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General Financial Underwriting Guide

The following financial guide is intended to assist you

Underwriting Policies and Procedures

Tobacco Rates

Paramedical Examinations

Preferred Underwriting Guidelines for Universal & Term Life Insurance

in determining maximum coverage. Tobacco user is defined as using any tobacco product Examination by approved paramedical facilities only. Non-tobacco Tobacco
. . . L1 . . Preferred Preferred Preferred
: I . cigarettes, cigars or chewing tobacco) within the past Approved paramedical services: - .
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means of anticipating the Underwriting Requirements 12 months. e American Para Professional Systems (APPS) Inludes tobacco or Tobacco Tobacco
f 11 i * ;lr—l(cjlfgegctoobgcigg; None in the past None in the past None in the past | None in the past nicotine besed products Permitted Permitted
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Blood Tests ¢ Portamedic Treatment o *
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. . . : Treatment No No * *
FORMULA All blood tests are to include a Home Office urine ® Insurance Medical Reporter (IMR) CholHDL Ratio <= 50 55 70 . Blood Pressure - .
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COTACEE b A, 6 e Personal History Interviews 9Ty octon (azardous) | 19 ﬁ Y : SuostansAlohol Aot st 10|
Income 41-50 10 copy of tax return. All | Providing complete physician information, including Substance/Alcohol Abuse No ahuse None in past 10 years | None in past 5 years * bsl)orvli\r{g!r\l/%lations No more than 2 N
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Continuation  51-60 8 cases over $100,000 may require a Persona telephone number, will expedite APS process. Voving Vilatins Nomore than 2 | Nomore than2 | Mo more than 2 . i pest 8 yeers .
. . . . . . ) ) ) . DUI/Reckless None in past 5 years
61-65 5 History Interview. We will consider using a PHI in in past 3 years in past 3 years in past 3 years , ‘
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An agent’s cover letter may be required when the need
for the amount applied for is not readily obvious. Also
financial statements may be required for amounts
greater than $1,500,000.

*Individual Consideration on a Case by Case Basis - May or May Not be Eligible

To qualify for Preferred Elite, Preferred Plus, Preferred or Preferred Tobacco, the insured must not be
substandard for any reason, except certain flat extra ratings.

Requirements listed above are not all-inclusive and other factors could prevent qualification for a class.
Final decision made by company underwriter for all classes.
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To qualify for Preferred Elite, Preferred Plus, Preferred or Preferred Tobacco, the insured must not be substandard for
any reason, except certain flat extra ratings.
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