
Re: Requested Amendment(s) 

Policyholder: 

Policy Number: 

Dear Client: 

Enclosed is a copy of your recently requested amendment(s) for the below listed policy(s): 

Please take a moment to review and forward to any necessary third party for their records. 

If you have any questions or concerns, please contact Customer Service at 800-365-4999, or email 

policyservice@shelterpoint.com. 

Thank you, 

ShelterPoint Life Insurance Company 

Solution Center 

DBLA-1

10/07/2026

LIDAC EMPLOYEE BENEFIT SOLUTIONS LLC
333 Earle Ovington Boulevard 3rd FL
Uniondale, NY 11553

LAWRENCE & DONNA SHELLEY
D396556  

D396556  New York State Disability Benefits

D396556        Paid Family Leave Rider for DBL



AMENDMENT

All other terms and conditions of the Policy remain unchanged.

Date:
Authorized Representative

Group:

DBA-1 v12.25

Effective 09/29/2026, Policy Number D396556  , to which this Amendment is attached, hereby includes 

the following:

10/7/2026

LAWRENCE & DONNA SHELLEY

AMEND MAILING ADDRESS TO:

LAWRENCE & DONNA SHELLEY

45 EAST 82ND STREET   APT 6E

NEW YORK, NY 10028


