from the date notice is 
given to apply for a converted policy or certificate.  In no event will the conversion period be extended beyond 90 days.  
Notice, for the purpose of this section, means written notice presented to the Covered Person by the Subscriber or mailed to 
the Covered Person’s last known address as reported by the Subscriber. 
 
If the Covered Person sustains a Covered Loss or dies during the extended conversion period, but more than 31 days after 
his coverage under the Group Policy terminates, benefits will not be paid under the Group Policy.  If the Covered Person’s 
application for a converted policy or certificate is received by Us and the required premium is paid, benefits may be payable 
under the converted policy or certificate. 
 
 
GA-01-1505.00 
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CLAIM PROVISIONS 
 
Notice of Claim 
Written or authorized electronic/telephonic notice of claim must be given to Us within 31 days after a Covered Loss occurs 
or begins or as soon as reasonably possible.  If written or authorized electronic/telephonic notice is not given in that time, 
the claim will not be invalidated or reduced if it is shown that written or authorized electronic/telephonic notice was given 
as soon as was reasonably possible. Notice can be given to Us at Our Home Office in Philadelphia, Pennsylvania, such 
other place as We may designate for the purpose, or to Our authorized agent.  Notice should include the Subscriber's name 
and policy number and the Covered Person’s name, address, policy and certificate number. 
 
Claim Forms 
We will send claim forms for filing proof of loss when We receive notice of a claim.  If such forms are not sent within 15 
days after We receive notice, the proof requirements will be met by submitting, within the time fixed in this Policy for 
filing proof of loss, written or authorized electronic proof of the nature and extent of the loss for which the claim is made. 
 
Claimant Cooperation Provision 
Failure of a claimant to cooperate with Us in the administration of the claim may result in termination of the claim.  Such 
cooperation includes, but is not limited to, providing any information or documents needed to determine whether benefits 
are payable or the actual benefit amount due. 
 
Proof of Loss 
Written or authorized electronic proof of loss satisfactory to Us must be given to Us at Our office, within 90 days of the 
loss for which claim is made.  If (a) benefits are payable as periodic payments and (b) each payment is contingent upon 
continuing loss, then proof of loss must be submitted within 90 days after the termination of each period for which We are 
liable.  If written or authorized electronic notice is not given within that time, no claim will be invalidated or reduced if it is 
shown that such notice was given as soon as reasonably possible.  In any case, written or authorized electronic proof must 
be given not more than one year after the time it is otherwise required, except if proof is not given solely due to the lack of 
legal capacity. 
 
Time of Payment of Claims 
We will pay benefits due under this Policy for any loss other than a loss for which this Policy provides any periodic 
payment immediately upon receipt of due written or authorized electronic proof of such loss.  Subject to due written or 
authorized electronic proof of loss, all accrued benefits for loss for which this Policy provides periodic payment will be 
paid monthly unless otherwise specified in the benefits descriptions and any balance remaining unpaid at the termination of 
liability will be paid immediately upon receipt of proof satisfactory to Us. 
 
Manner of Payment of Claims 
The Subscriber authorizes that any benefit payment due as a lump sum of $5,000 or more shall be credited to a draft 
account with the Insurance Company, in the name of the beneficiary.  The beneficiary may withdraw the entire proceeds at 
any time by issuing one or more drafts, or may withdraw lesser amounts, subject to a minimum account balance set by the 
Insurance Company from time to time.  Interest shall be credited to such account at rates as determined from time to time 
by the Insurance Company. 
 
Payment of Claims 
All benefits will be paid in United States currency.  Benefits for loss of life will be payable in accordance with the 
Beneficiary provision and these Claim Provisions.  All other proceeds payable under this Policy, unless otherwise stated, 
will be payable to the covered Employee or to his estate. 
 
If We are to pay benefits to the estate or to a person who is incapable of giving a valid release, We may pay $1,000 to a 
relative by blood or marriage whom We believe is equitably entitled.  Any payment made by Us in good faith pursuant to 
this provision will fully discharge Us to the extent of such payment and release Us from all liability. 
 
Physical Examination and Autopsy 
We, at Our own expense, have the right and opportunity to examine You, Your Spouse and/or Dependent Child when and 
as often as We may reasonably require while a claim is pending and to make an autopsy in case of death where it is not 
forbidden by law. 
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Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or authorized 
electronic proof of loss has been furnished as required by this Policy.  No such action will be brought more than three years 
after the time such written proof of loss must be furnished. 
 
Beneficiary 
The beneficiary is the person or persons You name or change on a form executed by You and satisfactory to Us.  This form 
may be in writing or by any electronic means agreed upon between Us and the Subscriber.  Consent of the beneficiary is not 
required to affect any changes, unless the beneficiary has been designated as an irrevocable beneficiary, or to make any 
assignment of rights or benefits permitted by this Policy.  Any Accidental Death Benefit payable at the death of Your 
Spouse or Dependent Child will be paid to You or Your estate. 
 
A beneficiary designation or change will become effective on the date You execute it.  However, We will not be liable for 
any action taken or payment made before We record notice of the change at our Home Office. 
 
If more than one person is named as beneficiary, the interests of each will be equal unless You have specified otherwise.  
The share of any beneficiary who does not survive You, Your Spouse or Dependent Child will pass equally to any 
surviving beneficiaries unless otherwise specified. 
 
If there is no named beneficiary or surviving beneficiary, or if You die while benefits are payable to You, We may make 
direct payment to the first surviving class of the following classes of persons: 
1. spouse; 
2. child or children; 
3. mother or father; 
4. sisters or brothers; 
5. your estate or the estate of your Spouse and/or Dependent Children. 
 
Recovery of Overpayment 
If benefits are overpaid, We have the right to recover the amount overpaid by either of the following methods. 
1. A request for lump sum payment of the overpaid amount. 
2. A reduction of any amounts payable under this Policy. 
 
If there is an overpayment due when You, Your Spouse or Dependent Children die, We may recover the overpayment from 
Your, Your Spouse's or Dependent Child's estate. 
 
GA-00-CE1600.00 as modified by RA-GA-1000.00 
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ADMINISTRATIVE PROVISIONS 
 
Premiums 
All premium rates are expressed in, and all premiums are payable in, United States currency.  The premiums for this Policy 
will be based on the rates set forth in the Policy, the plan and amounts of insurance in effect.  If Your, Your Spouse's and/or 
Dependent Child's insurance amounts are reduced due to age, premium will be based on the amounts of insurance in force 
on the day after the reduction took place. 
 
Draft Accounts 
The Insurance Company shall be entitled to retain, as part of its compensation, any earnings on draft accounts created in 
connection with benefit claims, in excess of interest credited under the terms of the policy. 
 
Grace Period 
A Grace Period of 31 days will be granted for payment of required premiums under this Policy.  Insurance under this Policy 
for You, Your Spouse and/or Dependent Children will remain in force during the Grace Period.  We will reduce any 
benefits payable for any claims incurred during the grace period by the amount of premium due.  If no such claims are 
incurred and premium is not paid during the grace period, insurance will end on the last day of the period for which 
premiums were paid. 
 
GA-00-CE1701.00 as modified by RA-GA-1000.00 
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GENERAL PROVISIONS 
 
Misstatement of Fact 
If You, Your Spouse or Dependent Children have misstated any fact, all amounts payable under this Policy will be such as 
the premium paid would have purchased had such fact been correctly stated. 
 
Multiple Certificates 
You may have in force only one certificate of insurance at a time under this Policy.  If at any time You have been issued 
more than one certificate, then only the largest shall be in effect.  We will refund premiums paid for the others for any 
period of time that more than one certificate was issued. 
 
Assignment 
We will be bound by an assignment of a Covered Person's insurance under this Policy only when the original assignment or 
a certified copy of the assignment, signed by the Covered Person and any irrevocable beneficiary, is filed with Us.  The 
assignee may exercise all rights and receive all benefits assigned only while the assignment remains in effect and insurance 
under this Policy and the Covered Person’s certificate remains in force. 
 
Incontestability of Your, Your Spouse's and/or Dependent Child's Insurance 
All statements made by You, Your Spouse and/or Dependent Children are considered representations and not warranties.  
No statement will be used to deny or reduce benefits or be used as a defense to a claim, unless a copy of the instrument 
containing the statement is, or has been, furnished to the claimant. 
 
After two years from Your, Your Spouse's and/or Dependent Child's effective date of insurance, or from the effective date 
of increased benefits, no such statement will cause insurance or the increased benefits to be contested except for fraud or 
lack of eligibility for insurance. 
 
In the event of death or incapacity, the beneficiary or representative shall be given a copy. 
 
Clerical Error 
Insurance for You, Your Spouse and/or Dependent Children will not be affected by error or delay in keeping records of 
insurance under this Policy.  If such error or delay is found, We will adjust the premium fairly. 
 
Policy Changes 
We may agree with the Subscriber to modify a plan of benefits without Your, Your Spouse's and/or Dependent Child's 
consent. 
 
Workers’ Compensation Insurance 
This Policy is not in place of and does not affect any requirements for coverage under any Workers’ Compensation law. 
 
GA-00-CE1800.00 
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DESCRIPTION OF COVERAGES AND BENEFITS 
 
This Description of Coverages and Benefits Section describes the Accident Coverages and Benefits provided to You.  
Benefit amounts, benefit periods and any applicable aggregate and benefit maximums are shown in the Schedule of 
Benefits.  Certain words capitalized in the text of these descriptions have special meanings within this Certificate 
and are defined in the General Definitions section.  Please read these and the Common Exclusions sections in order to 
understand all of the terms, conditions and limitations applicable to these coverages and benefits. 
 
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 
Covered Loss We will pay the benefit for any one of the Covered Losses listed in the Schedule of Benefits, if the 

Covered Person suffers a Covered Loss resulting directly and independently of all other causes from a 
Covered Accident within the applicable time period specified in the Schedule of Benefits. 

 
If the Covered Person sustains more than one Covered Loss as a result of the same Covered Accident, 
benefits will be paid for the Covered Loss for which the largest available benefit is payable.  If the loss 
results in death, benefits will only be paid under the Loss of Life benefit provision.  Any Loss of Life 
benefit will be reduced by any paid or payable Accidental Dismemberment benefit.  However, if such 
Accidental Dismemberment benefit equals or exceeds the Loss of Life benefit, no additional benefit will 
be paid. 

 
Definitions Loss of a Hand or Foot means complete Severance through or above the wrist or ankle joint. 

 
Loss of Sight means the total, permanent loss of all vision in one eye which is irrecoverable by natural, 
surgical or artificial means. 
 
Loss of Speech means total and permanent loss of audible communication which is irrecoverable by 
natural, surgical or artificial means. 
 
Loss of Hearing means total and permanent loss of ability to hear any sound in both ears which is 
irrecoverable by natural, surgical or artificial means. 
 
Loss of a Thumb and Index Finger of the Same Hand or Four Fingers of the Same Hand means 
complete Severance through or above the metacarpophalangeal joints of the same hand (the joints 
between the fingers and the hand). 
 
Loss of Toes means complete Severance through the metatarsalphalangeal joint. 
 
Paralysis or Paralyzed means total loss of use of a limb. A Physician must determine the loss of use to 
be complete and irreversible. 
 
Quadriplegia means total Paralysis of both upper and both lower limbs. 
 
Hemiplegia means total Paralysis of the upper and lower limbs on one side of the body. 
 
Paraplegia means total Paralysis of both lower limbs or both upper limbs. 
 
Uniplegia means total Paralysis of one upper or one lower limb. 
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Coma means a profound state of unconsciousness which resulted directly and independently from all 
other causes from a Covered Accident, and from which the Covered Person is not likely to be aroused 
through powerful stimulation.  This condition must be diagnosed and treated regularly by a Physician.  
Coma does not mean any state of unconsciousness intentionally induced during the course of treatment of 
a Covered Injury unless the state of unconsciousness results from the administration of anesthesia in 
preparation for surgical treatment of that Covered Accident. 
 
Severance means the complete and permanent separation and dismemberment of the part from the body. 

 
Exclusions  The exclusions that apply to this benefit are in the Common Exclusions section. 
GA-00-2100.00 
 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are shown in the Schedule of Covered Losses and will not be paid in addition to any other Accidental Death and 
Dismemberment benefits payable. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE  
Benefits for Accidental Death and Dismemberment, as shown in the Schedule of Covered Losses, will be payable if a 
Covered Person suffers a Covered Loss which results directly and independently of all other causes from unavoidable 
exposure to the elements following a Covered Accident. 
 
If the Covered Person disappears and is not found within one year from the date of the wrecking, sinking or disappearance 
of the conveyance in which the Covered Person was riding in the course of a trip which would otherwise be covered under 
this Policy, it will be presumed that the Covered Person’s death resulted directly and independently of all other causes from 
a Covered Accident. 
 
Exclusions  The exclusions that apply to this coverage are in the Common Exclusions Section. 
GA-00-2202.00 
 
 
ADDITIONAL ACCIDENT BENEFITS 
Accidental Death and Dismemberment benefits are provided under the following Additional Benefits.  Any benefits 
payable under them will be paid in addition to any other Accidental Death and Dismemberment benefit payable. 
 
HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 
We will pay the Home Alteration and Vehicle Modification Benefit shown in the Schedule of Benefits, subject to the 
following conditions and exclusions, when the Covered Person suffers a Covered Loss, other than a Loss of Life, resulting 
directly and independently of all other causes from a Covered Accident. 
 
This benefit will be payable if all of the following conditions are met: 
1. prior to the date of the Covered Accident causing such Covered Loss, the Covered Person did not require the use of any 

adaptive devices or adaptation of residence and/or vehicle; 
2. as a direct result of such Covered Loss, the Covered Person now requires such adaptive devices or adaptation of 

residence and/or vehicle to maintain an independent lifestyle; 
3. the Covered Person requires home alteration or vehicle modification within one year of the date of the Covered 

Accident. 
 

Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2236.00 
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SEATBELT AND AIRBAG BENEFIT 
We will pay the benefit shown in the Schedule of Benefits, subject to the conditions and exclusions described below, when 
the Covered Person dies directly and independently of all other causes from a Covered Accident while wearing a seatbelt 
and operating or riding as a passenger in an Automobile.  An additional benefit is provided if the Covered Person was also 
positioned in a seat protected by a properly-functioning and properly deployed Supplemental Restraint System (Airbag). 
 
Verification of proper use of the seatbelt at the time of the Covered Accident and that the Supplemental Restraint System 
properly inflated upon impact must be a part of an official police report of the Covered Accident or be certified, in writing, 
by the investigating officer(s) and submitted with the Covered Person’s claim to Us. 
 
If such certification or police report is not available or it is unclear whether the Covered Person was wearing a seatbelt or 
positioned in a seat protected by a properly functioning and properly deployed Supplemental Restraint System, We will pay 
a default benefit shown in the Schedule of Benefits to the Covered Person’s beneficiary. 
 
In the case of a child, seatbelt means a child restraint, as required by state law and approved by the National Highway 
Traffic Safety Administration, properly secured and being used as recommended by its manufacturer for children of like 
Age and weight at the time of the Covered Accident. 
 
Definitions For purposes of this benefit: 

Supplemental Restraint System means an airbag that inflates upon impact for added protection to the 
head and chest areas. 
 
Automobile means a self-propelled, private passenger motor vehicle with four or more wheels which is a 
type both designed and required to be licensed for use on the highway of any state or country.  
Automobile includes, but is not limited to, a sedan, station wagon, sport utility vehicle, or a motor vehicle 
of the pickup, van, camper, or motor-home type.  Automobile does not include a mobile home or any 
motor vehicle which is used in mass or public transit. 

 
Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2251.00 
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SPECIAL EDUCATION BENEFIT 
We will pay the benefit, up to the Maximum Benefit shown in the Schedule of Benefits, for each qualifying Dependent 
Child.  The Covered Person’s death must result, directly and independently of all other causes from a Covered Accident for 
which an Accidental Death Benefit is payable under this Policy.  This benefit is subject to the conditions and exclusions 
described below. 
 
A qualifying Dependent Child must: 
1. a. be enrolled as a full-time student in an accredited school of higher learning beyond the 12th grade level on the date 

of the covered Employee’s Covered Accident; or  
b. be at the 12th grade level on the date of the covered Employee’s Covered Accident and then enroll as a full-time 

student at an accredited school of higher learning within 365 days from the date of the Covered Accident and 
continue his education as a full-time student. 

2. continue his education as a full-time student in such accredited school of higher learning; and 
3. incur expenses for tuition, fees, books, room and board, transportation and any other costs payable directly to, or 

approved and certified by, such school. 
 
Payments will be made to each qualifying Dependent Child or to the child’s legal guardian, if the child is a minor at the end 
of each year for the number of years shown in the Schedule of Benefits.  We must receive proof satisfactory to Us of the 
Dependent Child’s enrollment and attendance within 31 days of the end of each year.  The first year for which a Special 
Education Benefit is payable will begin on the first of the month following the date the covered Employee died, if the 
surviving Dependent Child was enrolled on that date in an accredited school of higher learning beyond the 12th grade; 
otherwise on the date he enrolls in such school.  Each succeeding year for which benefits are payable will begin on the date 
following the end of the preceding year. 
 
If no Dependent Child qualifies for Special Education Benefits within 365 days of the covered Employee’s death, We will 
pay the default benefit shown in the Schedule of Benefits to the covered Employee’s beneficiary. 
 
Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2252a.00 
 
SPOUSE RETRAINING BENEFIT 
We will pay expenses incurred, as described below, up to the Maximum Benefit shown in the Schedule of Benefits, to 
enable the covered Employee’s Spouse to obtain occupational or educational training needed for employment if the covered 
Employee dies directly and independently of all other causes from a Covered Accident.  This benefit is subject to the 
conditions and exclusions described below. 
 
This benefit will be payable if the covered Employee dies within one year of a Covered Accident and is survived by his 
Spouse who: 
1. enrolls, within three years after the covered Employee’s death in any accredited school for the purpose of retraining or 

refreshing skills needed for employment; and 
2. incurs expenses payable directly to, or approved and certified by, such school. 
 
Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2254a.00 
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AMENDATORY RIDER 
DOMESTIC PARTNER/CIVIL UNION PARTNER COVERAGE 

 
 
Subscriber:  City of Santa Fe 
Policy No.:  OK 965745 Effective Date:  July 1, 2011 
 
This rider amends the Policy and Certificate to which it is attached. It is effective on the Effective Date shown above, and 
expires when the Policy expires. 
 
Domestic Partner/Civil Union Partner means any of the following: 
 
1. A person with whom the Employee has a registered civil union or domestic partnership under state law which imposes 

legal obligations on the parties substantially similar to marriage.  Such person will continue to be recognized as a 
Domestic Partner or Civil Union Partner unless and until: (1) the civil union or domestic partnership is dissolved under 
applicable law; or (2) either the Employee or the Domestic Partner/Civil Union Partner marries another person. 

 
2. A person who was legally married to the Employee under the laws of a state permitting marriage of partners of the 

same sex, where the Employee and Domestic Partner/Civil Union Partner currently reside in a state that does not 
recognize a valid marriage.  This shall not apply if: 

 
a. the marriage has been terminated by legal process, or; 
b. either the Employee or the Domestic Partner/Civil Union Partner has entered into a valid marriage, civil union or 

domestic partnership under state law. 
 

3. A person meeting all of the following requirements, with respect to an Employee: 
 

a. Shares a permanent residence with the Employee; 
b. Has resided with the Employee for at least 6 months and is expected to continue to reside with the Employee 

indefinitely; 
c. Has not been legally married to any other person within the previous six months, and has no Domestic Partner 

other than the Employee during the previous six months, and is the Employee's sole Domestic Partner; 
d. Has signed a Domestic Partner declaration with the Employee, if the Employee resides in a jurisdiction which 

provides for Domestic Partner declarations; 
e. Has not signed a Domestic Partner declaration with any other person within the last 6 months; 
f. Is interdependent with the Employee in three or more of the  following ways: 
 

1. Both partners are registered under any municipal ordinance as domestic partners. 
2. Both partners are jointly parties to a lease, mortgage or deed. 
3. Both partners jointly own one or more motor vehicles. 
4. Both partners jointly own one or more bank or credit accounts. 
5. The Employee has named the Domestic Partner as attorney-in-fact under a durable power of attorney with 

authority over health care decisions. 
6. The Employee has designated the Domestic Partner as beneficiary under a retirement plan or a life insurance 

policy. 
7. The Employee has designated the Domestic Partner as beneficiary of the Employee's will.  
8. Each partner has agreed in writing to assume the financial responsibility for the welfare of the other. 

 
g. Is not so closely related by blood to the Employee as to prohibit legal marriage in their state of residence; 
h. Is no less than 18 years of age. 

 
The Employee and Domestic Partner must furnish the Employer and Insurance Company with a signed declaration that 
the above requirements are met, at the time of enrollment. 
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All references in the policy to ''Spouse'' shall be changed to read ''Spouse, Domestic Partner, and Civil Union Partner except 
as follows: 
 
1. The definition of ''Spouse'' remains unchanged. 
 
2. For purposes of any provision of the policy providing for payment of benefits to relatives of the Employee, a Domestic 

Partner/Civil Union Partner shall be included only if: 
 

a. the Domestic Partner/Civil Union Partner meets the requirements of the definition of Domestic Partner/Civil 
Union Partner referenced  in item 1 or 2, or; 

b. the Employee and Domestic Partner/Civil Union Partner have furnished the Employer or the Insurance Company 
with a signed statement affirming that the requirements referenced in item 3 within the definition of Domestic 
Partner/Civil Union Partner are met. 

 
3. A Domestic Partner/Civil Union Partner shall be deemed eligible to be enrolled for insurance or eligible for Additional 

Benefits on the latest of: 
 

a. the date of registration under item 1 of the definition of Domestic Partner/Civil Union Partner; 
b. the date that the Employee is eligible for insurance under the Policy; or; 
c. the effective date of this Amendment to the Policy. 

 
4. A child of a Domestic Partner/Civil Union Partner may only be eligible to be insured or eligible for Additional Benefits 

if: 
 

a. the child is primarily dependent on the Employee for financial support; 
b. the Employee has a legal obligation of support of the child; or 
c. the Employee is the child’s legal guardian. 

 
Any provision of the Policy that otherwise excludes any person who is not legally able to marry the Employee is changed 
by the following:   
 
In the case of any person of the same sex as the Employee, the exclusion of persons legally able to marry will not apply for 
the first 12 months that the Employee’s state of residence allows same-sex couples to marry. 
 
Except for the above this rider does not change the Policy or Certificate to which it is attached. 
 
 

LIFE INSURANCE COMPANY OF NORTH AMERICA 
 

 
Matthew G. Manders, President 

 
 
TL-007153 
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Life Insurance Company of North America 
1601 Chestnut Street 
Philadelphia, Pennsylvania 19192-2235 

 
MODIFYING PROVISIONS AMENDMENT 

 
Subscriber: City of Santa Fe Policy No.: OK 965745 
 
Amendment Effective Date: July 1, 2011 
 
This amendment is attached to and made part of the Policy specified above and the Certificates issued under it. Its 
provisions are intended to conform this Policy to the laws of the state in which the insured resides. 
 
The Policy and any Certificates delivered under the Group Policy are amended as follows: 
 
Arkansas residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the General Definitions section, item 2 of the second paragraph of the definition of Dependent Child is 

replaced with the following: 
 
2. adopted child, or a child under the charge, care or control of the Employee, Member for whom the Employee, 

Member has filed a petition to adopt. 
 
Connecticut residents: 
 

1. The following benefit is added to the Schedule of Benefits section: 
 

AMBULANCE BENEFIT 
Basic Benefit Equal to the lesser of billed charges or rate established by the CT 

Dept. of Public Health 
 

 
2. In the General Definitions section the definition of Hospital and Totally Disabled are replaced with the following: 

 
Hospital An institution that meets all of the following: 

1. it is licensed as a Hospital pursuant to applicable law; 
2. it is primarily and continuously engaged in providing medical care and treatment to 

sick and injured persons; 
3. it is managed under the supervision of a staff of medical doctors; 
4. it provides 24-hour nursing services by or under the supervision of a graduate 

registered nurse (R.N.); 
5. it has medical, diagnostic and treatment facilities, with major surgical facilities on 

its premises, or available on a prearranged basis; 
6. it charges for its services. 
 
Hospital shall include a Veteran’s Administration Hospital or Federal Government 
Hospital and the requirement that a patient must incur an expense as an Inpatient shall 
be waived. 
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The term Hospital does not include a clinic, facility, or unit of a Hospital for: 
1. rehabilitation, convalescent, custodial, educational or nursing care; 
2. the aged, drug addicts or alcoholics; 
3. a Veteran’s Administration Hospital or Federal Government Hospital unless the 

Covered Person incurs an expense. 
 

Totally Disabled or Totally Disabled or Total Disability means either: 
Total Disability 1. inability of the Covered Person who is currently employed to do any type of work 

for which he is or may become qualified by reason of education, training or 
experience; or 

2. inability of the Covered Person who is not currently employed to perform the 
normal activities of a person of like age and sex and who is under the regular care 
of a Physician who certifies that such person is Totally Disabled. 

 
3. In the Eligibility and Effective Date Provisions, the Eligibility section is replaced with the following: 

 
Eligibility 
An Employee becomes eligible for insurance under this Policy on the date he meets all of the requirements of one 
of the Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits.  A 
Spouse and Dependent Children of an eligible Employee become eligible for any dependent insurance provided by 
this Policy on the later of the date the Employee becomes eligible and the date the Spouse or Dependent Child 
meets the applicable definition shown in the Definitions section of this Policy.  No person may be eligible for 
insurance under this Policy as both an Employee and a Spouse or Dependent Child at the same time.  However, 
this limitation will not apply when the Employee and the Spouse are employed by the same Employer and by 
reason to their employment are both participating in a group insurance plan. 

 
4. In the General Provisions section, the following provision is replaced: 

 
Incontestability 
1. Of This Policy or Participation Under This Policy 
All statements made by the Subscriber to participate under this Policy are considered representations and not 
warranties.  No statement will be used to deny or reduce benefits or be used as a defense to a claim, or to deny the 
validity of this Policy or of participation under this Policy unless a copy of the instrument containing the statement 
is, or has been, furnished to the Subscriber. 
 
After two years from the Policy Effective Date, no such statement will cause this Policy to be contested. 
 
2. Of A Covered Person's Insurance 
All statements made by a Covered Person are considered representations and not warranties.  No statement will be 
used to deny or reduce benefits or be used as a defense to a claim, unless a copy of the instrument containing the 
statement is, or has been, furnished to the claimant. 
 
After two years from the Covered Person’s effective date of insurance, or from the effective date of increased 
benefits, no such statement will cause insurance or the increased benefits to be contested except for lack of 
eligibility for insurance. 
 
In the event of death or incapacity, the beneficiary or representative shall be given a copy. 
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5. The following benefit is added to the Description of Benefits section: 
 
AMBULANCE BENEFIT 
We will pay the benefit shown in the Schedule of Benefits, subject to the following conditions and exclusions, if 
the Covered Person requires ambulance services due to a Covered Injury resulting directly and independently of 
all other causes from a Covered Accident. 
 
The Covered Person must be transported by ambulance to a Hospital and admitted as an inpatient Any payment 
will be paid directly to the ambulance provider rendering such service if such provider has not received payment 
for such service from any other source and includes the following statement on the face of each bill: ''NOTICE: 
This bill subject to mandatory assignment pursuant to Connecticut general statutes.'' 
 
In the event any Covered Person is covered under more than one policy, the Hospital Policy will be primary and 
pay benefits. 
 
Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2212.07 

 
6. The following Conversion Privilege section applies: 

 
Conversion Privilege 

 
1. If the Covered Person’s insurance or any portion of it ends for a reason other than non-payment of premium, 

the Covered Person’s Age or those reasons described in Paragraph 2 below, the Covered Person may have Us 
issue converted accident insurance on an individual policy or an individual certificate under a designated 
group policy.  The Covered Person may not apply for an amount greater than his coverage under this Group 
Policy less the amount of any other group accident insurance for which he becomes eligible within 31 days 
after the date coverage under this Group Policy terminated.  The policy or certificate will not contain 
disability or other additional benefits.  The Covered Person need not show Us that he is insurable.  
 
The Covered Person must apply for the individual policy within 31 days after his coverage under this Group 
Policy ends and pay the required premium, based on Our table of rates for such policies, his Age and class of 
risk. 
 
The individual policy or certificate will take effect on the day following the date coverage under the Group 
Policy ended.  If the Covered Person dies during this 31-day period as the result of an accident that would 
have been covered under this Group Policy, We will pay as a claim under this Group Policy the amount of 
insurance that the Covered Person was entitled to convert.  It does not matter whether the Covered Person 
applied for the individual policy or certificate.  If such policy or certificate is issued, it will be in exchange for 
any other benefits under this Group Policy. 
 

2. If the Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate 
insurance for the Covered Person’s class, and he has been covered under this Group Policy for at least five 
years, the Covered Person may have Us issue an individual policy or certificate of accident insurance subject 
to the same terms, conditions and limitations listed above.  However, the amount he may apply for will be 
limited to the lesser of the following: 
a. coverage under this Group Policy less any amount of group accident insurance for which he is eligible on 

the date this Group Policy is terminated or for which he became eligible within 31 days of such 
termination, or 

b. $10,000. 
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District of Columbia residents: 
 

Under the General Definitions section, item 4 of the second paragraph of the definition of Dependent Child is replaced 
with the following: 

 
4. minor grandchildren, nieces, or nephews under the Employee’s primary care, and if the legal guardian of the 

minor grandchild, niece, or nephew, if other than the Employee, is not covered by an accident or sickness 
policy.  Here ''primary care'' means that the Employee provides food, clothing, and shelter, on a regular and 
continuous basis, for the minor grandchild, niece, or nephew during the time the District of Columbia public 
schools are in regular session. 

 
Georgia residents: 
 

Under the General Definitions section, item 2 of the first paragraph of the definition of Dependent Child is replaced 
with the following: 

 
2. A child shall continue to be insured up to and including age 25 so long as the coverage of the Employee 

continues in effect, the child remains a dependent of the insured parent or guardian, and the child, in each 
calendar year since reaching age 19, has been enrolled for five calendar months or more as a full-time student 
at a postsecondary institution of higher learning or, if not so enrolled, would have been eligible to be so 
enrolled and was prevented from being so enrolled due to Sickness or Injury. 

 
Louisiana residents: 
 

1. Under the General Definitions section, the definition of Dependent Child is replaced with the following: 
 

Dependent Child(ren) An Employee’s unmarried child who meets the following requirements: 
1. A child from live birth to 21 years old; 
2. A child who is 21 or more years old but less than 24 years old, enrolled in a 

school, including vocational, technical, vocation-technical, trade schools and 
colleges, as a full-time student and primarily supported by the Employee; 

3. A child who is 21 or more years old, primarily supported by the Employee and 
incapable of self-sustaining employment by reason of mental physical 
handicap. 

 
A child, for purposes of this provision, includes an Employee’s: 
1. natural child; 
2. adopted child, beginning with any waiting period pending finalization of the 

child’s adoption; 
3. stepchild who resides with the Employee; 
4. child for whom the Employee is legal guardian, as long as the child resides 

with the Employee and depends on the Employee for financial support.  
Financial support means that the Employee is eligible to claim the dependent 
for purposes of Federal and State income tax returns. 

5. unmarried grandchild who is under 21 years of age and who is in the legal 
custody of and residing with the Employee. 

 
2. In the Common Exclusions section, item 11 is replaced with the following: 

 
11. voluntary ingestion of any narcotic drug, poison, gas or fumes, unless prescribed or taken under the direction 

of a Physician and taken in accordance with the prescribed dosage; 
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3. In the Administrative Provisions section, the following provision is replaced as follows: 
 

Changes in Premium Rates 
We may change the premium rates from time to time with at least 31 days advance written notice to the 
Subscriber.  If the rate increase is twenty percent or more there will be 45 days written notice which may be 
waived for groups covering one hundred or more persons, provided this is agreed to by Us and the Policyholder.  
No change in rates will be made until 12 months after the Policy Effective Date.  An increase in rates will not be 
made more often than once in a 12-month period.  However, We reserve the right to change rates at any time if 
any of the following events take place: 
1. the terms of this Policy change; 
2. the terms of the Subscriber's participation change; 
3. a division, subsidiary, affiliated company or eligible class is added or deleted from  this Policy; 
4. there is a change in the factors bearing on the risk assumed;  
5. any  federal or state law or regulation is amended to the extent it affects Our benefit obligation. 

 
4. In the General Provisions section, the following provisions are replaced: 

 
Policy Termination 
We may terminate coverage on or after the first anniversary of the policy effective date as of any premium due 
date.  Subscriber may terminate coverage on any premium due date.  Written notice by certified mail must be 
given at least 60 days prior to such premium due date.  Failure by Subscriber to pay premiums when due or within 
the grace period shall be deemed notice to Us to terminate coverage at the end of the period for which premium 
was paid.  Cancellation for nonpayment of premium or failure to meet the requirements for being a group will not 
be subject to this 60 day requirement. 
Termination will not affect a claim for a Covered Loss that is the result, directly and independently of all other 
causes, of a Covered Accident that occurs while coverage was in effect. 

 
Conformity with Statutes 
Any provisions in conflict with the requirements of Louisiana or federal law that apply to this Policy are 
automatically changed to satisfy the minimum requirements of such laws. 
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Massachusetts residents: 
 

Under the Eligibility and Effective Date Provisions section, the following is added: 
 

Continuation of Insurance after leaving the group 
If a Covered Person leaves the group covered under the Policy, insurance for such Covered Person will be continued 
until the earliest of the following dates: 
1. 31 days from the date the Covered Person leaves the group; 
2. the date the Covered Person becomes eligible for similar benefits. 

 
Continuation of Insurance due to a Plant Closing or Partial Closing 
If an Employee leaves the group due to termination of employment resulting from a Plant Closing or Partial Closing, 
insurance for such Employee will be continued until the earliest of the following dates: 
1. 90 days from the date of the Plant Closing or Partial Closing; 
2. the date the Employee becomes eligible for similar benefits. 
 
Definitions:  For purposes of this provision: 
 
Plant Closing means a permanent cessation or reduction of business at a facility which results or will result as 
determined by the director in the permanent separation of at least 90% of the employees of said facility within a period 
of six months prior to the date of certification or with such other period as the director shall prescribe, provided that 
such period shall fall within the six month period prior to the date of certification. 
 
Partial Closing means a permanent cessation of a major discrete portion of the business conducted at a facility which 
results in the termination of a significant number of the employees of said facility and which affects workers and 
communities in a manner similar to that of Plant Closings. 
 

Missouri residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the General Definitions section, the definition of Totally Disabled or Total Disability means either: 

a) the inability of the Covered Person who is currently employed to perform the material and substantial duties 
of the Covered Person’s occupation for a period of at least twelve months. After the initial benefit period, total 
disability shall mean the Covered Person’s inability to perform the material and substantial duties of any 
occupation for which the Covered Person is qualified by education, training or experience; or 

b) the inability of the Covered Person who is not currently employed to perform all of the activities of daily 
living including eating, transferring, dressing, toileting, bathing, and continence, without human supervision 
or assistance. 

 
Montana residents: 
 

Under the General Definitions section, the definition of Sickness is replaced with the following: 
 

Sickness A physical or mental illness including pregnancy 
 



 28 

New Hampshire residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. If applicable, the definition of Emergency Room Treatment is replaced with the following: 

 
Emergency Room Treatment Emergency medical services and care given in a Hospital as an out or 

inpatient, for a sudden, unexpected onset of a medical condition that manifests 
itself by symptoms of sufficient severity that in the absence of immediate 
medical attention could be expected to result in any of the following: 
1. serious jeopardy to the covered Employee’s health; 
2. serious impairment to bodily functions; or 
3. serious dysfunction of any bodily organ or part. 
 

3. The definition of Hospital is replaced with the following. 
 

Hospital  An institution that meets all of the following: 
1. it is operated pursuant to applicable law; 
2. it is primarily and continuously engaged in providing medical care and 

treatment to sick and injured persons; 
3. it is managed under the supervision of a staff of medical doctors; 
4. it provides 24-hour nursing services by or under the supervision of a 

graduate registered nurse (R.N.); 
5. it has medical, diagnostic and treatment facilities, with major surgical 

facilities on its premises, or available on a prearranged basis; 
6. it charges for its services. 

 
Hospital shall include a Veteran’s Administration Hospital or Federal 
Government Hospital and the requirement that a patient must incur an expense 
as an Inpatient shall be waived. 

 
The term Hospital does not include a clinic, facility, or unit of a Hospital for: 
1. rehabilitation, convalescent, custodial, educational or nursing care; 
2. the aged, drug addicts or alcoholics; 
3. a Veteran’s Administration Hospital or Federal Government Hospitals 

unless the Covered Person incurs an expense. 
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South Carolina residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the Claim Provisions, the following changes are made. 

a. The Claimant Cooperation Provision does not apply. 
b. The provision titled Physical Examination and Autopsy is replaced with the following: 

Physical Examination and Autopsy 
We, at Our own expense, have the right and opportunity to examine the Covered Person when and as often as 
We may reasonably require while a claim is pending.  If an autopsy is performed, it will be in the State of 
South Carolina and during the period of contestability unless prohibited by law. 

c. The provision titled Legal Actions is replaced with the following: 
Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or 
authorized electronic proof of loss has been furnished as required by this Policy.  No such action will be 
brought more than six years after the time such written proof of loss must be furnished. 

 
3. Under the General Provisions, the following changes are made. 

The Multiple Certificates provision does not apply. 
 
South Dakota residents: 
 

Under the Common Exclusions section, the following changes are not permitted: 
1. the Covered Person being legally intoxicated as determined according to the laws of the jurisdiction in which 

the Covered Accident occurred; 
2. the Covered Person being Intoxicated.  ''Intoxicated'' means having a blood alcohol level of .08 or higher; 
3. the Covered Person operating a motorized vehicle while under the influence of alcohol or drugs as defined 

according to the laws of the jurisdiction in which the Accident occurred; 
4. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction 

of a Physician and taken in accordance with the prescribed dosage; 
5. occupational injuries for which benefits are not paid under the Workers’ Compensation Law or any similar 

law; 
6. operating any type of vehicle while under the influence of alcohol or any drug , narcotic or other intoxicant 

including any prescribed drug for which the Covered Person has been provided a written warning against 
operating a vehicle while taking it. Under the influence of alcohol, for purposes of this exclusion, means 
intoxicated, as defined by the law of the state in which the Covered Accident occurred; 

7. the Covered Person was driving a Private Passenger Automobile at the time of the Covered Accident that 
resulted in the Covered Loss; and he was intoxicated, as that term is defined by the laws of the state in which 
the Covered Accident occurred. 
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Texas residents: 
 

Under the General Definitions section, the definition of Dependent Child is replaced with the following: 
 

Dependent Child(ren) An Employee’s unmarried child who meets the following requirements: 
1. A child from live birth to 25 years old. The initial coverage period for 

newborn children shall continue for a period of at least 31 days. 
2. A child who is 25 or more years old, chiefly dependent on the Employee for 

support and maintenance and incapable of self-sustaining employment by 
reason of mental or physical disability. 

 
A child, for purposes of this provision, includes an Employee's: 
1. natural child; 
2. adopted child, including a child for whom the Employee is a party to a suit to 

seek the adoption of the child.  It also means the adopted child of the 
Employee’s Spouse or Domestic Partner/Partner to a Civil Union provided the 
child is living with, and is financially dependent upon the Employee; 

3. grandchild of the Employee who is a dependent on the Employee for federal 
income tax purposes at the time the application for coverage of such 
grandchild is made; 

4. child for whom the Employee is required to provide medical support under 
court order; 

5. stepchild who resides with the Employee and is financially dependent upon the 
Employee; 

6. child for whom the Employee is the court-appointed legal guardian, as long as 
the child resides with the Employee and depends on the Employee for 
financial support.  Financial support means that the Employee is eligible to 
claim the dependent for purposes of Federal and State income tax returns. 

7. a child of the Employee's Domestic Partner /Partner to a Civil Union, provided 
the child is living with, and is financially dependent upon the Employee; 

 
Vermont residents: 
 

To the extent the Policy provides insurance coverage to a spouse, the identical consideration must be applied to same 
sex marriages and civil unions.  The language is as follows: 
 
1. Civil Union Partner means: 

a. A person with whom the Employee has a registered civil union under Vermont law which imposes obligations 
on the parties substantially similar to marriage.  Such person will continue to be recognized as a Civil Union 
Partner unless and until: (1) the civil union is dissolved under applicable law; or (2) either the Employee or 
the Civil Union Partner marries another person. 

 
2. Spouse means: 

a. ''Lawful spouse'' and includes a lawful spouse of the same sex. 
b. This also includes a partner to a civil union recognized under Vermont Law. 
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West Virginia residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the General Definitions section, the definition of Hospital does not require that an institution be licensed as 

a Hospital pursuant to applicable law, but does require that an institution operate pursuant to applicable law.  
 

3. Under the General Definitions section, the definition of Totally Disabled or Total Disability is replaced with the 
following: 
Totally Disabled or Total Disability 
Totally Disabled or Total Disability means either: 
1. inability of the Covered Person who is currently employed to perform substantially all of the material duties 

of his job, or any other job for which he is or may become qualified by reason of education, training or 
experience; or 

2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living 
including eating, transferring, dressing, toileting, bathing, and continence, without human supervision or 
assistance. 

 
 
 Signed for the 

Life Insurance Company of North America 

 
Matthew G. Manders, President 

 
GA-00-3000.00 
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IMPORTANT NOTICES 
GROUP ACCIDENT 

 
If a Covered Person resides in one of the following states, the important notice will apply. 

 
New Mexico residents: 
 

This type of plan is NOT considered “minimum essential coverage” under the Affordable 
Care Act and therefore does NOT satisfy the individual mandate that you have health 
insurance coverage.  If you do not have other health insurance coverage, you may be subject 
to a tax penalty.  Please consult your tax advisor. 



 

Life Insurance Company of North America 
1601 Chestnut Street, Philadelphia, Pennsylvania 19192-2235 

A Stock Insurance Company 
 

 

GROUP ACCIDENT POLICY 
 

POLICYHOLDER: Trustee of the Group Insurance Trust for 
Employers in the Public Administration 
Industry 
 

POLICY NUMBER: OK 965745 

POLICY EFFECTIVE DATE: 
 

July 1, 2011 
 

POLICY ANNIVERSARY DATE: July 1 

STATE OF ISSUE: Delaware 

 
This Policy describes the terms and conditions of insurance.  This Policy goes into effect subject to its applicable terms and 
conditions at 12:01 AM on the Policy Effective Date shown above at the Policyholder’s address.  The laws of the State of 
Issue shown above govern this Policy. 
 
We and the Policyholder agree to all of the terms of this Policy. 
 
 

THIS IS A GROUP ACCIDENT ONLY INSURANCE POLICY. 
IT DOES NOT PAY BENEFITS FOR LOSS CAUSED BY SICKNESS. 

 
THIS IS A LIMITED POLICY. 

PLEASE READ IT CAREFULLY. 
 
 

 

 

Scott Kern, Corporate Secretary Matthew G. Manders, President 
 
 

Countersigned________________________________________ 
Where Required By Law 

 
GA-00-1000.00 
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SCHEDULE OF AFFILIATES 
 
The following affiliates are covered under this Policy on the effective dates listed below. 
 
AFFILIATE NAME LOCATION EFFECTIVE DATE 
 
None 
 
GA-00-1000.00 
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SCHEDULE OF BENEFITS 
 
This Policy is intended to be read in its entirety.  In order to understand all the conditions, exclusions and limitations 
applicable to its benefits, please read all the policy provisions carefully. 
 
The Schedule of Benefits provides a brief outline of the coverage and benefits provided by this Policy.  Please read 
the Description of Coverages and Benefits Section for full details. 
 
Subscriber: City of Santa Fe 
 
Effective Date of Subscriber Participation: July 1, 2011 
 
Covered Classes: 
 
 
Class 1 All active, Full-time and part-time Employees of the Employer regularly working a minimum of 20 hours 

per week and who are enrolled in the Employer Sponsored medical plan, excluding Employees classified 
as Undercover Agents. 

 
Class 2 All active, Full-time and part-time Employees of the Employer classified as Undercover Agents regularly 

working a minimum of 20 hours per week. 
 
Class 3 All active, Full-time and part-time employees of the employer regularly working a minimum of 20 hours 

per week, excluding employees who are enrolled in the Employer sponsored medical plan and 
Undercover Agents. 
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SCHEDULE OF BENEFITS FOR CLASS 1 
 
This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided in 
this Policy for each Covered Person unless otherwise indicated.  Principal Sum, when referred to in this Schedule, 
means the Employee’s Principal Sum in effect on the date of the Covered Accident causing the Covered Injury or 
Covered Loss unless otherwise specified. 
 
Eligibility Waiting Period 
The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage. 

For Employees hired on or before the Policy Effective Date: The first of the month coinciding with or next 
following the date of hire. 

For Employees hired after the Policy Effective Date: The first of the month coinciding with or next 
following the date of hire. 

 
Time Period for Loss: 

Any Covered Loss must occur within: 365 days of the Covered Accident 
 
Maximum Age for Insurance: None 
 
 

BASIC ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 

Employee Principal Sum: $20,000 
 

 
 

SCHEDULE OF COVERED LOSSES 
 

Covered Loss Benefit
Loss of Life 100% of the Principal Sum 
Loss of Two or More Hands or Feet 100% of the Principal Sum 
Loss of Sight of Both Eyes 100% of the Principal Sum 
Loss of One Hand or One Foot and Sight in One Eye 100% of the Principal Sum 
Loss of Speech and Hearing (in both ears) 100% of the Principal Sum 
Quadriplegia 100% of the Principal Sum 
Paraplegia 75% of the Principal Sum 
Hemiplegia 50% of the Principal Sum 
Uniplegia 25% of the Principal Sum 
Coma 
      Monthly Benefit 1% of the Principal Sum 
      Number of Monthly Benefits 11 
      When Payable At the end of each month during which the Covered 

Person remains comatose 
      Lump Sum Benefit 100% of the Principal Sum 
      When Payable Beginning of the 12th month 
Loss of One Hand or Foot 50% of the Principal Sum 
Loss of Sight in One Eye 50% of the Principal Sum 
Loss of Speech 50% of the Principal Sum 
Loss of Hearing (in both ears) 50% of the Principal Sum 
Loss of all Four Fingers of the Same Hand 25% of the Principal Sum 
Loss of Thumb and Index Finger of the Same Hand 25% of the Principal Sum 
Loss of all the Toes of the Same Foot 20% of the Principal Sum 
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Age Reductions 
A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 
preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  
65 but less than 70      65% 
70 but less than 75      45% 

 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 
Dismemberment benefits. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE Principal Sum multiplied by the percentage applicable to the 

Covered Loss, as shown in the Schedule of Covered Losses. 
 
ADDITIONAL ACCIDENT BENEFITS  
Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 
Death and Dismemberment benefits payable.  
 
SEATBELT AND AIRBAG BENEFIT 

Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 
$2,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 
$1,000 

Default Benefit $1,000 
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VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 

Employee Principal Sum: 2, 3, 4 or 5 times Annual Compensation rounded to the next 
higher $1,000 if not already a multiple thereof, subject to a 
maximum of $500,000 

 
Changes in the Covered Person's amount of insurance resulting from a change in the Employee's amount of 
Annual Compensation take effect, subject to any Active Service requirement, on the first day of the month 
following the change in Annual Compensation. 

Spouse or Domestic Partner Principal Sum: 
If no Dependent Children are insured: 50% of the Employee's Principal Sum 
If one or more Dependent Children are insured: 40% of the Employee's Principal Sum 

Maximum: $250,000 
 
Dependent Child Principal Sum: 
If Spouse or Domestic Partner is insured: 10% of the Employee's Principal Sum 
If no Spouse or Domestic Partner is insured: 15% of the Employee's Principal Sum 

Maximum: $10,000 
 

 
SCHEDULE OF COVERED LOSSES 

 
Covered Loss Benefit
Loss of Life 100% of the Principal Sum 
Loss of Two or More Hands or Feet 100% of the Principal Sum 
Loss of Sight of Both Eyes 100% of the Principal Sum 
Loss of One Hand or One Foot and Sight in One Eye 100% of the Principal Sum 
Loss of Speech and Hearing (in both ears) 100% of the Principal Sum 
Quadriplegia 100% of the Principal Sum 
Paraplegia 75% of the Principal Sum 
Hemiplegia 50% of the Principal Sum 
Uniplegia 25% of the Principal Sum 
Coma 
      Monthly Benefit 1% of the Principal Sum 
      Number of Monthly Benefits 11 
      When Payable At the end of each month during which the Covered 

Person remains comatose 
      Lump Sum Benefit 100% of the Principal Sum 
      When Payable Beginning of the 12th month 
Loss of One Hand or Foot 50% of the Principal Sum 
Loss of Sight in One Eye 50% of the Principal Sum 
Loss of Speech 50% of the Principal Sum 
Loss of Hearing (in both ears) 50% of the Principal Sum 
Loss of all Four Fingers of the Same Hand 25% of the Principal Sum 
Loss of Thumb and Index Finger of the Same Hand 25% of the Principal Sum 
Loss of all the Toes of the Same Foot 20% of the Principal Sum 
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Age Reductions 
A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 
preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  
65 but less than 70      65% 
70 but less than 75      45% 

 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 
Dismemberment benefits. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE Principal Sum multiplied by the percentage applicable to the 

Covered Loss, as shown in the Schedule of Covered Losses. 
 
ADDITIONAL ACCIDENT BENEFITS  
Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 
Death and Dismemberment benefits payable.  
 
CHILD CARE CENTER BENEFIT 

Benefit Amount 6% of the Employee's Principal Sum subject to a maximum 
of $6,000 per year 

Maximum Benefit Period the earlier of 4 years or until the child turns 13 for each 
surviving Dependent Child 

 
HOME ALTERATION AND VEHICLE 
MODIFICATION BENEFIT 

Benefit 10% of the Principal Sum subject to a maximum of $25,000 
 
SEATBELT AND AIRBAG BENEFIT 

Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Default Benefit $1,000 
 
SPECIAL EDUCATION BENEFIT 

Surviving Dependent Child Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 

Maximum Number of Annual Payments 
For Each Surviving Dependent Child 4 
Default Benefit $2,000 

 
SPOUSE OR DOMESTIC PARTNER RETRAINING BENEFIT 

Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 
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INITIAL PREMIUM RATES 
 

Premium Rate:  Basic Insurance 
Employee Rate: $0.022 per $1,000 

 Voluntary Insurance 
Employee Rate: $0.025 per $1,000 
Family Rate: $0.037 per $1,000 
 

Mode of Premium Payment: Monthly 
 
Contributions: The cost of the coverage is paid by the Subscriber and the Employee 
 
Premium Due Dates: The Policy Effective Date and the first day of each succeeding modal 

period 
 

Premium rates are subject to change in accordance with the Changes in Premium Rates section contained in the 
Administrative Provisions section of this Policy. 
 
GA-00-1100.00 
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SCHEDULE OF BENEFITS FOR CLASS 2 
 
This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided in 
this Policy for each Covered Person unless otherwise indicated.  Principal Sum, when referred to in this Schedule, 
means the Employee’s Principal Sum in effect on the date of the Covered Accident causing the Covered Injury or 
Covered Loss unless otherwise specified. 
 
Eligibility Waiting Period 
The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage. 

For Employees hired on or before the Policy Effective Date: The first of the month coinciding with or next 
following the date of hire. 

For Employees hired after the Policy Effective Date: The first of the month coinciding with or next 
following the date of hire. 

 
Time Period for Loss: 

Any Covered Loss must occur within: 365 days of the Covered Accident 
 
Maximum Age for Insurance: None 
 
 

BASIC ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 

Employee Principal Sum: $250,000 
 

 
 

SCHEDULE OF COVERED LOSSES 
 

Covered Loss Benefit
Loss of Life 100% of the Principal Sum 
Loss of Two or More Hands or Feet 100% of the Principal Sum 
Loss of Sight of Both Eyes 100% of the Principal Sum 
Loss of One Hand or One Foot and Sight in One Eye 100% of the Principal Sum 
Loss of Speech and Hearing (in both ears) 100% of the Principal Sum 
Quadriplegia 100% of the Principal Sum 
Paraplegia 75% of the Principal Sum 
Hemiplegia 50% of the Principal Sum 
Uniplegia 25% of the Principal Sum 
Coma 
      Monthly Benefit 1% of the Principal Sum 
      Number of Monthly Benefits 11 
      When Payable At the end of each month during which the Covered 

Person remains comatose 
      Lump Sum Benefit 100% of the Principal Sum 
      When Payable Beginning of the 12th month 
Loss of One Hand or Foot 50% of the Principal Sum 
Loss of Sight in One Eye 50% of the Principal Sum 
Loss of Speech 50% of the Principal Sum 
Loss of Hearing (in both ears) 50% of the Principal Sum 
Loss of all Four Fingers of the Same Hand 25% of the Principal Sum 
Loss of Thumb and Index Finger of the Same Hand 25% of the Principal Sum 
Loss of all the Toes of the Same Foot 20% of the Principal Sum 
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Age Reductions 
A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 
preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  
65 but less than 70      65% 
70 but less than 75      45% 

 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 
Dismemberment benefits. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE Principal Sum multiplied by the percentage applicable to the 

Covered Loss, as shown in the Schedule of Covered Losses. 
 
ADDITIONAL ACCIDENT BENEFITS  
Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 
Death and Dismemberment benefits payable.  
 
SEATBELT AND AIRBAG BENEFIT 

Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 
$2,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 
$1,000 

Default Benefit $1,000 
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VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 

Employee Principal Sum: 2, 3, 4 or 5 times Annual Compensation rounded to the next 
higher $1,000 if not already a multiple thereof, subject to a 
maximum of $500,000 

 
Changes in the Covered Person's amount of insurance resulting from a change in the Employee's amount of 
Annual Compensation take effect, subject to any Active Service requirement, on the first day of the month 
following the change in Annual Compensation. 

Spouse or Domestic Partner Principal Sum: 
If no Dependent Children are insured: 50% of the Employee's Principal Sum 
If one or more Dependent Children are insured: 40% of the Employee's Principal Sum 

Maximum: $250,000 
 
Dependent Child Principal Sum: 
If Spouse or Domestic Partner is insured: 10% of the Employee's Principal Sum 
If no Spouse or Domestic Partner is insured: 15% of the Employee's Principal Sum 

Maximum: $10,000 
 

 
SCHEDULE OF COVERED LOSSES 

 
Covered Loss Benefit
Loss of Life 100% of the Principal Sum 
Loss of Two or More Hands or Feet 100% of the Principal Sum 
Loss of Sight of Both Eyes 100% of the Principal Sum 
Loss of One Hand or One Foot and Sight in One Eye 100% of the Principal Sum 
Loss of Speech and Hearing (in both ears) 100% of the Principal Sum 
Quadriplegia 100% of the Principal Sum 
Paraplegia 75% of the Principal Sum 
Hemiplegia 50% of the Principal Sum 
Uniplegia 25% of the Principal Sum 
Coma 
      Monthly Benefit 1% of the Principal Sum 
      Number of Monthly Benefits 11 
      When Payable At the end of each month during which the Covered 

Person remains comatose 
      Lump Sum Benefit 100% of the Principal Sum 
      When Payable Beginning of the 12th month 
Loss of One Hand or Foot 50% of the Principal Sum 
Loss of Sight in One Eye 50% of the Principal Sum 
Loss of Speech 50% of the Principal Sum 
Loss of Hearing (in both ears) 50% of the Principal Sum 
Loss of all Four Fingers of the Same Hand 25% of the Principal Sum 
Loss of Thumb and Index Finger of the Same Hand 25% of the Principal Sum 
Loss of all the Toes of the Same Foot 20% of the Principal Sum 

 
Age Reductions 
A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 
preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  
65 but less than 70      65% 
70 but less than 75      45% 
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ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 
Dismemberment benefits. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE Principal Sum multiplied by the percentage applicable to the 

Covered Loss, as shown in the Schedule of Covered Losses. 
 
ADDITIONAL ACCIDENT BENEFITS  
Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 
Death and Dismemberment benefits payable.  
 
CHILD CARE CENTER BENEFIT 

Benefit Amount 6% of the Employee's Principal Sum subject to a maximum 
of $6,000 per year 

Maximum Benefit Period the earlier of 4 years or until the child turns 13 for each 
surviving Dependent Child 

 
HOME ALTERATION AND VEHICLE 
MODIFICATION BENEFIT 

Benefit 10% of the Principal Sum subject to a maximum of $25,000 
 
SEATBELT AND AIRBAG BENEFIT 

Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Default Benefit $1,000 
 
SPECIAL EDUCATION BENEFIT 

Surviving Dependent Child Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 

Maximum Number of Annual Payments 
For Each Surviving Dependent Child 4 
Default Benefit $2,000 

 
SPOUSE OR DOMESTIC PARTNER RETRAINING BENEFIT 

Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 
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INITIAL PREMIUM RATES 
 

Premium Rate:  Basic Insurance 
Employee Rate: $0.022 per $1,000 

 Voluntary Insurance 
Employee Rate: $0.025 per $1,000 
Family Rate: $0.037 per $1,000 
 

Mode of Premium Payment: Monthly 
 
Contributions: The cost of the coverage is paid by the Subscriber and the Employee 
 
Premium Due Dates: The Policy Effective Date and the first day of each succeeding modal 

period 
 

Premium rates are subject to change in accordance with the Changes in Premium Rates section contained in the 
Administrative Provisions section of this Policy. 
 
GA-00-1100.00 
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SCHEDULE OF BENEFITS FOR CLASS 3 
 
This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided in 
this Policy for each Covered Person unless otherwise indicated.  Principal Sum, when referred to in this Schedule, 
means the Employee’s Principal Sum in effect on the date of the Covered Accident causing the Covered Injury or 
Covered Loss unless otherwise specified. 
 
Eligibility Waiting Period 
The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage. 

For Employees hired on or before the Policy Effective Date: The first of the month coinciding with or next 
following the date of hire. 

For Employees hired after the Policy Effective Date: The first of the month coinciding with or next 
following the date of hire. 

 
Time Period for Loss: 

Any Covered Loss must occur within: 365 days of the Covered Accident 
 
Maximum Age for Insurance: None 
 
 

VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 

Employee Principal Sum: 2, 3, 4 or 5 times Annual Compensation rounded to the next 
higher $1,000 if not already a multiple thereof, subject to a 
maximum of $500,000 

 
Changes in the Covered Person's amount of insurance resulting from a change in the Employee's amount of 
Annual Compensation take effect, subject to any Active Service requirement, on the first day of the month 
following the change in Annual Compensation. 

Spouse or Domestic Partner Principal Sum: 
If no Dependent Children are insured: 50% of the Employee's Principal Sum 
If one or more Dependent Children are insured: 40% of the Employee's Principal Sum 

Maximum: $250,000 
 
Dependent Child Principal Sum: 
If Spouse or Domestic Partner is insured: 10% of the Employee's Principal Sum 
If no Spouse or Domestic Partner is insured: 15% of the Employee's Principal Sum 

Maximum: $10,000 
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SCHEDULE OF COVERED LOSSES 
 

Covered Loss Benefit
Loss of Life 100% of the Principal Sum 
Loss of Two or More Hands or Feet 100% of the Principal Sum 
Loss of Sight of Both Eyes 100% of the Principal Sum 
Loss of One Hand or One Foot and Sight in One Eye 100% of the Principal Sum 
Loss of Speech and Hearing (in both ears) 100% of the Principal Sum 
Quadriplegia 100% of the Principal Sum 
Paraplegia 75% of the Principal Sum 
Hemiplegia 50% of the Principal Sum 
Uniplegia 25% of the Principal Sum 
Coma 
      Monthly Benefit 1% of the Principal Sum 
      Number of Monthly Benefits 11 
      When Payable At the end of each month during which the Covered 

Person remains comatose 
      Lump Sum Benefit 100% of the Principal Sum 
      When Payable Beginning of the 12th month 
Loss of One Hand or Foot 50% of the Principal Sum 
Loss of Sight in One Eye 50% of the Principal Sum 
Loss of Speech 50% of the Principal Sum 
Loss of Hearing (in both ears) 50% of the Principal Sum 
Loss of all Four Fingers of the Same Hand 25% of the Principal Sum 
Loss of Thumb and Index Finger of the Same Hand 25% of the Principal Sum 
Loss of all the Toes of the Same Foot 20% of the Principal Sum 

 
Age Reductions 
A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date 
preceding the first reduction, as shown below. 

Age Percentage of Benefit Amount  
65 but less than 70      65% 
70 but less than 75          45% 

 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are as shown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and 
Dismemberment benefits. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE Principal Sum multiplied by the percentage applicable to the 

Covered Loss, as shown in the Schedule of Covered Losses. 
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ADDITIONAL ACCIDENT BENEFITS  
Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other Accidental 
Death and Dismemberment benefits payable.  
 
CHILD CARE CENTER BENEFIT 

Benefit Amount 6% of the Employee's Principal Sum subject to a maximum 
of $6,000 per year 

Maximum Benefit Period the earlier of 4 years or until the child turns 13 for each 
surviving Dependent Child 

HOME ALTERATION AND VEHICLE 
MODIFICATION BENEFIT 

Benefit 10% of the Principal Sum subject to a maximum of $25,000 
 
SEATBELT AND AIRBAG BENEFIT 

Seatbelt Benefit 10% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Airbag Benefit 5% of the Principal Sum subject to a Maximum Benefit of 
$25,000 

Default Benefit $1,000 
 
SPECIAL EDUCATION BENEFIT 

Surviving Dependent Child Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 

Maximum Number of Annual Payments 
For Each Surviving Dependent Child 4 
Default Benefit $2,000 

 
SPOUSE OR DOMESTIC PARTNER RETRAINING BENEFIT 

Benefit 6% of the Principal Sum subject to a Maximum Benefit of 
$6,000 

 
 
INITIAL PREMIUM RATES 
 

Premium Rate:  Voluntary Insurance 
Employee Rate: $0.025 per $1,000 
Family Rate: $0.037 per $1,000 
 

Mode of Premium Payment: Monthly 
 
Contributions: The cost of the coverage is paid by the Employee 
 
Premium Due Dates: The Policy Effective Date and the first day of each succeeding modal 

period 
 

Premium rates are subject to change in accordance with the Changes in Premium Rates section contained in the 
Administrative Provisions section of this Policy. 
 
GA-00-1100.00 
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GENERAL DEFINITIONS 
 
Please note that certain words used in this Policy have specific meanings.  The words defined below and capitalized within 
the text of this Policy have the meanings set forth below. 
 
Active Service An Employee will be considered in Active Service with his employer on any day 

that is either of the following: 
1. one of the Employer’s scheduled work days on which the Employee is 

performing his regular duties on a full-time basis, either at one of the 
Employer’s usual places of business or at some other location to which the 
Employer’s business requires the Employee to travel; 

2. a scheduled holiday, vacation day or period of Employer-approved paid leave 
of absence, other than sick leave, only if the Employee was in Active Service 
on the preceding scheduled workday. 

 
A person other than an Employee is considered in Active Service if he is none of 
the following: 
1. an Inpatient in a Hospital or receiving Outpatient care for chemotherapy or 

radiation therapy; 
2. confined at home under the care of Physician for Sickness or injury; 
3. Totally Disabled. 
 

Age A Covered Person’s Age, for purposes of initial premium calculations, is his Age 
attained on the date coverage becomes effective for him under this Policy.  
Thereafter, it is his Age attained on his last birthday. 

 
Aircraft A vehicle which: 

1. has a valid certificate of airworthiness; and 
2. is being flown by a pilot with a valid license to operate the Aircraft. 

 
Annual Compensation An Employee's annual earnings for normal work established by the Subscriber for 

his job classification, excluding commissions, bonuses or overtime. 

Covered Accident A sudden, unforeseeable, external event that results, directly and independently of 
all other causes, in a Covered Injury or Covered Loss and meets all of the 
following conditions: 
1. occurs while the Covered Person is insured under this Policy; 
2. is not contributed to by disease, Sickness, mental or bodily infirmity; 
3. is not otherwise excluded under the terms of this Policy. 

 
Covered Injury Any bodily harm that results directly and independently of all other causes from a 

Covered Accident. 
 
Covered Loss A loss that is all of the following: 

1. the result, directly and independently of all other causes, of a Covered 
Accident; 

2. one of the Covered Losses specified in the Schedule of Covered Losses; 
3. suffered by the Covered Person within the applicable time period specified in 

the Schedule of Benefits. 
 
Covered Person An eligible person, as defined in the Schedule of Benefits, for whom an enrollment 

form has been accepted by Us and required premium has been paid when due and 
for whom coverage under this Policy remains in force.  The term Covered Person 
shall include, where this Policy provides coverage, an eligible Spouse and eligible 
Dependent Children. 
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Dependent Child(ren) An Employee’s unmarried child who meets one of the following requirements: 
1. A child from live birth to 19 years old; 
2. A child who is 19 or more years old but less than 25 years old, enrolled in a 

school as a full-time student and primarily supported by the Employee; 
3. A child who is 19 or more years old, primarily supported by the Employee and 

incapable of self-sustaining employment by reason of mental or physical 
handicap. Proof of the child’s condition and dependence must be submitted to 
Us within 31 days after the date the child ceases to qualify as a Dependent 
Child for the reasons listed above.  During the next two years, We may, from 
time to time, require proof of the continuation of such condition and 
dependence.  After that, We may require proof no more than once a year. 

 
A child, for purposes of this provision, includes an Employee’s: 
1. Natural child; 
2. Adopted child, beginning with any waiting period pending finalization of the 

child’s adoption; 
3. Stepchild who resides with the Employee; 
4. Child for whom the Employee is legal guardian, as long as the child resides 

with the Employee and depends on the Employee for financial support.  
Financial support means that the Employee is eligible to claim the dependent 
for purposes of Federal and State income tax returns. 

 
Employee For eligibility purposes, an Employee of the Employer who is in one of the 

Covered Classes. 
 
Employer The Subscriber and any affiliates, subsidiaries or divisions shown in the Schedule 

of Covered Affiliates and which are covered under this Policy on the date of issue 
or subsequently agreed to by Us. 

 
He, His, Him Refers to any individual, male or female. 
 
Hospital An institution that meets all of the following: 

1. it is licensed as a Hospital pursuant to applicable law; 
2. it is primarily and continuously engaged in providing medical care and 

treatment to sick and injured persons; 
3. it is managed under the supervision of a staff of medical doctors; 
4. it provides 24-hour nursing services by or under the supervision of a graduate 

registered nurse (R.N.); 
5. it has medical, diagnostic and treatment facilities, with major surgical facilities 

on its premises, or available on a prearranged basis; 
6. it charges for its services. 
 
The term Hospital does not include a clinic, facility, or unit of a Hospital for: 
1. rehabilitation, convalescent, custodial, educational or nursing care; 
2. the aged, drug addicts or alcoholics; 
3. a Veteran’s Administration Hospital or Federal Government Hospital unless 

the Covered Person incurs an expense. 
 
Inpatient A Covered Person who is confined for at least one full day’s Hospital room and 

board.  The requirement that a person be charged for room and board does not 
apply to confinement in a Veteran’s Administration Hospital or Federal 
Government Hospital and in such case, the term 'Inpatient' shall mean a Covered 
Person who is required to be confined for a period of at least a full day as 
determined by the Hospital. 
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Nurse A licensed graduate Registered Nurse (R.N.), a licensed practical Nurse (L.P.N.) or 
a licensed vocational Nurse (L.V.N.) and who is not: 
1. employed or retained by the Subscriber; 
2. living in the Covered Person’s household; or  
3. a parent, sibling, spouse or child of the Covered Person. 

 
Outpatient A Covered Person who receives treatment, services and supplies while not an 

Inpatient in a Hospital. 
 
Physician A licensed health care provider practicing within the scope of his license and 

rendering care and treatment to a Covered Person that is appropriate for the 
condition and locality and who is not: 
1. employed or retained by the Subscriber; 
2. living in the Covered Person’s household; 
3. a parent, sibling, spouse or child of the Covered Person. 

 
Prior Plan The plan of insurance providing similar benefits, sponsored by the Employer in 

effect immediately prior to this Policy’s Effective Date. 
 
Sickness A physical or mental illness. 
 
Spouse The Employee’s lawful spouse under age 70. 
 
Subscriber Any participating organization that subscribes to the trust to which this Policy is 

issued. 
 
Totally Disabled or Totally Disabled or Total Disability means either: 
Total Disability 1. inability of the Covered Person who is currently employed to do any type of 

work for which he is or may become qualified by reason of education, training 
or experience; or 

2. inability of the Covered Person who is not currently employed to perform all 
of the activities of daily living including eating, transferring, dressing, 
toileting, bathing, and continence, without human supervision or assistance. 

 
We, Us, Our Life Insurance Company of North America. 
 
GA-00-1200.00 
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ELIGIBILITY AND EFFECTIVE DATE PROVISIONS 
 
Subscriber Effective Date 
Accident Insurance Benefits become effective for each Subscriber in consideration of the Subscriber’s application, 
Subscription Agreement and payment of the initial premium when due.  Insurance coverage for the Subscriber becomes 
effective on the Effective Date of Subscriber Participation. 
 
Eligibility 
An Employee becomes eligible for insurance under this Policy on the date he meets all of the requirements of one of the 
Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits.  A Spouse and 
Dependent Children of an eligible Employee become eligible for any dependent insurance provided by this Policy on the 
later of the date the Employee becomes eligible and the date the Spouse or Dependent Child meets the applicable definition 
shown in the Definitions section of this Policy.  No person may be eligible for insurance under this Policy as both an 
Employee and a Spouse or Dependent Child at the same time. 
 
Effective Date for Individuals 
Basic Accidental Death and Dismemberment Benefits 
Insurance becomes effective for an eligible Employee, subject to the Deferred Effective Date provision below, on the latest 
of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible. 
 
Voluntary Accidental Death and Dismemberment Benefits 
Insurance becomes effective for an eligible Employee who applies and agrees to make required contributions within 31 
days of eligibility, and subject to the Deferred Effective Date provision below, on the latest of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible; 
3. the date We receive the Employee’s completed enrollment form and the required first premium, during his 

lifetime. 
 
Insurance becomes effective for an Employee’s eligible dependents if the Employee applies and agrees to make required 
contributions within 31 days of the date his dependents become eligible and, subject to the Deferred Effective Date 
provision below, on the latest of the following dates: 
1. the effective date of this Policy; 
2. the date the Employee becomes eligible; 
3. the date the Employee’s insurance becomes effective; 
4. the date the dependent meets the definition of  Spouse or Dependent Child, as applicable; 
5.  the date We receive a completed enrollment form for  Spouse and Dependent Child coverage and the required first 

premium, during each dependent’s lifetime. 
 
Insurance becomes effective for a newborn Dependent Child automatically from the moment of the child’s live birth.  
Insurance for that Dependent Child automatically ends 31 days later unless the Employee has a Spouse or other Dependent 
Children insured under this Policy or makes a request to cover the child and pays the required initial premium, during the 
child’s lifetime. 
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DEFERRED EFFECTIVE DATE 
Active Service 
The effective date of insurance will be deferred for any Employee or any eligible Spouse or Dependent Child who is not in 
Active Service on the date coverage would otherwise become effective.  Coverage will become effective on the later of the 
date he returns to Active Service and the date coverage would otherwise have become effective. 
 
Annual Re-Enrollment 
An Employee currently insured under this Policy, and a person who is eligible but has not previously enrolled, may 
increase or become insured for coverage under this Policy during an annual re-enrollment period as agreed to by Us and the 
Subscriber.  An Employee who is insured under this Policy may also elect or increase coverage for his eligible dependents.  
Coverage elected during an Annual Re-Enrollment Period will become effective, subject to the Active Service section of the 
Deferred Effective Date provision, on the Policy Anniversary following the date We receive a request and any required 
premium payment. 
 
Life Status Change 
A Life Status Change is an event that the Employer determines qualifies an Employee to elect or increase accident 
insurance benefits for himself and his Spouse and Dependent Children.  Any change in benefit elections must be made 
within 31 days of a Life Status Change. 
 
Any increases in benefits or added benefits elected under this Life Status Change provision will become effective on the 
first of the month following the Life Status Change.   
 
The Subscriber should seek advice of its tax advisors if Employees may contribute to the cost of any insurance provided by 
this Policy with earnings not subject to Federal Income Tax.  We cannot provide such advice nor offer any opinions on 
taxation or tax status of any contributions toward the cost of insurance. 
 
Effective Date of Changes 
Any increase or decrease in the amount of insurance for the Covered Person resulting from: 
1. a change in benefits provided by this Policy; or 
2. a change in the Employee’s Covered Class will take effect on the date of such change. 
Increases will take effect subject to any Active Service requirement. 
 
TERMINATION OF INSURANCE 
The insurance on a Covered Person will end on the earliest date below: 
1. the date this Policy or insurance for a Covered Class is terminated; 
2. the next premium due date after the date the Covered Person is no longer in a Covered Class or satisfies eligibility 

requirements under this Policy; 
3. the last day of the last period for which premium is paid; 
4. the next premium due date after the Covered Person attains the maximum Age for insurance under this Policy; 
5. with respect to a Spouse or Dependent Child, the date of the death of the covered Employee or the date of divorce 

from the covered Employee. 
 
Termination will not affect a claim for a Covered Loss or Covered Injury that is the result, directly and independently of all 
other causes, of a Covered Accident that occurs while coverage was in effect. 
 
CONTINUATION OF INSURANCE 
Continuation for Family Medical Leave 
Insurance for an Employee and Covered Dependents may be continued until the earliest of the following dates if: (a) an 
Employee is on an Employer-approved family medical leave; and (b) required premium contributions are paid when due. 
1. for an Employer-approved family medical leave:  12 weeks in a consecutive 12-month period. 
 
 
GA-00-1300.00 
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COMMON EXCLUSIONS 
 
In addition to any benefit-specific exclusions, benefits will not be paid for any Covered Injury or Covered Loss which, 
directly or indirectly, in whole or in part, is caused by or results from any of the following unless coverage is specifically 
provided for by name in the Description of Benefits Section: 
 
1. intentionally self-inflicted injury, suicide or any attempt thereat while sane or insane; 
2. commission or attempt to commit a felony or an assault; 
3. commission of or active participation in a riot or insurrection; 
4. bungee jumping; parachuting; skydiving; parasailing; hang-gliding; 
5. declared or undeclared war or act of war; 
6. flight in, boarding or alighting from an Aircraft or any craft designed to fly above the Earth’s surface: 

a. except as a passenger on a regularly scheduled commercial airline; 
b. being flown by the Covered Person or in which the Covered Person is a member of the crew; 
c. being used for: 

i. crop dusting, spraying or seeding, giving and receiving flying instruction, fire fighting, sky 
writing, sky diving or hang-gliding, pipeline or power line inspection, aerial photography or 
exploration, racing, endurance tests, stunt or acrobatic flying; or 

ii. any operation that requires a special permit from the FAA, even if it is granted (this does not 
apply if the permit is required only because of the territory flown over or landed on); 

d. designed for flight above or beyond the earth’s atmosphere; 
e. an ultra-light or glider; 
f. being used for the purpose of parachuting or skydiving; 
g. being used by any military authority, except an Aircraft used by the Air Mobility Command or its foreign 

equivalent; 
7. Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical treatment thereof, 

except for any bacterial infection resulting from an accidental external cut or wound or accidental ingestion of 
contaminated food; 

8. travel in any Aircraft owned, leased or controlled by the Subscriber, or any of its subsidiaries or affiliates.  An 
Aircraft will be deemed to be ''controlled'' by the Subscriber if the Aircraft may be used as the Subscriber wishes 
for more than 10 straight days, or more than 15 days in any year; 

9. a Covered Accident that occurs while engaged in the activities of active duty service in the military, navy or air 
force of any country or international organization.  Covered Accidents that occur while engaged in Reserve or 
National Guard training are not excluded until training extends beyond 31 days; 

10. operating any type of vehicle while under the influence of alcohol or any drug, narcotic or other intoxicant 
including any prescribed drug for which the Covered Person has been provided a written warning against 
operating a vehicle while taking it.  Under the influence of alcohol, for purposes of this exclusion, means 
intoxicated, as defined by the law of the state in which the Covered Accident occurred; 

11. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction of a 
Physician and taken in accordance with the prescribed dosage; 

12. in addition, benefits will not be paid for services or treatment rendered by a Physician, Nurse or any other person 
who is: 
a. employed or retained by the Subscriber; 
b. providing homeopathic, aroma-therapeutic or herbal therapeutic services; 
c. living in the Covered Person’s household; 
d. a parent, sibling, spouse or child of the Covered Person. 

 
GA-00-1403.00 
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CONVERSION PRIVILEGE 
 
1. If the Covered Person’s insurance or any portion of it ends for any of the following reasons: 

a. employment or membership ends; 
b. eligibility ends (except for age for the Employee or Covered Spouse); 
the Covered Person may have Us issue converted accident insurance on an individual policy or an individual certificate 
under a designated group policy.  The Covered Person may apply for an amount of coverage that is: 
a. in $1,000 increments; 
b. not less than $25,000, regardless of the amount of insurance under the group policy; and 
c. not more than the amount of insurance he had under the group policy, except as provided above, up to a maximum 

amount of $250,000. 
 

The Covered Person must be under age 70 to get a converted policy. 
 
If the Covered Person’s insurance or any portion of it ends for non-payment of premium, he may not convert.  If the 
Covered Person’s insurance ends for a reason described in 2. below, conversion is subject to that section. 
 
The converted policy or certificate will cover accidental death and dismemberment. The policy or certificate will not 
contain disability or other additional benefits.  The Covered Person need not show Us that he is insurable. 
 
If the Covered Person has converted his group coverage and later becomes insured under the same group plan as 
before, he may not convert a second time unless he provides, at his own expense, proof of insurability or proof the 
prior converted policy is no longer in force. 
 
The Covered Person must apply for the individual policy within 31 days after his coverage under this Group Policy 
ends and pay the required premium, based on Our table of rates for such policies, his Age and class of risk. If the 
Covered Person has assigned ownership of his group coverage, the owner/assignee must apply for the individual 
policy. 
 
If the Covered Person suffers a Covered Loss or dies during this 31-day period as the result of an accident that would 
have been covered under this Group Policy, We will pay as a claim under this Group Policy the amount of insurance 
that the Covered Person was entitled to convert.  It does not matter whether the Covered Person applied for the 
individual policy or certificate.  If such policy or certificate is issued, it will be in exchange for any other benefits under 
this Group Policy. 
 
The individual policy or certificate will take effect on the day following the date coverage under the Group Policy 
ended; or, if later, the date application is made. 
 
Exclusions 
The converted policy may exclude the hazards or conditions that apply to the Covered Person’s group coverage at the 
time it ends.  We will reduce payment under the converted policy by the amount of any benefits paid under the group 
policy if both cover the same loss. 
 

2. If the Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate insurance 
for the Covered Person’s class, and he has been covered under this Group Policy or, any group accident insurance 
issued to the Employer which the Group Policy replaced, for at least five years, the Covered Person may have Us issue 
an individual policy or certificate of accident insurance subject to the same terms, conditions and limitations listed 
above.  However, the amount he may apply for will be limited to the lesser of the following: 
a. coverage under this Group Policy less any amount of group accident insurance for which he is eligible on the date 

this Group Policy is terminated or for which he became eligible within 31 days of such termination, or 
b. $10,000. 
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Extension of Conversion Period 
If the Covered Person is eligible to convert and is not notified of this right at least 15 days prior to the end of the 31 day 
conversion period, the conversion period will be extended.  The Covered Person will have 15 days from the date notice is 
given to apply for a converted policy or certificate.  In no event will the conversion period be extended beyond 90 days.  
Notice, for the purpose of this section, means written notice presented to the Covered Person by the Subscriber or mailed to 
the Covered Person’s last known address as reported by the Subscriber. 
 
If the Covered Person sustains a Covered Loss or dies during the extended conversion period, but more than 31 days after 
his coverage under the Group Policy terminates, benefits will not be paid under the Group Policy.  If the Covered Person’s 
application for a converted policy or certificate is received by Us and the required premium is paid, benefits may be payable 
under the converted policy or certificate. 
 
 
GA-01-1505.00 
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CLAIM PROVISIONS 
 
Notice of Claim 
Written or authorized electronic/telephonic notice of claim must be given to Us within 31 days after a Covered Loss occurs 
or begins or as soon as reasonably possible.  If written or authorized electronic/telephonic notice is not given in that time, 
the claim will not be invalidated or reduced if it is shown that written or authorized electronic/telephonic notice was given 
as soon as was reasonably possible. Notice can be given to Us at Our Home Office in Philadelphia, Pennsylvania, such 
other place as We may designate for the purpose, or to Our authorized agent.  Notice should include the Subscriber's name 
and policy number and the Covered Person’s name, address, policy and certificate number. 
 
Claim Forms 
We will send claim forms for filing proof of loss when We receive notice of a claim.  If such forms are not sent within 15 
days after We receive notice, the proof requirements will be met by submitting, within the time fixed in this Policy for 
filing proof of loss, written or authorized electronic proof of the nature and extent of the loss for which the claim is made. 
 
Claimant Cooperation Provision 
Failure of a claimant to cooperate with Us in the administration of the claim may result in termination of the claim.  Such 
cooperation includes, but is not limited to, providing any information or documents needed to determine whether benefits 
are payable or the actual benefit amount due. 
 
Proof of Loss 
Written or authorized electronic proof of loss satisfactory to Us must be given to Us at Our office, within 90 days of the 
loss for which claim is made.  If (a) benefits are payable as periodic payments and (b) each payment is contingent upon 
continuing loss, then proof of loss must be submitted within 90 days after the termination of each period for which We are 
liable.  If written or authorized electronic notice is not given within that time, no claim will be invalidated or reduced if it is 
shown that such notice was given as soon as reasonably possible.  In any case, written or authorized electronic proof must 
be given not more than one year after the time it is otherwise required, except if proof is not given solely due to the lack of 
legal capacity. 
 
Time of Payment of Claims 
We will pay benefits due under this Policy for any loss other than a loss for which this Policy provides any periodic 
payment immediately upon receipt of due written or authorized electronic proof of such loss.  Subject to due written or 
authorized electronic proof of loss, all accrued benefits for loss for which this Policy provides periodic payment will be 
paid monthly unless otherwise specified in the benefits descriptions and any balance remaining unpaid at the termination of 
liability will be paid immediately upon receipt of proof satisfactory to Us. 
 
Manner of Payment of Claims 
The Subscriber authorizes that any benefit payment due as a lump sum of $5,000 or more shall be credited to a draft 
account with the Insurance Company, in the name of the beneficiary.  The beneficiary may withdraw the entire proceeds at 
any time by issuing one or more drafts, or may withdraw lesser amounts, subject to a minimum account balance set by the 
Insurance Company from time to time.  Interest shall be credited to such account at rates as determined from time to time 
by the Insurance Company. 
 
Payment of Claims 
All benefits will be paid in United States currency.  Benefits for loss of life will be payable in accordance with the 
Beneficiary provision and these Claim Provisions.  All other proceeds payable under this Policy, unless otherwise stated, 
will be payable to the covered Employee or to his estate. 
 
If We are to pay benefits to the estate or to a person who is incapable of giving a valid release, We may pay $1,000 to a 
relative by blood or marriage whom We believe is equitably entitled.  Any payment made by Us in good faith pursuant to 
this provision will fully discharge Us to the extent of such payment and release Us from all liability. 
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Payment of Claims to Foreign Employees 
The Subscriber may, in a fiduciary capacity, receive and hold any benefits payable to covered Employees whose place of 
employment is other than the United States of America.   
 
We will not be responsible for the application or disposition by the Subscriber of any such benefits paid.  Our payments to 
the Subscriber will constitute a full discharge of Our liability for those payments under this Policy. 
 
Physical Examination and Autopsy 
We, at Our own expense, have the right and opportunity to examine the Covered Person when and as often as We may 
reasonably require while a claim is pending and to make an autopsy in case of death where it is not forbidden by law. 
 
Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or authorized 
electronic proof of loss has been furnished as required by this Policy.  No such action will be brought more than three years 
after the time such written proof of loss must be furnished. 
 
Beneficiary 
The beneficiary is the person or persons the Employee names or changes on a form executed by him and satisfactory to Us.  
This form may be in writing or by any electronic means agreed upon between Us and the Subscriber.  Consent of the 
beneficiary is not required to affect any changes, unless the beneficiary has been designated as an irrevocable beneficiary, 
or to make any assignment of rights or benefits permitted by this Policy. Any Accidental Death Benefit payable at the death 
of the Employee’s Spouse or Dependent Child will be paid to the Employee or to his estate. 
 
A beneficiary designation or change will become effective on the date the Employee executes it.  However, We will not be 
liable for any action taken or payment made before We record notice of the change at our Home Office. 
 
If more than one person is named as beneficiary, the interests of each will be equal unless the Employee has specified 
otherwise.  The share of any beneficiary who does not survive the Covered Person will pass equally to any surviving 
beneficiaries unless otherwise specified.   
 
If there is no named beneficiary or surviving beneficiary, or if the Employee dies while benefits are payable to him, We 
may make direct payment to the first surviving class of the following classes of persons: 
1. spouse; 
2. child or children; 
3. mother or father;  
4. sisters or brothers;  
5. estate of the Covered Person. 
 
Recovery of Overpayment 
If benefits are overpaid, We have the right to recover the amount overpaid by either of the following methods. 
1. A request for lump sum payment of the overpaid amount. 
2. A reduction of any amounts payable under this Policy. 
 
If there is an overpayment due when the Covered Person dies, We may recover the overpayment from the Covered Person’s 
estate. 
 
GA-00-1600.00 as modified by RA-GA-1000.00 
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ADMINISTRATIVE PROVISIONS 
 
Premiums 
All premium rates are expressed in, and all premiums are payable in, United States currency.  The premiums for this Policy 
will be based on the rates set forth in the Schedule of Benefits, the plan and amounts of insurance in effect.  If a Covered 
Person’s insurance amounts are reduced due to age, premium will be based on the amounts of insurance in force on the day 
after the reduction took place. 
 
Changes in Premium Rates 
We may change the premium rates from time to time with at least 31 days advance written notice to the Subscriber.  No 
change in rates will be made until 36 months after the Policy Effective Date.  An increase in rates will not be made more 
often than once in a 12-month period.  However, We reserve the right to change rates at any time if any of the following 
events take place: 
1. the terms of this Policy change; 
2. the terms of the Subscriber's participation change; 
3. a division, subsidiary, affiliated company or eligible class is added or deleted from this Policy; 
4. there is a change in the factors bearing on the risk assumed; 
5. any federal or state law or regulation is amended to the extent it affects Our benefit obligation. 
 
Draft Accounts 
The Insurance Company shall be entitled to retain, as part of its compensation, any earnings on draft accounts created in 
connection with benefit claims, in excess of interest credited under the terms of the policy. 
 
Payment of Premium 
The first premium is due on the Subscriber's effective date of participation under this Policy.  Thereafter, premiums are due 
on the Premium Due Dates agreed upon between Us and the Subscriber.  If any premium is not paid when due, the 
Subscriber's participation under this Policy will be terminated as of the Premium Due Date on which premium was not paid. 
 
Grace Period 
A Grace Period of 31 days will be granted to each Subscriber for payment of required premiums under this Policy.  A 
Subscriber's participation under this Policy will remain in effect during the Grace Period.  The Subscriber is liable to Us for 
any unpaid premium for the time its participation under this Policy was in force. 
 
A Grace Period of 31 days will be granted for payment of required premiums under this Policy.  A Covered Person’s 
insurance under this Policy will remain in force during the Grace Period.  We will reduce any benefits payable for any 
claims incurred during the grace period by the amount of premium due.  If no such claims are incurred and premium is not 
paid during the grace period, insurance will end on the last day of the period for which premiums were paid. 
 
GA-00-1701.00 as modified by RA-GA-1000.00 
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GENERAL PROVISIONS 
 
Entire Contract; Changes 
This Policy, including the endorsements, amendments and any attached papers constitutes the entire contract of insurance. 
No change in this Policy will be valid until approved by one of Our executive officers and endorsed on or attached to this 
Policy.  No agent has authority to change this Policy or to waive any of its provisions. 
 
Subscriber Participation Under This Policy 
An organization may elect to participate under this Policy by submitting a signed Subscriber participation agreement to the 
Policyholder.  No participation by an organization is in effect until approved by Us. 
 
Misstatement of Fact 
If the Covered Person has misstated any fact, all amounts payable under this Policy will be such as the premium paid would 
have purchased had such fact been correctly stated. 
 
Certificates 
Where required by law, We will provide a certificate of insurance for delivery to the Covered Person.  Each certificate will 
list the benefits, conditions and limits of this Policy.  It will state to whom benefits will be paid. 
 
30 Day Right To Examine Certificate 
If a Covered Person does not like the Certificate for any reason, it may be returned to Us within 30 days after receipt.  We 
will return any premium that has been paid and the Certificate will be void as if it had never been issued. 
 
Multiple Certificates 
The Covered Person may have in force only one certificate at a time under this Policy.  If at any time the Covered Person 
has been issued more than one certificate, then only the largest shall be in effect.  We will refund premiums paid for the 
others for any period of time that more than one certificate was issued. 
 
Assignment 
We will be bound by an assignment of a Covered Person's insurance under this Policy only when the original assignment or 
a certified copy of the assignment, signed by the Covered Person and any irrevocable beneficiary, is filed with Us.  The 
assignee may exercise all rights and receive all benefits assigned only while the assignment remains in effect and insurance 
under this Policy and the Covered Person’s certificate remains in force. 
 
Incontestability 
1. Of This Policy or Participation Under This Policy 
All statements made by the Subscriber to obtain this Policy or to participate under this Policy are considered representations 
and not warranties.  No statement will be used to deny or reduce benefits or be used as a defense to a claim, or to deny the 
validity of this Policy or of participation under this Policy unless a copy of the instrument containing the statement is, or 
has been, furnished to the Subscriber. 
 
After two years from the Policy Effective Date, no such statement will cause this Policy to be contested except for fraud. 
 
2. Of A Covered Person's Insurance 
All statements made by a Covered Person are considered representations and not warranties.  No statement will be used to 
deny or reduce benefits or be used as a defense to a claim, unless a copy of the instrument containing the statement is, or 
has been, furnished to the claimant. 
 
After two years from the Covered Person’s effective date of insurance, or from the effective date of increased benefits, no 
such statement will cause insurance or the increased benefits to be contested except for fraud or lack of eligibility for 
insurance. 
 
In the event of death or incapacity, the beneficiary or representative shall be given a copy. 
 



 28 

Policy Termination 
We may terminate coverage on or after the first anniversary of the policy effective date.  The Subscriber may terminate 
coverage on any premium due date.  Written or authorized electronic notice must be given at least 31 days prior to such 
premium due date. 
 
Termination will not affect a claim for a Covered Loss that is the result, directly and independently of all other causes, of a 
Covered Accident that occurs while coverage was in effect. 
 
Reinstatement 
This Policy may be reinstated if it lapsed for nonpayment of premium.  Requirements for reinstatement are written 
application of the Subscriber satisfactory to Us and payment of all overdue premiums.  Any premium accepted in 
connection with a reinstatement will be applied to a period for which premium was not previously paid.   
 
Clerical Error 
A Covered Person's insurance will not be affected by error or delay in keeping records of insurance under this Policy.  If 
such error or delay is found, We will adjust the premium fairly. 
 
Conformity with Statutes 
Any provisions in conflict with the requirements of any state or federal law that apply to this Policy are automatically 
changed to satisfy the minimum requirements of such laws. 
 
Policy Changes 
We may agree with the Subscriber to modify a plan of benefits without the Covered Person’s consent. 
 
Workers’ Compensation Insurance 
This Policy is not in place of and does not affect any requirements for coverage under any Workers’ Compensation law. 
 
Examination of the Policy 
This Group Policy will be available for inspection at the Subscriber's office during regular business hours. 
 
Examination of Records 
We will be permitted to examine all of the Subscriber's records relating to this Group Policy.  Examination may occur at 
any reasonable time while the Group Policy is in force; or it may occur: 
1. at any time for two years after the expiration of this Group Policy; or, if later, 
2. upon the final adjustment and settlement of all Group Policy claims. 
 
The Subscriber is acting as an agent of the Covered Person for transactions relating to this insurance.  The actions of the 
Subscriber will not be considered Our actions. 
 
Ownership of Records 
All records maintained by the Insurance Company are, and shall remain, the property of the Insurance Company. 
 
GA-00-1800.00 
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DESCRIPTION OF COVERAGES AND BENEFITS 
 
This Description of Coverages and Benefits Section describes the Accident Coverages and Benefits provided by this 
Policy.  Benefit amounts, benefit periods and any applicable aggregate and benefit maximums are shown in the 
Schedule of Benefits.  Certain words capitalized in the text of these descriptions have special meanings within this 
Policy and are defined in the General Definitions section.  Please read these and the Common Exclusions sections in 
order to understand all of the terms, conditions and limitations applicable to these coverages and benefits. 
 
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS 
 
Covered Loss We will pay the benefit for any one of the Covered Losses listed in the Schedule of Benefits, if 

the Covered Person suffers a Covered Loss resulting directly and independently of all other 
causes from a Covered Accident within the applicable time period specified in the Schedule of 
Benefits. 

 
If the Covered Person sustains more than one Covered Loss as a result of the same Covered 
Accident, benefits will be paid for the Covered Loss for which the largest available benefit is 
payable.  If the loss results in death, benefits will only be paid under the Loss of Life benefit 
provision.  Any Loss of Life benefit will be reduced by any paid or payable Accidental 
Dismemberment benefit.  However, if such Accidental Dismemberment benefit equals or 
exceeds the Loss of Life benefit, no additional benefit will be paid. 

 
Definitions Loss of a Hand or Foot means complete Severance through or above the wrist or ankle 

joint. 
 
Loss of Sight means the total, permanent loss of all vision in one eye which is 
irrecoverable by natural, surgical or artificial means. 
 
Loss of Speech means total and permanent loss of audible communication which is 
irrecoverable by natural, surgical or artificial means. 
 
Loss of Hearing means total and permanent loss of ability to hear any sound in both 
ears which is irrecoverable by natural, surgical or artificial means. 
 
Loss of a Thumb and Index Finger of the Same Hand or Four Fingers of the Same 
Hand means complete Severance through or above the metacarpophalangeal joints of 
the same hand (the joints between the fingers and the hand). 
 
Loss of Toes means complete Severance through the metatarsalphalangeal joint. 
 
Paralysis or Paralyzed means total loss of use of a limb. A Physician must determine 
the loss of use to be complete and irreversible. 
 
Quadriplegia means total Paralysis of both upper and both lower limbs. 
 
Hemiplegia means total Paralysis of the upper and lower limbs on one side of the body. 
 
Paraplegia means total Paralysis of both lower limbs or both upper limbs. 
 
Uniplegia means total Paralysis of one upper or one lower limb. 
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Coma means a profound state of unconsciousness which resulted directly and 
independently from all other causes from a Covered Accident, and from which the 
Covered Person is not likely to be aroused through powerful stimulation.  This 
condition must be diagnosed and treated regularly by a Physician.  Coma does not mean 
any state of unconsciousness intentionally induced during the course of treatment of a 
Covered Injury unless the state of unconsciousness results from the administration of 
anesthesia in preparation for surgical treatment of that Covered Accident. 
 
Severance means the complete and permanent separation and dismemberment of the 
part from the body. 
 

Exclusions  The exclusions that apply to this benefit are in the Common Exclusions section. 
GA-00-2100.00 
 
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES 
Accidental Death and Dismemberment benefits are provided under the following coverages.  Any benefits payable under 
them are shown in the Schedule of Covered Losses and will not be paid in addition to any other Accidental Death and 
Dismemberment benefits payable. 
 
EXPOSURE AND DISAPPEARANCE COVERAGE  
Benefits for Accidental Death and Dismemberment, as shown in the Schedule of Covered Losses, will be payable if a 
Covered Person suffers a Covered Loss which results directly and independently of all other causes from unavoidable 
exposure to the elements following a Covered Accident. 
 
If the Covered Person disappears and is not found within one year from the date of the wrecking, sinking or disappearance 
of the conveyance in which the Covered Person was riding in the course of a trip which would otherwise be covered under 
this Policy, it will be presumed that the Covered Person’s death resulted directly and independently of all other causes from 
a Covered Accident. 
 
Exclusions  The exclusions that apply to this coverage are in the Common Exclusions Section. 
GA-00-2202.00 
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ADDITIONAL ACCIDENT BENEFITS 
Accidental Death and Dismemberment benefits are provided under the following Additional Benefits.  Any benefits 
payable under them will be paid in addition to any other Accidental Death and Dismemberment benefit payable. 
 
CHILD CARE CENTER BENEFIT 
We will pay benefits shown in the Schedule of Benefits for the care of each surviving Dependent Child in a Child Care 
Center if death of the covered Employee results directly and independently of all other causes from a Covered Accident and 
all of the following conditions are met: 
1. one or more surviving Dependent Children is under Age 13 and: 

a. was enrolled in a Child Care Center on the date of the Covered Accident; or 
b. enrolls in a Child Care Center within 90 days from the date of the Covered Accident. 

 
This benefit will be payable to the Surviving Spouse if the Spouse has custody of the child.  If the Surviving Spouse does 
not have custody of the child, benefits will be paid to the child’s legally appointed guardian.  Payments will be made at the 
end of each 12 month period that begins after the date of the covered Employee’s death.  A claim must be submitted to Us 
at the end of each 12 month period.  A 12 month period begins: 
1. when the Dependent Child enters a Child Care Center for the first time, within the period specified in (1b) above, 

after the covered Employee’s death; or 
2. on the first of the month following the covered Employee’s death, if the Dependent Child was enrolled in a Child 

Care Center before the covered Employee’s death. 
 
Each succeeding 12 month period begins on the day immediately following the last day of the preceding period.  Pro rata 
payments will be made for periods of enrollment in a Child Care Center of less than 12 months. 
 
Definitions For purposes of this benefit: 

Child Care Center is a facility which: 
1. is licensed and run according to laws and regulations applicable to child care facilities; and 
2. provides care and supervision for children in a group setting on a regular, daily basis. 
A Child Care Center does not include any of the following: 
1. a Hospital; 
2. the child’s home; 
3. care provided during normal school hours while a child is attending grades one through twelve. 
 
Surviving Spouse will include the Spouse. 
 

Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2222a.00 
 
HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT 
We will pay the Home Alteration and Vehicle Modification Benefit shown in the Schedule of Benefits, subject to the 
following conditions and exclusions, when the Covered Person suffers a Covered Loss, other than a Loss of Life, resulting 
directly and independently of all other causes from a Covered Accident. 
 
This benefit will be payable if all of the following conditions are met: 
1. prior to the date of the Covered Accident causing such Covered Loss, the Covered Person did not require the use 

of any adaptive devices or adaptation of residence and/or vehicle; 
2. as a direct result of such Covered Loss, the Covered Person now requires such adaptive devices or adaptation of 

residence and/or vehicle to maintain an independent lifestyle; 
3. the Covered Person requires home alteration or vehicle modification within one year of the date of the Covered 

Accident. 
 
Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2236.00 
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SEATBELT AND AIRBAG BENEFIT 
We will pay the benefit shown in the Schedule of Benefits, subject to the conditions and exclusions described below, when 
the Covered Person dies directly and independently of all other causes from a Covered Accident while wearing a seatbelt 
and operating or riding as a passenger in an Automobile.  An additional benefit is provided if the Covered Person was also 
positioned in a seat protected by a properly-functioning and properly deployed Supplemental Restraint System (Airbag). 
 
Verification of proper use of the seatbelt at the time of the Covered Accident and that the Supplemental Restraint System 
properly inflated upon impact must be a part of an official police report of the Covered Accident or be certified, in writing, 
by the investigating officer(s) and submitted with the Covered Person’s claim to Us. 
 
If such certification or police report is not available or it is unclear whether the Covered Person was wearing a seatbelt or 
positioned in a seat protected by a properly functioning and properly deployed Supplemental Restraint System, We will pay 
a default benefit shown in the Schedule of Benefits to the Covered Person’s beneficiary. 
 
In the case of a child, seatbelt means a child restraint, as required by state law and approved by the National Highway 
Traffic Safety Administration, properly secured and being used as recommended by its manufacturer for children of like 
Age and weight at the time of the Covered Accident. 
 
Definitions For purposes of this benefit: 

Supplemental Restraint System means an airbag that inflates upon impact for added protection to the 
head and chest areas. 
 
Automobile means a self-propelled, private passenger motor vehicle with four or more wheels which is a 
type both designed and required to be licensed for use on the highway of any state or country.  
Automobile includes, but is not limited to, a sedan, station wagon, sport utility vehicle, or a motor vehicle 
of the pickup, van, camper, or motor-home type.  Automobile does not include a mobile home or any 
motor vehicle which is used in mass or public transit. 

 
Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2251.00 
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SPECIAL EDUCATION BENEFIT 
We will pay the benefit, up to the Maximum Benefit shown in the Schedule of Benefits, for each qualifying Dependent 
Child.  The Covered Person’s death must result, directly and independently of all other causes from a Covered Accident for 
which an Accidental Death Benefit is payable under this Policy.  This benefit is subject to the conditions and exclusions 
described below. 
 
A qualifying Dependent Child must: 
1. a. be enrolled as a full-time student in an accredited school of higher learning beyond the 12th grade level on the date 

of the covered Employee’s Covered Accident; or  
b. be at the 12th grade level on the date of the covered Employee’s Covered Accident and then enroll as a full-time 

student at an accredited school of higher learning within 365 days from the date of the Covered Accident and 
continue his education as a full-time student. 

2. continue his education as a full-time student in such accredited school of higher learning; and 
3. incur expenses for tuition, fees, books, room and board, transportation and any other costs payable directly to, or 

approved and certified by, such school. 
 
Payments will be made to each qualifying Dependent Child or to the child’s legal guardian, if the child is a minor at the end 
of each year for the number of years shown in the Schedule of Benefits.  We must receive proof satisfactory to Us of the 
Dependent Child’s enrollment and attendance within 31 days of the end of each year.  The first year for which a Special 
Education Benefit is payable will begin on the first of the month following the date the covered Employee died, if the 
surviving Dependent Child was enrolled on that date in an accredited school of higher learning beyond the 12th grade; 
otherwise on the date he enrolls in such school.  Each succeeding year for which benefits are payable will begin on the date 
following the end of the preceding year. 
 
If no Dependent Child qualifies for Special Education Benefits within 365 days of the covered Employee’s death, We will 
pay the default benefit shown in the Schedule of Benefits to the covered Employee’s beneficiary. 
 
Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2252a.00 
 
SPOUSE RETRAINING BENEFIT 
We will pay expenses incurred, as described below, up to the Maximum Benefit shown in the Schedule of Benefits, to 
enable the covered Employee’s Spouse to obtain occupational or educational training needed for employment if the covered 
Employee dies directly and independently of all other causes from a Covered Accident.  This benefit is subject to the 
conditions and exclusions described below. 
 
This benefit will be payable if the covered Employee dies within one year of a Covered Accident and is survived by his 
Spouse who: 
1. enrolls, within three years after the covered Employee’s death in any accredited school for the purpose of 

retraining or refreshing skills needed for employment; and 
2. incurs expenses payable directly to, or approved and certified by, such school. 
 
Exclusions The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2254a.00 
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AMENDATORY RIDER 
DOMESTIC PARTNER/CIVIL UNION PARTNER COVERAGE 

 
 
Subscriber:  City of Santa Fe 
Policy No.:  OK 965745 Effective Date:  July 1, 2011 
 
This rider amends the Policy and Certificate to which it is attached. It is effective on the Effective Date shown above, and 
expires when the Policy expires. 
 
Domestic Partner/Civil Union Partner means any of the following: 
 
1. A person with whom the Employee has a registered civil union or domestic partnership under state law which imposes 

legal obligations on the parties substantially similar to marriage.  Such person will continue to be recognized as a 
Domestic Partner or Civil Union Partner unless and until: (1) the civil union or domestic partnership is dissolved under 
applicable law; or (2) either the Employee or the Domestic Partner/Civil Union Partner marries another person. 

 
2. A person who was legally married to the Employee under the laws of a state permitting marriage of partners of the 

same sex, where the Employee and Domestic Partner/Civil Union Partner currently reside in a state that does not 
recognize a valid marriage.  This shall not apply if: 

 
a. the marriage has been terminated by legal process, or; 
b. either the Employee or the Domestic Partner/Civil Union Partner has entered into a valid marriage, civil union or 

domestic partnership under state law. 
 

3. A person meeting all of the following requirements, with respect to an Employee: 
 

a. Shares a permanent residence with the Employee; 
b. Has resided with the Employee for at least 6 months and is expected to continue to reside with the Employee 

indefinitely; 
c. Has not been legally married to any other person within the previous six months, and has no Domestic Partner 

other than the Employee during the previous six months, and is the Employee's sole Domestic Partner; 
d. Has signed a Domestic Partner declaration with the Employee, if the Employee resides in a jurisdiction which 

provides for Domestic Partner declarations; 
e. Has not signed a Domestic Partner declaration with any other person within the last 6 months; 
f. Is interdependent with the Employee in three or more of the  following ways: 
 

1. Both partners are registered under any municipal ordinance as domestic partners. 
2. Both partners are jointly parties to a lease, mortgage or deed. 
3. Both partners jointly own one or more motor vehicles. 
4. Both partners jointly own one or more bank or credit accounts. 
5. The Employee has named the Domestic Partner as attorney-in-fact under a durable power of attorney with 

authority over health care decisions. 
6. The Employee has designated the Domestic Partner as beneficiary under a retirement plan or a life insurance 

policy. 
7. The Employee has designated the Domestic Partner as beneficiary of the Employee's will.  
8. Each partner has agreed in writing to assume the financial responsibility for the welfare of the other. 

 
g. Is not so closely related by blood to the Employee as to prohibit legal marriage in their state of residence; 
h. Is no less than 18 years of age. 

 
The Employee and Domestic Partner must furnish the Employer and Insurance Company with a signed declaration that 
the above requirements are met, at the time of enrollment. 
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All references in the policy to ''Spouse'' shall be changed to read ''Spouse, Domestic Partner, and Civil Union Partner except 
as follows: 
 
1. The definition of ''Spouse'' remains unchanged. 
 
2. For purposes of any provision of the policy providing for payment of benefits to relatives of the Employee, a Domestic 

Partner/Civil Union Partner shall be included only if: 
 

a. the Domestic Partner/Civil Union Partner meets the requirements of the definition of Domestic Partner/Civil 
Union Partner referenced  in item 1 or 2, or; 

b. the Employee and Domestic Partner/Civil Union Partner have furnished the Employer or the Insurance Company 
with a signed statement affirming that the requirements referenced in item 3 within the definition of Domestic 
Partner/Civil Union Partner are met. 

 
3. A Domestic Partner/Civil Union Partner shall be deemed eligible to be enrolled for insurance or eligible for Additional 

Benefits on the latest of: 
 

a. the date of registration under item 1 of the definition of Domestic Partner/Civil Union Partner; 
b. the date that the Employee is eligible for insurance under the Policy; or; 
c. the effective date of this Amendment to the Policy. 

 
4. A child of a Domestic Partner/Civil Union Partner may only be eligible to be insured or eligible for Additional Benefits 

if: 
 

a. the child is primarily dependent on the Employee for financial support; 
b. the Employee has a legal obligation of support of the child; or 
c. the Employee is the child’s legal guardian. 

 
Any provision of the Policy that otherwise excludes any person who is not legally able to marry the Employee is changed 
by the following:   
 
In the case of any person of the same sex as the Employee, the exclusion of persons legally able to marry will not apply for 
the first 12 months that the Employee’s state of residence allows same-sex couples to marry. 
 
Except for the above this rider does not change the Policy or Certificate to which it is attached. 
 
 

LIFE INSURANCE COMPANY OF NORTH AMERICA 
 

 
Matthew G. Manders, President 

 
 
TL-007153 



 36 

Life Insurance Company of North America 
1601 Chestnut Street 
Philadelphia, Pennsylvania 19192-2235 

 
MODIFYING PROVISIONS AMENDMENT 

 
Subscriber: City of Santa Fe Policy No.: OK 965745 
 
Amendment Effective Date: July 1, 2011 
 
This amendment is attached to and made part of the Policy specified above and the Certificates issued under it. Its 
provisions are intended to conform this Policy to the laws of the state in which the insured resides. 
 
The Policy and any Certificates delivered under the Group Policy are amended as follows: 
 
Arkansas residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the General Definitions section, item 2 of the second paragraph of the definition of Dependent Child is 

replaced with the following: 
 
2. adopted child, or a child under the charge, care or control of the Employee, Member for whom the Employee, 

Member has filed a petition to adopt. 
 
Connecticut residents: 
 

1. The following benefit is added to the Schedule of Benefits section: 
 

AMBULANCE BENEFIT 
Basic Benefit Equal to the lesser of billed charges or rate established by the CT 

Dept. of Public Health 
 

 
2. In the General Definitions section the definition of Hospital and Totally Disabled are replaced with the following: 

 
Hospital An institution that meets all of the following: 

1. it is licensed as a Hospital pursuant to applicable law; 
2. it is primarily and continuously engaged in providing medical care and treatment to 

sick and injured persons; 
3. it is managed under the supervision of a staff of medical doctors; 
4. it provides 24-hour nursing services by or under the supervision of a graduate 

registered nurse (R.N.); 
5. it has medical, diagnostic and treatment facilities, with major surgical facilities on 

its premises, or available on a prearranged basis; 
6. it charges for its services. 
 
Hospital shall include a Veteran’s Administration Hospital or Federal Government 
Hospital and the requirement that a patient must incur an expense as an Inpatient shall 
be waived. 
 
The term Hospital does not include a clinic, facility, or unit of a Hospital for: 
1. rehabilitation, convalescent, custodial, educational or nursing care; 
2. the aged, drug addicts or alcoholics; 
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3. a Veteran’s Administration Hospital or Federal Government Hospital unless the 
Covered Person incurs an expense. 

 
Totally Disabled or Totally Disabled or Total Disability means either: 
Total Disability 1. inability of the Covered Person who is currently employed to do any type of work 

for which he is or may become qualified by reason of education, training or 
experience; or 

2. inability of the Covered Person who is not currently employed to perform the 
normal activities of a person of like age and sex and who is under the regular care 
of a Physician who certifies that such person is Totally Disabled. 

 
3. In the Eligibility and Effective Date Provisions, the Eligibility section is replaced with the following: 

 
Eligibility 
An Employee becomes eligible for insurance under this Policy on the date he meets all of the requirements of one 
of the Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits.  A 
Spouse and Dependent Children of an eligible Employee become eligible for any dependent insurance provided by 
this Policy on the later of the date the Employee becomes eligible and the date the Spouse or Dependent Child 
meets the applicable definition shown in the Definitions section of this Policy.  No person may be eligible for 
insurance under this Policy as both an Employee and a Spouse or Dependent Child at the same time.  However, 
this limitation will not apply when the Employee and the Spouse are employed by the same Employer and by 
reason to their employment are both participating in a group insurance plan. 

 
4. In the General Provisions section, the following provision is replaced: 

 
Incontestability 
1. Of This Policy or Participation Under This Policy 
All statements made by the Subscriber to participate under this Policy are considered representations and not 
warranties.  No statement will be used to deny or reduce benefits or be used as a defense to a claim, or to deny the 
validity of this Policy or of participation under this Policy unless a copy of the instrument containing the statement 
is, or has been, furnished to the Subscriber. 
 
After two years from the Policy Effective Date, no such statement will cause this Policy to be contested. 
 
2. Of A Covered Person's Insurance 
All statements made by a Covered Person are considered representations and not warranties.  No statement will be 
used to deny or reduce benefits or be used as a defense to a claim, unless a copy of the instrument containing the 
statement is, or has been, furnished to the claimant. 
 
After two years from the Covered Person’s effective date of insurance, or from the effective date of increased 
benefits, no such statement will cause insurance or the increased benefits to be contested except for lack of 
eligibility for insurance. 
 
In the event of death or incapacity, the beneficiary or representative shall be given a copy. 

 
5. The following benefit is added to the Description of Benefits section: 

 
AMBULANCE BENEFIT 
We will pay the benefit shown in the Schedule of Benefits, subject to the following conditions and exclusions, if 
the Covered Person requires ambulance services due to a Covered Injury resulting directly and independently of 
all other causes from a Covered Accident. 
 
The Covered Person must be transported by ambulance to a Hospital and admitted as an inpatient Any payment 
will be paid directly to the ambulance provider rendering such service if such provider has not received payment 
for such service from any other source and includes the following statement on the face of each bill: ''NOTICE: 
This bill subject to mandatory assignment pursuant to Connecticut general statutes.'' 
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In the event any Covered Person is covered under more than one policy, the Hospital Policy will be primary and 
pay benefits. 
 
Exclusions  The exclusions that apply to this benefit are in the Common Exclusions Section. 
GA-00-2212.07 

 
6. The following Conversion Privilege section applies: 

 
Conversion Privilege 

 
1. If the Covered Person’s insurance or any portion of it ends for a reason other than non-payment of premium, 

the Covered Person’s Age or those reasons described in Paragraph 2 below, the Covered Person may have Us 
issue converted accident insurance on an individual policy or an individual certificate under a designated 
group policy.  The Covered Person may not apply for an amount greater than his coverage under this Group 
Policy less the amount of any other group accident insurance for which he becomes eligible within 31 days 
after the date coverage under this Group Policy terminated.  The policy or certificate will not contain 
disability or other additional benefits.  The Covered Person need not show Us that he is insurable.  
 
The Covered Person must apply for the individual policy within 31 days after his coverage under this Group 
Policy ends and pay the required premium, based on Our table of rates for such policies, his Age and class of 
risk. 
 
The individual policy or certificate will take effect on the day following the date coverage under the Group 
Policy ended.  If the Covered Person dies during this 31-day period as the result of an accident that would 
have been covered under this Group Policy, We will pay as a claim under this Group Policy the amount of 
insurance that the Covered Person was entitled to convert.  It does not matter whether the Covered Person 
applied for the individual policy or certificate.  If such policy or certificate is issued, it will be in exchange for 
any other benefits under this Group Policy. 
 

2. If the Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate 
insurance for the Covered Person’s class, and he has been covered under this Group Policy for at least five 
years, the Covered Person may have Us issue an individual policy or certificate of accident insurance subject 
to the same terms, conditions and limitations listed above.  However, the amount he may apply for will be 
limited to the lesser of the following: 
a. coverage under this Group Policy less any amount of group accident insurance for which he is eligible on 

the date this Group Policy is terminated or for which he became eligible within 31 days of such 
termination, or 

b. $10,000. 
 

District of Columbia residents: 
 

Under the General Definitions section, item 4 of the second paragraph of the definition of Dependent Child is replaced 
with the following: 

 
4. minor grandchildren, nieces, or nephews under the Employee’s primary care, and if the legal guardian of the 

minor grandchild, niece, or nephew, if other than the Employee, is not covered by an accident or sickness 
policy.  Here ''primary care'' means that the Employee provides food, clothing, and shelter, on a regular and 
continuous basis, for the minor grandchild, niece, or nephew during the time the District of Columbia public 
schools are in regular session. 

 
Georgia residents: 
 

Under the General Definitions section, item 2 of the first paragraph of the definition of Dependent Child is replaced 
with the following: 

 
2. A child shall continue to be insured up to and including age 25 so long as the coverage of the Employee 

continues in effect, the child remains a dependent of the insured parent or guardian, and the child, in each 
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calendar year since reaching age 19, has been enrolled for five calendar months or more as a full-time student 
at a postsecondary institution of higher learning or, if not so enrolled, would have been eligible to be so 
enrolled and was prevented from being so enrolled due to Sickness or Injury. 

 
Louisiana residents: 
 

1. Under the General Definitions section, the definition of Dependent Child is replaced with the following: 
 

Dependent Child(ren) An Employee’s unmarried child who meets the following requirements: 
1. A child from live birth to 21 years old; 
2. A child who is 21 or more years old but less than 24 years old, enrolled in a 

school, including vocational, technical, vocation-technical, trade schools and 
colleges, as a full-time student and primarily supported by the Employee; 

3. A child who is 21 or more years old, primarily supported by the Employee and 
incapable of self-sustaining employment by reason of mental physical 
handicap. 

 
A child, for purposes of this provision, includes an Employee’s: 
1. natural child; 
2. adopted child, beginning with any waiting period pending finalization of the 

child’s adoption; 
3. stepchild who resides with the Employee; 
4. child for whom the Employee is legal guardian, as long as the child resides 

with the Employee and depends on the Employee for financial support.  
Financial support means that the Employee is eligible to claim the dependent 
for purposes of Federal and State income tax returns. 

5. unmarried grandchild who is under 21 years of age and who is in the legal 
custody of and residing with the Employee. 

 
2. In the Common Exclusions section, item 11 is replaced with the following: 

 
11. voluntary ingestion of any narcotic drug, poison, gas or fumes, unless prescribed or taken under the direction 

of a Physician and taken in accordance with the prescribed dosage; 
 

3. In the Administrative Provisions section, the following provision is replaced as follows: 
 

Changes in Premium Rates 
We may change the premium rates from time to time with at least 31 days advance written notice to the 
Subscriber.  If the rate increase is twenty percent or more there will be 45 days written notice which may be 
waived for groups covering one hundred or more persons, provided this is agreed to by Us and the Policyholder.  
No change in rates will be made until 12 months after the Policy Effective Date.  An increase in rates will not be 
made more often than once in a 12-month period.  However, We reserve the right to change rates at any time if 
any of the following events take place: 
1. the terms of this Policy change; 
2. the terms of the Subscriber's participation change; 
3. a division, subsidiary, affiliated company or eligible class is added or deleted from  this Policy; 
4. there is a change in the factors bearing on the risk assumed;  
5. any  federal or state law or regulation is amended to the extent it affects Our benefit obligation. 
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4. In the General Provisions section, the following provisions are replaced: 
 

Policy Termination 
We may terminate coverage on or after the first anniversary of the policy effective date as of any premium due 
date.  Subscriber may terminate coverage on any premium due date.  Written notice by certified mail must be 
given at least 60 days prior to such premium due date.  Failure by Subscriber to pay premiums when due or within 
the grace period shall be deemed notice to Us to terminate coverage at the end of the period for which premium 
was paid.  Cancellation for nonpayment of premium or failure to meet the requirements for being a group will not 
be subject to this 60 day requirement. 
Termination will not affect a claim for a Covered Loss that is the result, directly and independently of all other 
causes, of a Covered Accident that occurs while coverage was in effect. 

 
Conformity with Statutes 
Any provisions in conflict with the requirements of Louisiana or federal law that apply to this Policy are 
automatically changed to satisfy the minimum requirements of such laws. 

 
Massachusetts residents: 
 

Under the Eligibility and Effective Date Provisions section, the following is added: 
 

Continuation of Insurance after leaving the group 
If a Covered Person leaves the group covered under the Policy, insurance for such Covered Person will be continued 
until the earliest of the following dates: 
1. 31 days from the date the Covered Person leaves the group; 
2. the date the Covered Person becomes eligible for similar benefits. 

 
Continuation of Insurance due to a Plant Closing or Partial Closing 
If an Employee leaves the group due to termination of employment resulting from a Plant Closing or Partial Closing, 
insurance for such Employee will be continued until the earliest of the following dates: 
1. 90 days from the date of the Plant Closing or Partial Closing; 
2. the date the Employee becomes eligible for similar benefits. 
 
Definitions:  For purposes of this provision: 
 
Plant Closing means a permanent cessation or reduction of business at a facility which results or will result as 
determined by the director in the permanent separation of at least 90% of the employees of said facility within a period 
of six months prior to the date of certification or with such other period as the director shall prescribe, provided that 
such period shall fall within the six month period prior to the date of certification. 
 
Partial Closing means a permanent cessation of a major discrete portion of the business conducted at a facility which 
results in the termination of a significant number of the employees of said facility and which affects workers and 
communities in a manner similar to that of Plant Closings. 
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Missouri residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the General Definitions section, the definition of Totally Disabled or Total Disability means either: 

a) the inability of the Covered Person who is currently employed to perform the material and substantial duties 
of the Covered Person’s occupation for a period of at least twelve months. After the initial benefit period, total 
disability shall mean the Covered Person’s inability to perform the material and substantial duties of any 
occupation for which the Covered Person is qualified by education, training or experience; or 

b) the inability of the Covered Person who is not currently employed to perform all of the activities of daily 
living including eating, transferring, dressing, toileting, bathing, and continence, without human supervision 
or assistance. 

 
Montana residents: 
 

Under the General Definitions section, the definition of Sickness is replaced with the following: 
 

Sickness A physical or mental illness including pregnancy 
 
New Hampshire residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. If applicable, the definition of Emergency Room Treatment is replaced with the following: 

 
Emergency Room Treatment Emergency medical services and care given in a Hospital as an out or 

inpatient, for a sudden, unexpected onset of a medical condition that manifests 
itself by symptoms of sufficient severity that in the absence of immediate 
medical attention could be expected to result in any of the following: 
1. serious jeopardy to the covered Employee’s health; 
2. serious impairment to bodily functions; or 
3. serious dysfunction of any bodily organ or part. 
 

3. The definition of Hospital is replaced with the following. 
 

Hospital  An institution that meets all of the following: 
1. it is operated pursuant to applicable law; 
2. it is primarily and continuously engaged in providing medical care 

and treatment to sick and injured persons; 
3. it is managed under the supervision of a staff of medical doctors; 
4. it provides 24-hour nursing services by or under the supervision of a 

graduate registered nurse (R.N.); 
5. it has medical, diagnostic and treatment facilities, with major surgical 

facilities on its premises, or available on a prearranged basis; 
6. it charges for its services. 

 
Hospital shall include a Veteran’s Administration Hospital or Federal 
Government Hospital and the requirement that a patient must incur an expense 
as an Inpatient shall be waived. 

 
The term Hospital does not include a clinic, facility, or unit of a Hospital for: 
1. rehabilitation, convalescent, custodial, educational or nursing care; 
2. the aged, drug addicts or alcoholics; 
3. a Veteran’s Administration Hospital or Federal Government Hospitals 

unless the Covered Person incurs an expense. 
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South Carolina residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the Claim Provisions, the following changes are made. 

a. The Claimant Cooperation Provision does not apply. 
b. The provision titled Physical Examination and Autopsy is replaced with the following: 

Physical Examination and Autopsy 
We, at Our own expense, have the right and opportunity to examine the Covered Person when and as often as 
We may reasonably require while a claim is pending.  If an autopsy is performed, it will be in the State of 
South Carolina and during the period of contestability unless prohibited by law. 

c. The provision titled Legal Actions is replaced with the following: 
Legal Actions 
No action at law or in equity may be brought to recover under this Policy less than 60 days after written or 
authorized electronic proof of loss has been furnished as required by this Policy.  No such action will be 
brought more than six years after the time such written proof of loss must be furnished. 

 
3. Under the General Provisions, the following changes are made. 

The Multiple Certificates provision does not apply. 
 
South Dakota residents: 
 

Under the Common Exclusions section, the following changes are not permitted: 
1. the Covered Person being legally intoxicated as determined according to the laws of the jurisdiction in which 

the Covered Accident occurred; 
2. the Covered Person being Intoxicated.  ''Intoxicated'' means having a blood alcohol level of .08 or higher; 
3. the Covered Person operating a motorized vehicle while under the influence of alcohol or drugs as defined 

according to the laws of the jurisdiction in which the Accident occurred; 
4. voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under the direction 

of a Physician and taken in accordance with the prescribed dosage; 
5. occupational injuries for which benefits are not paid under the Workers’ Compensation Law or any similar 

law; 
6. operating any type of vehicle while under the influence of alcohol or any drug , narcotic or other intoxicant 

including any prescribed drug for which the Covered Person has been provided a written warning against 
operating a vehicle while taking it. Under the influence of alcohol, for purposes of this exclusion, means 
intoxicated, as defined by the law of the state in which the Covered Accident occurred; 

7. the Covered Person was driving a Private Passenger Automobile at the time of the Covered Accident that 
resulted in the Covered Loss; and he was intoxicated, as that term is defined by the laws of the state in which 
the Covered Accident occurred. 
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Texas residents: 
 

Under the General Definitions section, the definition of Dependent Child is replaced with the following: 
 

Dependent Child(ren) An Employee’s unmarried child who meets the following requirements: 
1. A child from live birth to 25 years old. The initial coverage period for 

newborn children shall continue for a period of at least 31 days. 
2. A child who is 25 or more years old, chiefly dependent on the Employee for 

support and maintenance and incapable of self-sustaining employment by 
reason of mental or physical disability. 

 
A child, for purposes of this provision, includes an Employee's: 
1. natural child; 
2. adopted child, including a child for whom the Employee is a party to a suit to 

seek the adoption of the child.  It also means the adopted child of the 
Employee’s Spouse or Domestic Partner/Partner to a Civil Union provided the 
child is living with, and is financially dependent upon the Employee; 

3. grandchild of the Employee who is a dependent on the Employee for federal 
income tax purposes at the time the application for coverage of such 
grandchild is made; 

4. child for whom the Employee is required to provide medical support under 
court order; 

5. stepchild who resides with the Employee and is financially dependent upon the 
Employee; 

6. child for whom the Employee is the court-appointed legal guardian, as long as 
the child resides with the Employee and depends on the Employee for 
financial support.  Financial support means that the Employee is eligible to 
claim the dependent for purposes of Federal and State income tax returns. 

7. a child of the Employee's Domestic Partner /Partner to a Civil Union, provided 
the child is living with, and is financially dependent upon the Employee; 

 
Vermont residents: 
 

To the extent the Policy provides insurance coverage to a spouse, the identical consideration must be applied to same 
sex marriages and civil unions.  The language is as follows: 
 
1. Civil Union Partner means: 

a. A person with whom the Employee has a registered civil union under Vermont law which imposes obligations 
on the parties substantially similar to marriage.  Such person will continue to be recognized as a Civil Union 
Partner unless and until: (1) the civil union is dissolved under applicable law; or (2) either the Employee or 
the Civil Union Partner marries another person. 

 
2. Spouse means: 

a. ''Lawful spouse'' and includes a lawful spouse of the same sex. 
b. This also includes a partner to a civil union recognized under Vermont Law. 
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West Virginia residents: 
 

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an 
''external'' event. 

 
2. Under the General Definitions section, the definition of Hospital does not require that an institution be licensed as 

a Hospital pursuant to applicable law, but does require that an institution operate pursuant to applicable law.  
 

3. Under the General Definitions section, the definition of Totally Disabled or Total Disability is replaced with the 
following: 
Totally Disabled or Total Disability 
Totally Disabled or Total Disability means either: 
1. inability of the Covered Person who is currently employed to perform substantially all of the material 

duties of his job, or any other job for which he is or may become qualified by reason of education, training or 
experience; or 

2. inability of the Covered Person who is not currently employed to perform all of the activities of daily 
living including eating, transferring, dressing, toileting, bathing, and continence, without human supervision 
or assistance. 

 
 
 Signed for the 

Life Insurance Company of North America 

 
Matthew G. Manders, President 

 
GA-00-3000.00 



 

LIFE INSURANCE COMPANY OF NORTH AMERICA 
Philadelphia, PA 19192-2235 

 
We, City of Santa Fe, whose main office address is Santa Fe, NM, hereby approve and accept the terms of Group 
Policy Number OK 965745 issued by the LIFE INSURANCE COMPANY OF NORTH AMERICA to the 
TRUSTEE OF THE GROUP INSURANCE TRUST FOR EMPLOYERS IN THE PUBLIC ADMINISTRATION 
INDUSTRY.  We acknowledge that benefits will be provided in accordance with the terms and provisions of 
the policy, which will be the sole contract under which benefits are paid. 
 
This form is to be signed in duplicate.  One part is to be retained by City of Santa Fe; the other part is to be returned 
to the LIFE INSURANCE COMPANY OF NORTH AMERICA. 
 
 
 

City of Santa Fe 
 

 
Signature and Title: ____________________________________________Date: ___________________________  
 
 
 

(This Copy Is To Be Returned To Life Insurance Company of North America) 
 
 
 
 
 ------------------------------------------------------------------------------------------------------------------------------------------  
 
 
 

LIFE INSURANCE COMPANY OF NORTH AMERICA 
Philadelphia, PA 19192-2235 

 
We, City of Santa Fe, whose main office address is Santa Fe, NM, hereby approve and accept the terms of Group 
Policy Number OK 965745 issued by the LIFE INSURANCE COMPANY OF NORTH AMERICA to the 
TRUSTEE OF THE GROUP INSURANCE TRUST FOR EMPLOYERS IN THE PUBLIC ADMINISTRATION 
INDUSTRY.  We acknowledge that benefits will be provided in accordance with the terms and provisions of 
the policy, which will be the sole contract under which benefits are paid. 
 
This form is to be signed in duplicate.  One part is to be retained by City of Santa Fe; the other part is to be returned 
to the LIFE INSURANCE COMPANY OF NORTH AMERICA. 
 
 
 

City of Santa Fe 
 

 
Signature and Title: ____________________________________________Date: ___________________________  
 
 
 

(This Copy Is To Be Retained By City of Santa Fe) 
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