
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:  The City of San Rafael 

(herein called the Subscriber) 
 

Policy No.:  FLX - 960830 
 
 
 

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:  The City of San Rafael 

(herein called the Subscriber) 
 

Policy No.:  FLX - 960830 
 
 
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: 
 

1. Effective August 1, 2015, Continuation Options under the SCHEDULE OF BENEFITS for Classes 1, 2, 3, 4, 5 and 
6 is replaced by the following: 

 
Continuation Options 

 
For Layoff 

Maximum Benefit Period: 6 Months 
 

For Leave of Absence 
Maximum Benefit Period: 6 Months 

 
For Family Medical Leave 

Maximum Benefit Period: 12 weeks 
  

For Disability for Employees over Age 60 
Maximum Benefit Period: 12 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 9 months from the date the Employee's Active Service ends 
Maximum Benefit Period To Age 65 
Applicable Coverages Life Insurance Benefits for the Employee, his or her Spouse and Dependent 

Children, if any. 
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2. Effective August 1, 2015,the CONTINUATION OF INSURANCE provision in the Policy is replaced by the 
following:  

 
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 Layoff, Temporary Leave of Absence or Family Medical Leave 
If an Employee's Active Service ends due to a layoff, Employer approved unpaid leave of absence, or 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. 

 
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; or 
2. 12 months after the end of Active Service. 

 
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 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 such an 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. 

 
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 date he or she refuses to participate in a Rehabilitation Plan for which the Insurance Company 

determines him or her to be eligible; 
4. The last day of the 12-month period of Disability during which he or she fails to submit satisfactory proof 

of continued Disability; 
5. 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 the material duties of 
his or her Regular Occupation, or is receiving disability benefits under the Employer's plan, during the initial 9 
months of Disability.  Thereafter, the Employee must be unable to perform all of the material duties of any 
occupation which he or she may reasonably become qualified based on education, training or experience, or is 
subject to the terms of a Rehabilitation Plan approved by the Insurance Company. 

 
“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. 

 
Rehabilitation During a Period of Disability 
If the Insurance Company determines that a Disabled Employee is a suitable candidate for rehabilitation, the 
Insurance Company may require the Employee to participate in an assessment and Rehabilitation Plan, not to 
exceed 18 months, at our expense.  The Insurance Company has the sole discretion to approve the Employee's 
participation in a Rehabilitation Plan and to approve a program as a Rehabilitation Plan.  If an Employee fails to 
fully cooperate in all required phases of the Rehabilitation Plan and assessment without Good Cause, insurance 
under the Policy will end. 

 
“Good Cause” means a medical reason preventing participation, in whole or in part, in the Rehabilitation Plan.  
Satisfactory proof of Good Cause must be provided to the Insurance Company. 

 



“Rehabilitation Plan” means a written plan designed to enable the Employee to return to work.  The Rehabilitation 
Plan will consist of one or more of the following phases: 
1. Rehabilitation, under which the Insurance Company may provide, arrange or authorize educational, 

vocational or physical rehabilitation or other appropriate services; 
2. Work, which may include modified work and work on a Part-time basis. 

 
“Part-time” means regularly working less than the number of full time hours set by the Employer as a regular work 
day for Employees in an Eligible Class of Employees in the Policy. 

 
TL-009745 as modified by TL-009745-1 

 
 
Except for the above, this Amendment does not change the Policy in any way. 
 
FOR THE COMPANY 
 

 
Matthew G. Manders, President 

 
Date:  August 12, 2015 
 
Amendment No. 03a 
 
 
TL-004780 
 


