
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 

 

Bibb County School District 

(herein called the Policyholder) 

 

Policy No.:  SLH-100005 

 

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 

 

Bibb County School District 

(herein called the Policyholder) 

 

Policy No.:  SLH-100005 

 

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 Policyholder hereby agree that the Policy is amended as follows: 

 

Effective June 1, 2017, TERMINATION OF INSURANCE section of the Policy is replaced by the following: 

 

 

TERMINATION OF INSURANCE 
 

An Employee'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; 

3. the date after the premium paid through date when the employee is no longer in an eligible class; 

4. the day after the end of the period for which premiums are paid; 

5. the date after the premium paid through date when the employee is no longer in Active Service; 

6. the date benefits end for failure to comply with the terms and conditions of the Policy. 

 

Disability Benefits will be payable to an Employee who is entitled to receive Disability Benefits when the Policy 

terminates, if he or she remains disabled and meets the requirements of the Policy.  Any period of Disability, regardless of 

cause, that begins when the Employee is eligible under another group disability coverage provided by any employer, will 

not be covered. 

 
TL-007505.00 
 

 

 

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

 

FOR THE COMPANY 

 

 
Matthew G. Manders, President 

 

Date:  June 13, 2017 

 

Amendment No. 02 
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