


(2) Termination of your employment (for reasons other than gross misconduct on your part).

�� Spouse of an Employee: If you are the spouse of an employee, you have the right to elect continuation
coverage for yourself if you lose coverage under the Plan for any of the
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continuation coverage (running from the date of termination of employment or reduction of hours),
the continuation coverage period for all qualified beneficiaries under the qualifying event is 29
months from the date of termination or reduction in hours. For the 29-month continuation period to
apply, notice of the determination of disability under the Social Security Act must be provided to the
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.IZIZDIg� if your marital status changes, if a dependent ceases to be eligible for coverage under
the Plan, or if there is a change of


