




Special features

Underwriting Requirements
1.	 NO medical examinations required.
2.	 Application can be sent by fax or email.
3.	 Underwriting time is one to four working days.
4.	 Benefits may not exceed ten times the annual income unless otherwise justified.

•	 Benefits are payable in addition to any other plan.
•	 Benefits are payable for loss caused by exposure to the weather or in a conveyance that 

results in disappearance or sinking and the body is not found within 365 days of the  
accident.

•	 Benefits will be paid on the basis of presumption of death.
•	 Benefits paid in a single lump sum. 
•	 Covers accidental bodily injury sustained while the Certificate is in force and which  

results in loss within 365 days of the date of the accident.
•	 War or acts of war and/or terrorism may be covered under this plan by applying for such 

and paying the additional premium.

Benefit Options
•	 Accidental Death pays the principal sum benefit to the designated beneficiary in the 

event of death due to accidental bodily injury, or exposure to weather as a result of an  
accident or disappearance or the sinking of a conveyance on which the insured was a  
passenger and the body is not found within 365 days of the accident.

•	 Dismemberment includes the loss of use of both hands or feet, or one hand and one foot, 
or the loss of sight of both eyes.  The principal sum benefit is paid for these losses.  One 
half the principal sum amount will be paid in the event of the loss of sight of one eye, the 
loss of use of one hand or one foot, the hearing of both ears or the ability to speak.

•	 Sudden Cardiac Arrest (SCA) is available only with the 24 hour AD&D benefit (AD&D 
& SCA). This coverage pays the full benefit if an insured person dies within 72 hours of a 
sudden cardiac arrest.
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