The information presented here is unbiased and based on reasonabl e inter pretation of actual material published
by the companies mentioned. All attempts have been made to ensure the accuracy and integrity of all policies.

July 1999

Product Type 10 year renewableto Non-cancellableand A componentona Non-cancellable, Level to age 75, or 10 Non-cancellable , level
age 75, or level to age guaranteed renewable Universdl life Chassis. availableas 10 year year renewableto age toage65or 75 or
75 plan providing income renewableterm, or level | 75. Permanent level to | Guaranteed renewable
replacement insurance 'I_'erm 10and Level for premiumsto age 75. age 100 available. to age 65, or 75
and critical illness life.
insurancein one
package.
| ssue age 20-65 18-60 Term 10: 20-60 18-65 Term 10: 18-60 18-65
Level for Life: 20-65 Permanent: 18-65 Somerestrictions apply
|ssue Limits Minimum: $50,000 Minimum: $25,000 Minimum: $25,000 Minimum: $25,000 Minimum-$50,000 $10,000-$500,000
Maximum: $2,000,000 | Maximum: $100,000 Maximum: $2,000,000 | Personal Maximum: Maximum-$2,000,000 | Individual
$1,000,000 BUSiness I nsurance: consideration upto
. . " $1,000,000
BusinessMaximum: .
$2.000,000 Generallly 3-5times
earned income only.
May add mortgage
balance on personal
residence. Dependent
spouse: amax of
$250,000
Policy Fee $100 per case. No policy fee. $10 per month Annual: Onetime of $75 for individua and None
$75 per case multiple $400 or $100 per year | jointpolicies.
lifefamily or business ;c:a? yearsor $75 every $100 for plurdlife
situations policies.
Monthly: $40 per
month first year or $10
per month for 5 years or
$7.50 per month every
year.
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Premium No banding No banding. No banding. Band 1: $25,000- Band 1: $50,000- No banding.
Bandi ng $49,000 $99,999
Band 2: $50,000- Band 2: $100,000-
$199,000 $1,000,000
Band 3: $200,000+
Joint Life Not Available Not Available Yes. Canincludetwo Not Available Availableonall plan Not Available
liveseach can be typesand provides
individually insured. coverage for two lives.
Thefaceamount ispaid
upon diagnosis of the
first diagnosisof one of
the covered conditions.
Stand Alone/ Stand Alone Rider Component of SF3 Stand Alone Stand Alone Stand Alone
Rider
Waiti ng Period 30 days(Unless stated 30 days(Unless stated 30 days(Unless stated 30 days(Unless stated 30 days(Unless stated 30 days(Unless stated
otherwisein covered otherwisein covered otherwisein covered otherwisein covered otherwisein covered otherwisein covered
illnessdefinitions) illnessdefinitions) illnessdefinitions) illnessdefinitions) illnessdefinitions) illnessdefinitions)
Charitable Not Available Not Available. Not Available Onceacritical illness Not Available Once acritical illness
Donati benefit becomes benefit becomes
onation payable, Canada Life payable, Provident Life
will make a $500 will make a $500
donation to acharitable donationto acharitable
organization (as organization asdirected
directed by theinsured). by theinsured, and
approved by Provident.
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Cancer
Heart Attack
Stroke

Coronary Bypass

Kidney Failure

Major Organ
Transplant

Blindness
Deafness
MultipleSclerosis
Paralysis

L oss of speech
Coma
SevereBurns

Motor Neuron Disease

Occupational HIV

Cancer
Heart Attack
Stroke

Coronary Bypass
Surgery

Kidney Failure

Major Organ
Transplant

Blindness
Deafness
Multiple Sclerosis

Paralysis

SevereBurns

Motor Neuron Disease

Cancer
Heart Attack
Stroke

Coronary Artery
Bypass

Kidney Failure

Major Organ
Transplant

Blindness
Deafness
MultipleSclerosis
Paralysis

L oss of speech
Coma

Major Burns

Alzheéimer’'s

Parkinson’s

Valve Replacement

AortaSurgery

Cancer
Heart Attack
Stroke

Coronary Bypass
Surgery

Kidney Failure

Major Organ
Transplant

Blindness
Deafness
Multiple Sclerosis
Paralysis

L oss of Speech
Coma

SevereBurns

Alzheimer’s

Parkinson’s

Cancer
Heart Attack
Stroke

Coronary Artery
Disease

Kidney Failure

Major Organ
Transplant

Blindness
Deafness
Multiple Sclerosis
Paralysis

L oss of Speech

Coma

Lossof Limbs

Cancer
Heart Attack
Stroke

Coronary Bypass
Surgery

Kidney Failure

Major Organ
Transplant

Blindness
Deafness
MultipleSclerosis
Paralysis

L oss of Speech
Coma

SevereBurns

Alzheéimer’'s

Parkinson’s
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(Not applicableif the
lump sum Critical
Needsbenefit hasbeen
paid.)

(Not applicableif the
lump sum Critical
Needsbenefit hasbeen
paid.)

(Not applicableif the
lump sum Critical
Needsbenefit hasbeen
paid.)

conversion No Conversion HealthFLEX with Convertiblefrom a Upto age 65, the ten- No Conversion No Conversion
Critical Needs Rider is monthly charge method | year term version of
convertibleto Venture toaLevel Critical LifeAdvance may be
if conversionrider is IlIness monthly charge, | convertedtoa
purchased. The Critical | onor beforethelast LifeAdvance permanent
Needs Rider may be conversiondateshown | level premium policy.
addedtoexisting inthe Policy Schedule. | Thenew premiumrate
Venture & Proguard Calculated at attained will be on attained age.
Policies without age. Evidence of insurability
evidence of insurability will not berequired.
if the policy hasbeen
issued within the last
threeyears.
Return of If theinsured dieswhile | If theinsured dieswhile | Canbecustom If theinsured dieswhile | If alifeinsured for this If theinsured dieswhile
Premium policy isinforce, al of | policy isinforce, al of | designedusingthe policy isinforce, all of | provisiondiesand no policy isin force, all of
the Critical Needs the Critical Needs policy cash valueand the Critical Needs LifeCheque benefitis the Critical Needs
premiums will be premiums will be tax sheltered premiums will be payable, the company premiums will be
refundedtobeneficiary. | refundedtobeneficiary. | accumulation. refunded to beneficiary. | will return, subject to refundedto beneficiary.

thegeneral policy
provisions, the
LifeChequepremiums
paid to amaximum of
thesuminsured. This
does not include
premiums paid for
substandard and/or
riders. Same appliesif
insured reaches age 75
without claim.

(Not applicableif the
lump sum Critical
Needsbenefit hasbeen
paid.)
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Children’s Rider | NotAvailable Not Available. Not Available Providescritical illness | Any child, stepchildor | NotAvailable.
coverageto all children | legally adopted child,
over age 2 (natural, between the ages of 0-
adopted, step). The 17.
coverage ceaseson the .
S e Coverageterminates
child's 21 birthday under thisprovision at
age 21
Waiver of Aetnawill waive Premiums are waived Thereisno waiver of Canada Life will waive | Commercia Union If you becometotally
Premium premium paymentsif after adisability has premium for critical premium paymentsif will waive premium disabled prior to age 65
theindividual becomes | continued for 90 days, illnesschargesinthe theindividual becomes | paymentsif the and have remained
totally disabledfor a or from the date event of disability or totally disabled for a individual becomes totally disabled for 90
period of 6 consecutive | disability benefits thediagnosisof critical | period of 6 consecutive | totally disabledfor a days, premiumsare
months. become payableif illness. However the months. period of 6 consecutive | waived. Those
earlier. Therequired Deposit Completion months. premiumspaid during
premium payments Rider can beusedto the 90 days of disability
made during thisperiod | provide monthly are refunded.
will also be refunded. premium.
Accidental Not Available Not Available. Not Available Not Available Not Available Not Available
Death &

Dismember ment
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Exclusions

Critical Needs excludes

any covered critical
illnessthat results,
directly or indirectly,
from any of the
following:

1. Intentionally self-
inflicted injury

2.Useof any illegal or
illicit drugsor
substances, or misuse of
medi cation obtained
with or without a
prescription

3. Operating any
motorized vehiclewhile
concentration of alcohol
in 100ml of the

insured’ s blood exceeds
80 mg

4. Participationina
criminal act or attempt
to commit acriminal
offense.

Critical Needs excludes
any covered critical
illnessthat results,
directly orindirectly,
from any of the
following:

1. Intentionally self-
inflicted injury

2.Useof any illegal or
illicit drugsor
substances, or misuse of
medi cation obtained
with or without a
prescription

3. Operating any
motorized vehiclewhile
concentration of alcohol
in 100ml of the
insured’ s blood exceeds
80 mg

4, Participationina
criminal act or attempt
to commit acriminal
offense.

The benefit will
exclude any critical
illnessthat results
directly or indirectly
from any:

1. Self-inflicted injury

2.Useof any illegal
drugsor substances, or
misuse of medication
obtained with or
without aprescription

3. Operation of a
motorized vehiclewhile
legally impaired; or,

4. Participationina
criminal act or attempt
to commit acriminal
offence

No Critical llIness
benefit shall bedueor
payableif your Critical
I1Iness Insured
Condition results
directly orindirectly,
from any of the factors
described under the
following:

1. Your attempt to take
your own life, or inflict
injuriesonyour own
person, whether or not
in possession of your
mental faculties;

2.'Y ou committing or
attempting to commit a
criminal offence

3. Your useor intake of
any drug, poisonous
substance, intoxicant or
narcotic, other than as
prescribed and
administered by or in
accordance with the
instruction of alegally
licensed physician:

No benefit will be paid
if thelifeinsured for
thisprovision, while
saneor insane, suffersa
covered condition asa
result of intentional
self-inflicted injuries or
the abuse of alcohol or
drugs. No benefit will
bepaid unlessthelife
insured survives 30
daysfollowing thefirst
diagnosisof acovered
condition.

(from samplepolicy)

Provident doesnot pay
any benefits, including
the “waiver” for
disability or return of
premium caused or
contributed to by:

1. Any intentionally self
inflicted injury or
attempted suicide,
regardlessof whether
saneor insane;

2. Committing or
attempting to commit a
criminal offence;

3. Useof any drug,
poisonous substance,
intoxicant or narcotic
other than as
prescribed and
administered by, orin
accordance with the
instruction of alegally
licensed physician;
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4. War whether such
war isdeclared
undeclared or hostile
action of thearmed
forces of any country,
or insurrection or civil
commotion, whether or
not youwereactually a
participant.

5. Your control of any
land, water or air
conveyance moved or
operated by means
other than your
muscular power, while
your blood alcohal isin
excess of 80 mil. Of
alcohol/100 mils. Of
blood.

6. Any symptom or
medical condition of
yourswhich initiated
any investigation
leading to your surgery
or the diagnosisof your
critical illness other
than Cancer, and which
commenced prior to the
|ater of the date of issue
and the date of the last
Reinstatement of the

policy, if any.
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Feat Aetna Aetna PruCan CanadalLife | Commercial | UNUMProv
=2t Renaissance | Critical Needs | Security Fund | LifeAdvance Union Critical Illness
Rider Version 3 LifeCheque | Recovery Plan
Life Threateni ng A tumor characterized A tumor characterized Cancer isdefined asthe | Thediagnosisby a A malignant tumor A tumor characterized
by the uncontrolled by theuncontrolled diagnosisof the Doctor that youhavea | characterized by the by the uncontrolled

Cancer

growth and spread of
malignant cellsand the
invasion of tissue. The
following conditions
aretotally excluded
from coverage:

1. Non-Invasive Cancer
insitu

2. Any skin cancer
except invasive
malighant melanoma
into dermisor deeper

3. Stage A prostate

4. Tumorsinthe
presence of any human
immuno-deficiency
virus (HIV)

5. Pre malignant
lesions, benign tumors

or polyps

No benefit under this
condition will be
availableunlessthe
diagnosis is made after
the policy hasbeenin
forcefor aperiod of 90
days (including the date
of last reinstatement of
thepolicy.)

growth and spread of
malignant cellsand the
invasion of tissue. The
following conditions
aretotally excluded
from coverage:

1. Carcinomain situ

2. Malignant melanoma
toadepth of 0.75 mm
or less, and any skin
cancer that has not
spread beyond the
deepest layer of the skin

3. Chronic lymphocytic
leukemia

4. Stage A prostate
5. Kaposi' s sarcoma

No benefit under this
condition will be
available unlessthe
diagnosis is made after
the policy hasbeenin
forcefor aperiod of 90
days (including the date
of last reinstatement of
thepolicy.)

presence of atumor
characterized by the
uncontrolled growth
and spread of malignant
cellsand the invasion of
tissue.

The following
conditionsaretotally
excluded:

1. Carcinomain situ;

2. Malignant Melanoma
to adepth of 0.75
millimetersor less, and
any skin cancer that has
not spread beyond the
deepest layer of the
skin;

3. Stage A prostate

4. Kaposi’ssarcoma

Should adiagnosis of
cancer be madewithin
90 days from the
delivery date, or of the
effectivedateof a
reinstatement, no
critical illness benefit
for cancer will be
payable.

malignant tumor
characterized by the
uncontrollablegrowth
and spread of malignant
cellsand theinvasion of
tissue and which isnot
excluded under the
following exclusion
provisions:

1. Non-invasive cancer
insitu

2. Tumorsinthe
presence of any human
immuno-deficiency
virus

3. Dukes Stage A colon
cancer

4. Stage A colon
Cancer

5. Pre-malignant
lesions, benign tumors
or polyps

Any skin cancer other
than invasive malignant
melanomainto the
dermisor deeper.

uncontrollablegrowth
and spread of malignant
cellsand theinvasion of
tissue. Thisincludes
Leukemiaand
Hodgkin’ sdisease, but
excludesnon-invasive
cancer in situ and any
skin cancer other than
malignant melanoma
intothedermisor
deeper. StageA
Prostate cancer will be
included only if the
diagnosisis made
beforethepolicy
anniversary nearest the
insured’ sage 75. No
benefit under this
condition will be
availableif the
diagnosisis made
beforethepolicy has
beeninforcefor a
period of 90 daysor
within 90 days of the
last reinstatement

growth and spread of
malignant cellsand the
invasion of tissue. The
following conditions
aretotally excluded
from coverage:

1. Non-Invasive Cancer
insitu

2. Any skin cancer
except invasive
malignant melanoma
into dermisor deeper

3. Stage A prostate

4. Tumorsinthe
presence of any human
immuno-deficiency
virus (HIV)

5. Pre malignant
lesions, benign tumors

or polyps

No benefit under this
condition will be
availableunlessthe
diagnosis is made after
the policy hasbeenin
forcefor aperiod of 90
days (including the date
of last reinstatement of
thepolicy.)
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Heart Attack

Thedeath of aportion
of heart muscleasa
result of inadequate
blood supply as
evidenced by:

1. New
electrocardiograph
changesindicative of a
myocardial infarction,
and

2. Theelevation of
cardiac enzymes

Anincidental finding of
ECG changes
suggesting aprior
myocardial infarction,
intheabsenceof a
corroborating event, is
not covered

Thedeath of aportion
of heart muscleasa
result of inadequate
blood supply as
evidenced by:

1. New
electrocardiograph
changesindicative of a
myocardial infarction,
and

2. Theelevation of
cardiac enzymes

Anincidental finding of
ECG changes
suggesting aprior
myocardial infarction,
intheabsence of a
corroborating event, is
not covered

Heart Attack or
Myocardia Infarction is
defined asthediagnosis
of thedeath of aportion
of heart muscleasa
result of inadequate
blood supply as
evidenced by:

1. New
electrocardiograph
changesindicativeof a
myocardial infarction,
and

2. Theelevation of
cardiac enzymelevels.

Anincidental finding of
electrocardiogram
changessuggestinga
prior myocardial
infarction, in the
absenceof a
corroborating event, is
not covered.

TheDiagnosisby a
Doctor of thedeath of a
portion of heart muscle
asaresult of inadequate
blood supply to the
relevant area. The
diagnosis must be based
onall of:

1. A history of chest
pain,and

2. New
electrocardiograph
changes, and

3. Elevation of cardiac
enzymes.

Thedeath of aportion
of heart muscleasa
result of inadequate
blood supply to the
relevant area. The
diagnosis must be based
on:

1. New
electrocardiograph
changesindicativeof a
myocardial infarction,
and

2. Elevation of cardiac
enzymes

Thedeath of aportion
of heart muscleasa
result of inadequate
blood supply as
evidenced by:

1. New
electrocardiograph
changesindicative of a
myocardial infarction,
and

2. Theelevation of
cardiac enzymes

Anincidental finding of
ECG changes
suggesting aprior
myocardial infarction,
intheabsenceof a
corroborating event, is
not covered
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Stroke

A cerebrovascular
incident, causing
infarction of brain
tissuedueto
thrombosis, hemorrhage
or embolism producing
measurable
neurological
impairment persisting
for at least 30 days.
Following the
occurrence of astroke.
Transient Ischemeic
Attacksarespecifically
excluded.

A cerebrovascular event
producing neurological
sequel ae lasting more
than 30 days and caused
by thrombosis,
hemorrhage, or
embolism from an
extra-cranial source.
There must be evidence
of measurable,
objectiveneurol ogical
deficit. Transient
Ischemeic Attacks are
specifically excluded.

Strokeor
Cerebrovascular
Accident isdefined as
thediagnosisof a
cerebrovascular event
producing neurological
sequelae lasting thirty
daysor moreand
caused by intracranial
thrombosisor
hemorrhage, or
embolism from an
extra-cranial source.
Theremust have be
evidence of measurable,
objectiveneurological
deficit. The
determination of the
surviva period
commenceswiththe
occurrenceof the
stroke.

Transient |schemeic
Attacks are excluded

Diagnosis by aDoctor
of acerebrovascular
incident, excluding any
Transient Ischemeic
Attack (TIA), which
was caused by
infarction of your brain
tissue, hemorrhage or
embolization from an
extra-cranial source.
To qualify for this
Insured Condition, the
diagnosis must also be
supported by evidence
that your stroke
produced permanent
measurable

neurol ogical deficit,
which has persisted for
at least 30 days.

Any cerebrovascular
incident producing
neurol ogical sequelae
lasting more that
twenty-four hours and
including infarction of
braintissue,
hemorrhage or
embolism from an
extra-cranial source.
There must be evidence
of permanent
neurological deficit.
Transient Ischemeic
Attacksarespecifically
excluded.

A cerebrovascular
incident, causing
infarction of brain
tissuedueto
thrombosis, hemorrhage
or embolism producing
measurable
neurological
impairment persisting
for at least 30 days.
Following the
occurrence of astroke.
Transient Ischemeic
Attacksarespecifically
excluded.

E.&O.E
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Coron ary Theundergoing of heart | Theundergoing of open | Coronary Artery or Coronary Bypass Theundergoing of heart | Theundergoing of heart
Byp ass Sur gery surgery rgcommended heart surgery to correct Bypa$.Graft is defined Surgery:. The surgery to correct surgery rgcommended
by acardiologist narrowing or blockage | asthediagnosisof the undergoing of heart narrowing or blockage | by acardiologist
licensed and practicing | of oneor morecoronary | needfor andthe surgery onthewritten of oneor morecoronary | licensed and practicing
in Canada, to correct arterieswith bypass undergoing of Coronary | advice of aconsultant arteries with bypass in Canada, to correct
the narrowing or grafts, excluding any Artery Bypass Graft to | Doctor whoisa grafts. Thisexcludes | thenarrowingor
blockage of oneor non-surgical techniques | correct narrowing or certified Cardiologist, non-surgical techniques | blockage of oneor
more coronary arteries such asballoon blockage of oneor to correct the narrowing such asballoon more coronary arteries
with bypassgrafts. angioplasty or laser more coronary arteries or blockage of oneor angioplasty or laser with bypassgrafts.
relief of an obstruction. | withbypassgrafts. more coronary arteries relief of an obstruction.
) . with bypassgrafts, but
Non surgical techniques excluding non-surgical
:Jn;?oa; 2:;08:1' aser techniques such as
relief of an obstruction Ibzislé:(rxr)gl ?:fg(;? gLasty,
areexcluded. obstruction and/or any
other intra-arterial
procedures
Kidney Failure End stagerenal disease | End stagerenal disease | Kidney failureor end Thediagnosisby a End stagerenal disease, | Chronic, irreversible
presenting aschronic, presenting aschronic, stage renal disease Doctor of chronic dueto whatever cause failure of both kidneys
irreversiblefailure of irreversiblefailure of presenting aschronic irreversiblefailure of or causes, withthelife | (end stagerenal
both kidneysto both kidneysto irreversiblefailure of both your kidneys (end | insured undergoing disease) which
function, asaresult of function, asaresult of both kidneysto stage renal disease), regular peritoneal necessitatestreatment
which either regular which either regular function, asaresultof | whichrequiresyouto dialysisor hemodialysis | by regular dialysis.
hemodialysis, peritonial | hemodialysis, peritonial | which either regular be undergoing regular or having had renal
dialysisorrena dialysisorrenal hemodialysisor rena diayss transplantation.
trangplantation is transplantation is trangplantation is
initiated. initiated. initiated.

E.&O.E
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Theactual undergoing
asarecipient of a
transplant of aheart,
lung, liver, kidney,
pancreasor bone
marrow. Coverage is

limited to these entities.

Theactual undergoing
asarecipient of a
transplant of aheart,
lung, liver, kidney,
pancreasor bone
marrow. Coverageis

limited to these entities.

Major Organ Transplant
isdefined asthe
diagnosis of the
irreversiblefailure of
oneor more of the
Insured’ sheart, both
lungs, liver, both
kidneys, pancreasor
bone marrow and
transplantation must be
medically necessary.

The insured must
either:

1. Undergo surgery as
the recipient , for
transplantation of a
heart, lung, liver,
kidney, pancreasor
bone marrow, or

2. Becomeenrolledina
recognized organ or
bone marrow transplant
program.

Major Organ Transplant
shall mean that you
undergo surgery asthe
recipient for
transplantation of one
or more of the
following organsor
tissues: liver, kidney,
lung, entire heart, or
bone marrow.

Theactual undergoing
asarecipient of a
transplant of &

Heart, Lung, Liver,
Pancreas, Kidney, Bone
marrow

Theactual undergoing
asarecipient of a
transplant of aheart,
lung, liver, kidney,
pancreasor bone
marrow. Coverage is
limited to these entities.
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Blindness Thetotal and Thetotal and Thediagnosis, as Thediagnosisby a Permanent lossof sight | Permanent loss of sight
irreversibleloss of irreversibleloss of confirmed by an Doctor whoisa inboth eyesas inboth eyesas
visionin both eyesas visionin both eyesas Opthamologist of the certified confirmed by an confirmed by an
confirmed by an confirmed by an total and irreversible Opthamologist, of the opthamol ogist opthamologist
opthamol ogist, with opthamologist, with lossof visionin both permanent and registered to practicein | registeredto practicein
corrected visual acuity | corrected visual acuity eyes, with the corrected | uncorrectableloss of Canada. Thecorrected | Canada. Thecorrected
being 20/200 or lessin being 20/200 or lessin visual acuity being sightin both eyes. visual acuity must be visual acuity must be
both eyes. both eyes. 20/200 or lessin both Y our corrected visual worse than 20/200in worse than 20/200in

eyes. acuity must be either both eyes, or thefield both eyes, or thefield
worsethan 20/200in of vision must beless of vision must beless
both eyes, or thefield than 20 degreesin both | than 20 degreesin both
of vision must be less eyes. eyes.
than 20 degreesin both
eyes.

Deafness Permanent | oss of The permanent and Thediagnosis, as Thediagnosisby a Total, permanent and Permanent | oss of
hearing in both ears, profound | oss of confirmed by an Doctor whoisa profound loss of hearing in both ears,
with an auditory hearing in both ears. Otolaryngologist, of the | certified hearing in both ears, with an auditory
threshold of no more Thelossof hearing total and irreversible Otolaryngologist, of the | with an auditory threshold of no more
than 90 decibels, as suffered, as confirmed lossof hearingin both permanent | oss of threshold of morethan | than 90 decibels, as
confirmed by an by an otolaryngologist, | ears, with anauditory hearing in both ears, 90 decibels, as confirmed by an
otolaryngologist must be 80 decibelsor | threshold of morethan | with an auditory confirmed by an otolaryngologist
licensed and practicing | greater acrosstheentire | 90 decibels. threshold of morethan | otolaryngologist licensed and practicing
in Canada. frequency, even after 90 decibels. registered to practicein | in Canada.

any surgical correction. Canada.

E.&O.E
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Multiple
Sclerosis

Anunequivocal
diagnosisof definite
Multiple Sclerosis,
characterized by well
defined neurological
abnormalitiespersisting
for acontinuous period
of at least 6 months and
with 2 separate
clinically documented
episodes. Neurological
abnormalitiesin this
context must be
evidenced by the
typical symptomsof
demyelination of the
brain or the spinal cord
with resultant
impairment.

Anunequivocal
diagnosisof definite
Multiple Sclerosis,
characterized by well
defined neurological
abnormalities persisting
for acontinuous period
of at least 6 monthsand
with 2 separate
clinically documented
episodes. Neurological
abnormalitiesin this
context must be
evidenced by the
typical symptoms of
demyelination of the
brain or the spinal cord
with resultant
impairment.

Thediagnosisof
definiteMultiple
Sclerosis, characterized
by well-defined
neurological
abnormalities with 2
separate clinically
documented episodes
persisting for at least
180 days each.
Neurological
abnormalitiesin this
context must be
evidenced by the
typical symptomsof
demyelination of the
brain or the spinal cord
with resultant
impairment confirmed
by modern investigation
techniques such as
image scanning. The
survival period is 180
daysfrom the onset of
the second episode.

AnUnequivocal
Diagnosisthat you have
Multiple Sclerosis, by a
Doctor whoisa
certified Neurologist.
Thediagnosis must be
based on at | east two
episodes of well-
defined neurological
abnormdlities, with
objectiveevidence of
lesions at more than one
sitewithin your central
nervous system, and
must al so be supported
by modern investigative
techniques.

Unequivocal diagnosis
of definiteMultiple
Sclerosishy a
consultant neurologist,
holding an appointment
assuchinamajor
Canadian Hospital.
Well defined

neurol ogical
abnormalitiespersisting
for acontinuous period
of at least six months,
and confirmed by
modern investigation
techniques such as
image scanning.
Neurological
abnormalitiesin this
context must be
evidenced by the
typical symptomsof
demyelinationwith
resultant impairment of
thebrain stem or spinal
cord, but thelife
insured need not
necessarily be confined
toawheelchair.

Unequivocal Diagnosis
by aneurologist, of at
least 2 episodes of well-
defined neurological
abnormalities, with
objective evidence of
lesions at more than one
sitewithin your central
nervous system, and
must al so be supported
by modern investigative
techniques including
imaging techniques.

E.&O.E
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injury/disease |asting
for continuous period of
12 months. Diagnosis
must be made by
specialist physician
licensed in Canada

must be established for
acontinuous period of
at least 180 days. The
survival period is 180
daysfrom the onset of
loss of speech.

permanent and
irreversibleloss of your
ability to speak, asa
result of physical injury
or physical disease. To
qualify for this Insured
condition, the diagnosis
must be supported by
medical evidencethat
such loss of speech has
persisted for 365
consecutivedays.
Waiting period is 365
days.

continuous period of at
least 180 days. All
psychiatric related cases
arespecificaly
excluded.

Par alysi (S Thecompleteand Thecompleteand Defined asthe Thediagnosisby a Completeand Thecompleteand
permanent loss of use permanent loss of use diagnosis of complete Doctor of thecomplete | permanent loss of use permanent loss of use
of two or morelimbs of two or more limbs and permanent | oss of and permanent | oss of of two or morelimbs of two or morelimbs
for acontinuousperiod | foracontinuousperiod | useof twoor more functional useof twoor | for acontinuousperiod | for acontinuous period
of 180 days confirmed of 90 daysfollowing limbsfor acontinuous more of your limbs, asa | of 90 daysfollowing of 180 days confirmed
by aphysician the precipitating event, | period of 90 days result of physical the precipitating event, | by aphysician
licensed/practicing in duringwhichtimethere | followingthe paralysis. Thewaiting | duringwhichtimethere | licensed/practicingin
Canada. hasbeen no sign of precipitating paralysis. | period is 180 days. hasbeen no sign of Canada.

improvement. improvement.

L oss of Speech Total permanent and Not covered. Defined asthe Thediagnosisby a Thetotal and Thetotal and
irreversibleloss of diagnosis of thetotal Doctor, whoiscertified | irreversibleloss of the irreversibleloss of the
ability to speak because andirreversiblelossof | inamedicaly ability to speak asthe ability to speak asthe
of physical damageto theability to speak as appropriate speciaty result of physical injury | result of physical injury
vocal cordsasaresult theresult of physical for thisInsured or disease which must or disease which must
of aphysical injury or disease, which | Condition, of thetotal, | beestablished for a be established for a

continuous period of at
least 12 months. A
specialist physician
must make diagnosis.

E.&O.E
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E Aetna Aetna PruCan CanadaLife | Commercial | UNUMProv
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Rider Version 3 LifeCheque | Recovery Plan

Coma State of Not Covered. Comaisdefinedasthe | Thediagnosisby a A state of State of
unNconsciousness with diagnosis of astate of Doctor, whoisa unconsciousness, with UNCONSCi OUSNESS,
no reaction to external unconsciousness with certified Neurologist, no reaction to external determined by a
stimuli or internal no reaction to external that you areinastateof | stimuli or responseto licensed Neurologist
needs, for a continuous stimuli or responseto unconsciousness from internal needs, from which cannot be
period of at |east 96 internal needsfor a which you cannot be continuing for at least 7 | aroused and in which
hours. Diagnosis must continuous period of 7 aroused and in which days. Lifesupport external stimulation
be made by a days. Theuseof life external stimulation systems must be produced no more than
Neurologist licensed support systems must will produce no more required throughout the | primitiveavoidance
and practicingin be required throughout | that primitiveavoidance | period of reflexes. Thisstate
Canada theperiod of reflexes. Waiting UNCONSCi OUSNESS. must persist for persist

unconsciousness. The | periodisat least 96 for 96 hours.
survival period is 30 hours (4 daysIMG)

daysfrom the date of

diagnosis of acoma.

Severe Burns Third degreeburns Not Available Major burnsaredefined | Thediagnosisby a Not Available Third degreeburns
covering at |east 20% of asthediagnosisof Doctor, whoisa covering at |east 20% of
the surface area of the having third degree certified Plastic the surface area of the
body. Diagnosis must burnsover at least 20% | Surgeon, that you have body. Diagnosis must
be made by aplastic of thebody surface. sustained third degree be made by aplastic
surgeon licensed and burnscovering at least surgeon
practicing in Canada. 20% of the surfacearea

of your body.
Parkinson’s Not covered Not Available Defined asthe Thediagnosisby a Not Available Thediagnosisby a

diagnosisof permanent
Parkinson’ sdisease
resulting in either a
significant neurological
impairment or in aloss
of cognitive function,
eachto adegree
sufficient to warrant
supervision onadaily
basis.

Doctor, whoisa
certified Neurologist,
that you have primary
idiopathic Parkinson's
Disease which is
characterized by two or
more of thefollowing
manifestations: (a)
tremor; (b) muscle
rigidity; (c) akinesia.
All other types of
Parkinsonism are
excluded.

Doctor, whoisa
certified Neurologist,
that you have primary
idiopathic Parkinson’s
Diseasewhichis
characterized by two or
more of thefollowing
manifestations: (a)
tremor; (b) muscle
rigidity; (c) akinesia.

E.&O.E
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Not Available

Not Available

Defined asthe
diagnosisof the need
for and the undergoing
of surgery for disease of
the aortarequiring
excisionand surgical
replacement of the

Not Available

Not Available

Not Available

diseased aortawitha
graft.

Not Available Valve Replacement is Not Available Not Available Not Available
defined asthediagnosis
of the need for and
undergoing the
replacement of any
heart valve with either a
natural or mechanical
valve.

Unequivoca diagnosis | Anunegquivocal Not Available Not Available Not Available Not Available

of Motor Neuron diagnosisof oneof, and

Disease by a limited to, the

neurologist licensed and | following:

practicing in Canada 1. Amyotrophic lateral

sclerosis(ALS/Lou
Gehrig’ sdisease)
2. Primary lateral
sclerosis
3. Progressive spinal
muscular atrophy
4. Progressive bulbar
palsy
5. Pseudo bulbar palsy
E.&OE.
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asthediagnosisof the
irreversible severance
of two or more limbs
from abovethewrist or
anklejoint astheresult
of an accident or
medically necessary
amputation.

Alzheimer’s Not Available Not Available Defined asthe Thediagnosisby a Not Available Progressive
unequivocal, clinical Doctor, who is either a degenerative disease of
diagnosissupportedby | certified Neurologist, or thebrain; you must
evidenceof progressive | acertified Psychiatrist, exhibit loss of
deterioration of that you have intellectual capacity
memory and the ability | Alzheimer’sdisease, resulting in impairment
toreason and perceive, | whichisaprogressive of your memory and
understand, expressand | degenerative disease of judgement, which
giveeffect toideas. your brain. The resultsin asignificant
The severity of the diagnosis must also be reductioninyour
condition must be supported by medical mental and social
sufficient to warrant evidencethat you functioning, such that
supervisiononadaily exhibit the loss of you require
basis. intellectual capacity

. resulting in impairment
All ot_her dqne_nﬂ ng of your memory and
organic br.aln.dlsorders judgement, which
gf‘d pgychlamrl ¢ resultsin asignificant
sor _er;ar_nd reduction of your

psychlatncnln%s_are mental and social
excl u_d_ed under this functioning, such that
condition. you require permanent

daily supervision for

theactivitiesof daily

living.

L oss of Limbs Not covered Not covered. Lossof limbsisdefined | Not covered. Theirreversible Not covered.

severance of two or
more limbs from above
thewrist or anklejoint
asaresult of an
accident or medically
required amputation.

E.&O.E
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Infection after issue
date from an accident or
injury in Canada,
during course of normal
occupation, which
exposed the insured to
HIV, contaminated
blood or bodily fluids.
Must be reported within
14 days, investigated
and documented in
accordance with
established procedures
of insured’ s occupation.
Blood tests must be
taken within 14 days
after accident/injury to
confirmtheinsured is
HIV negative. After 3
months, but not |ater
than 6 months from the
accident, blood tests
must betakento
confirminsured is HIV
positive. No infection
by any other meansin-
cluding sexual activity,
recreational drug use.
No benefit if insured
elected not to take
vaccinewhich becomes
availablepriortothe
accident or wherea
curebecomesavailable
prior to the accident.

Not Available

Not Available

Not Available

Not Available

Not Available
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