Section 7
INDIVIDUAL TERMINATION OF COVERAGE

The coverage of any Covered Person covered under the Plan shall terminate on the earliest of the following dates:

1)

2)

3)

4)
5)

6)

7

8)

The date of termination of the Plan; or

The date his/lher membership ceases in an eligible class or with respect to a dependent the date such
dependent no longer is an Eligible Dependent; or

The date all coverage or certain benefits are terminated on his/her particular class by modification of the
Plan; or

The date he/she becomes a full-time member of the Armed Forces of any country; or

The date he/she fails to make a required contribution to the Plan, if any; or

After the 31st day following the birth of a child, with respect to such child, unless prior to the expiration of
such 31 day period your Employer has been notified of the birth of such child and you have agreed to make
any required contributions; or

If sick or injured, the date the County of El Paso notifies the Covered Person of termination of coverage; or

The date on which active full time employment terminates.
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