TERMINATION OF COVERAGE
When will Your insurance terminate?
Your coverage will terminate on the earliest of the following dates:
1. the date on which the Policy is terminated;

2. the date at the end of the period for which premium has been paid if the Employer fails to pay the required
premium for You within 90 days after the premium due date, except for an inadvertent error; or

3. the date You:
a. are no longer a member of a class eligible for this insurance,
b. request termination of coverage under the Policy,
c. are retired or pensioned, or

d. cease work because of a leave of absence (see Extension of Coverage below), furlough, layoff, or
temporary work stoppage due to a labor dispute, unless We and the Policyholder have agreed in writing in
advance of the leave to continue insurance during such period. Orders to active military service for 2
months or less will be covered subject to continued payment of premium.

Termination will not affect Your claim for a covered loss which began while the coverage was in force.
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Extension of Coverage

Subject to payment of the required premium when due, Your coverage under the Policy will be extended until the
end of the period shown for each of the following reasons:

1. leave of absence, agreed to in writing by Your Employer: 24 months

2. sabbatical leave, agreed to in writing by Your Employer: 24 months
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Will coverage be continued if You are eligible for leave under FMLA?

In the event You are eligible for and the Policyholder approves a leave under the Family and Medical Leave Act of
1993 (FMLA), or any applicable state family and medical leave law (State FML), provided the required premium
continues to be paid, Your insurance will continue for a period of up to the later of:

1. the leave period permitted by the federal Family and Medical Leave Act of 1993 and any amendments; or
2. the leave period permitted by applicable state law.

You are eligible for leave under this Act in order to provide care:

1. After the birth of a child; or

2. After the legal adoption of a child; or

3. After the placement of a foster child in Your home; or

4. To aspouse, child or parent due to their serious illness; or

5. For Your own serious health condition.

While granted a Family or Medical Leave of Absence:

1. The Policyholder must remit the required premium according to the terms of the Policy; and

2. coverage will terminate if You do not return to work as scheduled according to the terms of Your agreement with

the Policyholder.
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