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INSURING AGREEMENT 

 

Western Life Assurance Company hereby contracts with 

Name and Address of Policyholder: 

Participating Member Clients of the Administrator 
201 600 Empress Street, 
Winnipeg, Manitoba  R3G 0R5 

“Member Client” means Firms who are participating in the Administrators 
TruServ Canada Program. 

Master Policy Effective Date: April 1, 2015 at 12:01 A.M. standard time at the head office address of the 
Policyholder as stated above. 

It continues in force for the period for which premium has been paid. 

Master Policy Reissue Date:     April 1, 2016 

Renewal Date: April 1, 2017 and each April 1 thereafter, subject to the terms of this policy. 

Premiums Due: Payment is due on the first (1st) of each month and a period of sixty (60) days is 
allowed for the payment of every premium starting on the premium due date. 

 

Western Life Assurance Company (hereinafter called the “Insurer”) agrees with the Policyholder named above 
(hereinafter called the “Policyholder”) to insure eligible persons specified herein (hereinafter individually called  
the “Insured Member”) and their eligible spouses and dependent children, if any, (hereinafter individually called 
the “Insured Spouse” and “Insured Dependent Child”, respectively) and promises to pay for the benefits specified 
in this policy; to the extent herein limited and provided. 

This agreement is made in consideration of the Policyholder’s payment of the required premium. 

Signed by Western Life Assurance Company at its Administrative Office in Winnipeg, Manitoba, Canada on the 
Master Policy Effective Date. 

 

 

 

 

 

Vice President, Finance  President and Chief Operating Officer 
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SCHEDULE 

1. Eligible Member Class: all permanently employed Members of a Firm residing in Canada and covered by a 
Provincial Health insurance plan under the age of seventy-five (75) who are Actively at Work for: 

a) With respect to Members of a Non Seasonal Firm; a minimum fifteen (15) hours per week with 
the Firm as demonstrated by the average weekly work hours over the most recent previous thirty 
(30) day period. 

b) With respect to Members of a Seasonal Firm; a minimum seven hundred and eighty (780) hours 

per year with the Firm as demonstrated by the average work hours over the most recent three 

hundred and sixty-five (365) day period. 

 Class I: Members 

 Class II: Spouse 

 Class III: Dependent Children 

 Members who have received payment under this policy or any other Critical Illness policy issued by the 
Insurer are not eligible for coverage under Coverage A: Members Mandatory Critical Illness Insurance of this 
policy. 

2. Benefit Amounts: 

Coverage A: Members Mandatory Critical Illness Insurance 

As shown on the Certificate of Insurance issued by the Administrator. 

Coverage B: Members Mandatory Accidental Death or Dismemberment Insurance 

 As shown on the Certificate of Insurance issued by the Administrator. 

 Reductions: as shown on the Certificate of Insurance issued by the Administrator. 

Coverage C: Dependents Mandatory Accidental Death Insurance 

 As shown on the Certificate of Insurance issued by the Administrator. 

3. Aggregate Limit of Indemnity: $2,000,000 

4. Grace Period for Premium Payment: Sixty (60) days 
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GENERAL POLICY DEFINITIONS 

The male pronoun will be construed as the feminine when the person is a female. 

“Accident” means a single sudden and unexpected event, which: 

a) occurs at an identifiable time and place; 

b) causes unexpected bodily Injury at the time it occurs; and 

c) arises from an external source to the Insured Person. 

“Actively at Work” means a Member capable of working and present at the place of work to carry out normal 
duties in accordance with the Member’s regular work schedule or on vacation approved by the Firm. Subject to 
the minimum work hours described in the Schedule. 

 “Administrator” means WFGIS Western Financial Group (Network) Inc.  

“Age” means the attained age of the Insured Person (last birthday). 

“Benefit Amount” means the insurance benefits provided in the policy and is the amount of insurance issued as 
shown on the Schedule. 

“Certificate” means the Certificate of Insurance issued to clients by the Administrator which outlines the Benefit 
Amount applicable to the identified client. 

“Dependent Child(ren)” means all unmarried children of the Insured Member, of the Spouse or of both, including 
the legally adopted children or those for whom the Insured Member or the Spouse exercises or would exercise, 
in the case of a minor, parental authority and whom the Insured Member or the Spouse supports and who: 

a) is under age twenty-one (21); or 

b) is age twenty-one (21) or over but under age twenty-five (25), being a full-time student in an accredited 
educational institution, subject to proof of registration to the satisfaction of the Insurer; or 

c) is residing in Canada. 

The Dependent Child will be covered from the fifteenth (15) day from live birth.  

“Dependents” means an Insured Member’s Spouse and/or Dependent Child(ren) as applicable, whether insured 
or not. 

“Disease” means any unhealthy condition of the body or any part thereof. 

“Evidence” means evidence deemed satisfactory by the Insurer to confirm a particular state or condition. 

“Firm” means a commercial business insured by WFGIS-Western Financial Group (Network) Inc. under the 
TruServ Canada Program and that is listed on the certificate of insurance. Firm also includes Seasonal Firm. 
Seasonal Firm when used with reference to work, means work that is limited in frequency by weather or other 
natural conditions and does not include occupations limited by availability of work. 

“Hospital” means an institution licensed as a hospital, which is open at all times for the care and treatment of 
sick and injured persons, has a staff of one (1) or more Physicians available at all times and which continuously 
provides twenty-four (24) hour nursing service by graduate registered Nurses. It provides organized facilities for 
diagnostics and Surgery, is an active treatment hospital and not primarily a clinic, rest home, nursing home, 
convalescent hospital or similar establishment. For the purposes of this definition, hospital will include a facility or 
part of a facility used for rehabilitative care. For the purposes of this definition, Physicians and Nurses will not 
exclude an Immediate Family Member. 

“Immediate Family Member” means a person at least eighteen (18) years of age, who is the son, daughter, 
father, mother, brother, sister, son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law, sister-in-
law, (all of the above include natural, adopted or step relationship), Spouse, grandson, granddaughter, grandfather 
or grandmother of the Insured Person. 

“Insured Person” means collectively, an Insured Member, an Insured Spouse or an Insured Dependent Child, if 
applicable, eligible for insurance under a particular provision of this policy, unless otherwise stated in this policy. 

“Member” means a sole proprietor, partner or shareholder of a Firm with a minimum twenty-five (25%) per cent 
ownership in the Firm if a partner or shareholder. 
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 “Nurse” means a graduate registered nurse (R.N.) or nurse who is licensed to practice nursing services by a 
governmental agency having jurisdiction over such licensing. Nurse is neither the Insured Person himself nor an 
Immediate Family Member. 

“Physician” means a doctor of medicine (other than the Insured Person or an Immediate Family Member) who 
is licensed to practice medicine by: 

a) a recognized medical licensing organization in the locale where the treatment is rendered, provided he is 
a member in good standing of such licensing body, or 

b) a governmental agency having jurisdiction over such licensing in the locale where the treatment is 
rendered. 

“Regular Care and Attendance” means observation and treatment to the extent necessary under existing 
standards of medical practice for the condition requiring such treatment, disability, or causing Hospital 
confinement. 

“Residence” means both the dwelling in Canada of which an Insured Person is an occupant and the premises 
on which it is situated. 

“Sickness” means an impairment of normal physiological function and includes illness and infections. 

“Spouse” means an individual residing in Canada under the age of sixty-five (65): 

a) to whom the Insured Member is legally married, or 

b) with whom the Insured Member is cohabitating in a conjugal relationship. 

Only one (1) individual will qualify as a Spouse. If the Insured Member is legally married but is also cohabiting 
with an individual as described under item (b) above, the Insured Member may elect in writing which one of the 
individuals will qualify as a Spouse under the policy. This election must be filed with the Policyholder. The Insurer 
will not be bound by an election not filed before the event insured against. If an election is not filed, the Spouse 
will be the individual to whom the Insured Member is legally married. 
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GENERAL POLICY PROVISIONS 

SECTION 1 - ELIGIBILITY FOR INSURANCE 

1.1 Eligibility 

Members of the Firm belonging to the Eligible Member class of insurance outlined in the Schedule shall be eligible 
for insurance from the date outlined in Section 2 – Effective Date of Individual Insurance, provided they are Actively 
at Work at such date. 

The Member’s Dependents shall be eligible for insurance on the same date as the Member himself or on a 
subsequent date on which they become Dependents of the Member. 

Members not Actively at Work on the date on which they would otherwise be eligible for insurance shall become 
eligible for insurance on the date of their return to work in the capacity for which they are made eligible for 
insurance. 

A Dependent Child will only be considered an Insured Dependent Child once under this policy. 

1.2 Participation in the Insurance Plan 

For Members, Spouses and Dependent Children eligible for a Firm’s mandatory insurance, participation in the 
insurance plan is mandatory. 

SECTION 2 - EFFECTIVE DATE OF INDIVIDUAL INSURANCE 

2.1 Member’s Insurance 

Mandatory Insurance 

The Member’s insurance shall become effective on the date he becomes eligible.  

2.2 Dependent’s Insurance 

Mandatory Insurance 

Coverage for Dependent’s shall become effective on the date on which they become eligible.  

Coverage for the Dependents can, at no time, become effective before the Insured Member’s Effective Date of 
Individual Insurance. 

2.3 Effective Hour on Effective Date 

For the purposes of this policy, the Effective Date of Individual Insurance shall be the given date from 00:01 hour 
A.M. at the Residence of the Insured Member. 
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SECTION 3 - TERMINATION OF INDIVIDUAL INSURANCE 

The insurance of an Insured Member and of his Insured Dependents shall terminate on the earliest of: 

a) the date the policy terminates; 

b) the date the participating Firm terminates; 

c) the date the participating Firm no longer meets the definition of a Firm; 

d) the date the Insured Member ceases to be eligible for insurance;  

e) the premium due date required for an Insured Person in accordance with the conditions of this  policy if 
such premiums are not paid to the Insurer prior to the expiration date of the Grace Period; 

f) the date the Insured Member ceases to be Actively at Work;  

g) the date on which the Insured Person collects or allows to be collected, as a result of false claims or 
misrepresentations originating from the Insured Person or a third party, benefit payments which are not 
provided by the policy, irrespective of the compulsory character of the coverage and of any other recourse 
which could be exercised by the Insurer; 

h) the date the Insured Person ceases to be a Canadian resident; or 

i) the date of the Insured Member’s death. 

In addition to the above, and with respect to Coverage A: Member Mandatory Critical Illness Insurance the 
insurance of an Insured shall also terminate on the date the Member reaches age sixty-five (65) 

Multiple Covered Critical Illness Conditions Termination   

Coverage A: Member Mandatory Critical Illness Insurance is payable only once by the Insurer during the lifetime of 
the Insured Member and coverage for that Insured Member then terminates, regardless of the number of Critical 
Illnesses that may be diagnosed. 

SECTION 4 - CLAIMS 

4.1 Beneficiary 

This policy contains a provision removing or restricting the right of the group person insured to designate 
persons to whom or for whose benefit insurance money is to be payable. 

a) The Insured Member will be considered the beneficiary for all indemnities payable, including those 
payable for the Insured Spouse and/or Insured Dependent Children. 

b) The Insured Member’s beneficiary, for any amount of insurance payable at his death and subject to 
applicable law, will be the Insured Member’s estate. 

4.2 Notice and Proof of Claim 

The Insured Person or an Insured Person’s representative or a Beneficiary entitled to make a claim, shall: 

a) give written notice of claim to the Insurer, not later than thirty (30) days from the date a claim arises under 
the contract 

i) by delivery thereof, or by sending it by mail to the Insurer’s Administrative Office; or  

ii) by delivery thereof to the Insurer’s authorized agent in the province.  

b) within ninety (90) days from the date a claim arises under the contract  

i) furnish satisfactory proof to the Insurer as is reasonably possible, in the circumstances, providing 
evidence of the claim and the cause; and,  

ii) any other information the Insurer may reasonably require to establish the validity of the claim. 

4.3 Insurer to Furnish Forms for Proof of Claim 

The Insurer shall furnish forms for proof of claim within fifteen (15) days after receiving notice of claim. Where the 
claimant has not received the forms within that time the claimant may submit his proof of claim in the form of a 
written statement giving rise to the claim. 
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4.4 Failure to Give Notice or Proof 

Failure to give notice of claim or furnish proof of claim within the time prescribed by this condition does not 
invalidate the claim if the notice or proof is given or furnished as soon as reasonably possible, and in no event 
later than one (1) year from the date of death or the date a claim arises under the contract if it is shown that it was 
not reasonably possible to give notice or furnish proof within the time prescribed. 

4.5 Reserving Rights 

As a condition precedent to recovery of insurance money under this contract the Insurer reserves the right to: 

a) examine the full details regarding the claim; 

b) require the Insured Person to undergo a medical examination at the Insurer’s expense;  

c) examine the Insured Person when and so often as it reasonably required while the claim hereunder is 
pending;  

d) require an autopsy to be performed on the Insured Person in the event of death, unless prohibited by law or 
religious belief; and 

e) disallow the claim based on information developed from the attending Physician's report, medical 
examination, payroll records, or other sources of pertinent data. 

4.6 Fraudulent Claims 

Any claim for benefits under the policy which is based on false or incorrect information on an application, claim 
form or other documents required to verify benefits will result in the benefits being denied or the liability assumed 
by the Beneficiary if the benefit has already been provided or performed.  

4.7 Limitation of Action 

Every action or proceeding against an insurer for the recovery of insurance money payable under the contract is 
absolutely barred unless commenced within the time set out in the Insurance Act (Alberta and B.C.).  

Every action or proceeding against an insurer for the recovery of insurance money payable under the contract is 
absolutely barred unless commenced within the time set out in The Insurance Act (Manitoba). 

Every action or proceeding against an insurer for the recovery of insurance money payable under the contract is 
absolutely barred unless commenced within the time set out in the Limitations Act, 2002 (Ontario). 

Otherwise, in Quebec every action must be brought within three (3) years after the date evidence is furnished, 
and in all other provinces within one (1) year from the date of loss or such longer period as may be required under 
the law applicable in such province. 

4.8 Subrogation 

The Insurer is subrogated in all the rights of Insured Persons against the third party liable for the damage that has 
given rise to an entitlement to payment of benefits under this policy up to the limitation of amounts paid by the 
Insurer.  

The Insurer may, in the exercise of its right of subrogation and if it deems that a third party is liable, require that 
the Insured Person sign, if applicable, an act of subrogation in its favor at the time of paying any benefits. 

4.9 Coordination of Coverage 

Benefits will be paid under only one ‘Critical Illness and Accidental Death Insurance’ policy offered by the Insurer. 
In the event an Insured Person is covered under more than one policy for coverage of this type (Critical Illness 
Business Endorsement or TruServ Canada Critical Illness Endorsement), the Insured Person will be deemed to 
be covered only under the policy that affords the greatest amount of critical illness or accidental death coverage. 
If an individual is eligible for payment under multiple coverage sections of this contract, we will pay the one benefit 
which affords the greatest Amount of Benefit. 

4.10 Continuation of Coverage after Payment 

Once a benefit is paid for one Insured Member, coverage will continue for all remaining Insured Members for the 
current policy year and can be continued for all subsequent renewals.  
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4.11 Liability 

The Insurer takes no responsibility or liability for errors, omissions, or misadventure from a diagnostic procedure 
performed on an Insured Person. The Insurer takes no responsibility to ensure that technicians, health care 
providers, or Physicians performing diagnostic procedure are competent; have no outstanding criminal or civil 
proceedings against them, or whether they are in good standing with applicable licensing body. 

SECTION 5 - PREMIUMS 

All premiums shall be payable in advance and according to an agreed period, at the Administrative Office of the 
Insurer, in legal currency of Canada. 

The Grace Period for payment of premiums is sixty (60) days. The insurance shall remain in force during such 
period provided the premiums are paid before the expiration date of the Grace Period, otherwise, the policy shall 
be void retroactively to the due date of such premiums. 

The amount of the premiums payable under this policy shall be the sum of the amounts payable for each Insured 
Firm. 

The premium required for each Firm does not vary during a contractual period, unless there is a change in the 
type of coverage or class of insurance. However, the Insurer reserves the right to change premium rates, during 
the contractual period when the amount or level of benefits payable or when the costs incurred by the Insurer 
under this policy are affected by a change or an addition to the tax systems, social security systems, a statute or 
a rule passed in regard to such laws or systems. Notice of such a change of premiums must be served in writing 
at least thirty-one (31) days prior to its effective date. 

The premium payable for each Insured Firm shall be determined in accordance with the most recent chart of 
premiums provided to the Administrator by the Insurer. 

The amount of the premium actually received by the Insurer for a Firm shall determine the option of insurance.  

SECTION 6 - CONTRACT  

6.1 Administration 

The Insurer will deal solely with the Policyholder or Administrator who will be deemed the representative of each 
participating Firm. Any action taken by the Policyholder or Administrator will be binding on the participating Insured 
Person(s) of the Firm. 

6.2 Clerical or Mechanical Errors 

If a clerical or mechanical error by the Policyholder, Administrator or by the Insurer results in a person being 
incorrectly classified under the policy, then such person will be classified according to the true facts.  

6.3 Conformity to Legislation 

If this policy does not conform to legislation that governs it, it is considered automatically amended to comply with 
the minimum requirements of that legislation. 

6.4  Currency 

All payments under the policy, either to or by the Insurer, will be made in the lawful money of Canada. 

6.5 Entire Contract 

The application, this policy, any document attached to this policy when issued, and any amendment to the contract 
agreed upon in writing after the policy is issued, constitute the entire contract, and no agent has authority to 
change the contract or waive any of its provisions. 

6.6 Insurance Data 

The Administrator will give the Insurer all of the data that is needed to calculate the premium and all other data 
that is reasonably required. Failure of the Administrator to give this data will not void or continue an Insured 
Person’s insurance. 

The Insurer has the right to examine the Policyholder’s records relative to these benefits at any reasonable time 
while the policy is in effect. The Insurer also has this right until all rights and obligations under the policy are finally 
determined. 
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6.7 Insured Right of Access 

As required by your provincial legislation, or if you reside in Alberta or B.C., the Insured Person and any claimant 
may request a copy of the Insured Person’s application, any written evidence of insurability and the Group Policy 
(other than confidential commercial information or other information exempted from disclosure by applicable law). 

6.8 Material Facts 

No statement made by the Insured Person at the time of application for this contract shall be used in defense of 
a claim under or to avoid this contract unless it is contained in the application or any other written statement or 
answers furnished as Evidence of insurability. 

6.9 Misrepresentation and Incontestability 

The policy will be void and the Insurer’s liability will be limited to the return of any premiums paid if incomplete, 
inaccurate, untrue or wrong information was submitted to the Insurer at any time and a claim arises under the 
policy during the first two (2) years from the Effective Date of Individual Insurance or two (2) years from most 
recent date of Reinstatement. 

6.10 Misstatement of Age 

If the age of an Insured Person has been misstated, the corrected age and facts will be used to determine whether 
insurance is in force under the policy and in what amount. 

6.11 Non-Participating 

This policy does not share in the Insurer’s surplus earnings. 

6.12 Renewal of Contract 

This contract shall be automatically renewed, unless a written notice to the contrary is given by either of the 
parties, according to the advance renewal notice, at least sixty (60) days before the expiration date of the Renewal 
Date. 

6.13 Responsibility of the Policyholder 

The Policyholder agrees to forward to the Administrator the application forms of the eligible Insured Person’s 
applying for insurance, together with the data required to establish their class of insurance; 

Upon the Insurer’s request, the Policyholder also agrees to furnish the Insurer with the list of all persons eligible 
for insurance, whether actually insured or not, together with the data required to establish their class of insurance; 

In the case of a collective and temporary cessation of work, the Policyholder shall provide the Administrator, 
without delay, with a list of the Insured Members affected and the start date of the collective and temporary 
cessation of work. 

6.14 Termination by the Firm 

The participating Firm may terminate this insurance by advance written notice delivered to the Insurer at least 
thirty-one (31) days prior to the termination date.  

6.15 Termination by the Insurer 

The Insurer may terminate the policy by advance written notice delivered to the Policyholder at least thirty-one 
(31) days prior to the termination date. 

6.16 Termination by the Policyholder 

The Policyholder may terminate the policy on any premium due date by giving the Insurer written notice thirty-one 
(31) days before that date. 

6.17 Reinstatement of Firm 

Wherever used throughout this policy, “Reinstatement” shall refer to this section. 

a) The Firm whose Policy has not continued to be in force due to nonpayment of Premium may become in 

force again and will become effective on the date of Reinstatement. 
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6.18 Waiver 

The Insurer shall be deemed not to have waived any condition of this contract, either in whole or in part, unless 
the waiver is clearly expressed in writing signed by the Insurer.  
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COVERAGE A: MEMBER MANDATORY CRITICAL ILLNESS INSURANCE  

SECTION A1 - DEFINITIONS SPECIFIC TO THE MEMBER CRITICAL ILLNESS INSURANCE 

“Critical Illness” means an illness, disorder or Surgery which is specifically covered and defined herein and which 
is not specifically excluded. See Section A5 - Critical Illness Conditions - Defined for definitions of critical illness 
conditions. 

“Date of Diagnosis” means the date on which a Specialist first diagnosed the Insured Person with one (1) of the 
covered Critical Illness conditions. The date of diagnosis must be after the Effective Date of Individual Insurance or 
date of most recent Reinstatement and while the policy and Member Firm is in force.  

“Diagnosis” means the certified diagnosis of a covered Critical Illness condition by a Specialist. In the absence or 
unavailability of a Specialist, and as approved by the Insurer, a condition may be diagnosed by a qualified medical 
Physician practicing in Canada, the United States, or in such other jurisdiction as the Insurer may approve. 

“Irreversible” means the condition cannot be improved by medical or surgical treatment at the time of Diagnosis. 
The medical or surgical treatment need not be undertaken if it would involve undue risk to the Insured Person’s 
health. 

“Life Support” means the Insured Person is under the Regular Care and Attendance of a licensed Physician for 
nutritional, respiratory and/or cardiovascular support when Irreversible cessation of all functions of the brain has 
occurred. 

“Specialist” means a Physician registered and licensed to practice in Canada, the United States, or such other 
jurisdiction as the Insurer may approve whose practice is limited to the particular branch of medicine relating to the 
applicable Critical Illness condition. The specialist must be a person other than the Insured Person or a relative or a 
business associate of either. 

“Surgery” means that the Insured Person actually undergoes surgery performed on the written advice of a 
Physician. The surgery must be performed by a Physician, in Canada, the United States, or in such other 
jurisdiction as the Insurer may approve. Surgery will include the medical procedure for transplanting bone marrow. 

“Survival Period” means the period starting on the Date of Diagnosis of the Critical Illness condition and ending 
thirty (30) days following the Date of Diagnosis of the Critical Illness condition, except where modified elsewhere 
under the policy. The survival period does not include the number of days on Life Support. The Insured Person 
must be alive at the end of the survival period and must not have experienced Irreversible cessation of all functions 
of the brain. The premium is still payable when due during a survival period.  

SECTION A2 - DESCRIPTION OF COVERAGE 

In accordance with the provisions of this policy, the Insurer will pay the Benefit Amount for Critical Illness to the 
Beneficiary, if the Insured Member is diagnosed by a Specialist with a covered Critical Illness condition or 
undergoes a covered Critical Illness Surgery as defined in Section A5 - Critical Illness Conditions - Defined. 

The Insured Member must survive the Survival Period and the Diagnosis must be made on or after the Effective 
Date of Individual Insurance or the date of the Insured Person’s most recent Reinstatement and while this policy 
and the Firm is in force. 
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SECTION A3 - AMOUNT OF CRITICAL ILLNESS INSURANCE 

The amount of Critical Illness Insurance is the Benefit Amount shown in the Schedule according to the class of 
insurance to which the Insured Member belongs. Reduction in Benefit Amounts will apply if stipulated in the 
Schedule. 

SECTION A4 - COVERED CRITICAL ILLNESS CONDITIONS 

The following Critical Illness conditions are provided in this policy.  Refer to Section A5 - Critical Illness Conditions - 
Defined for definitions. 

• Blindness 

• Cancer (Life-Threatening) 

• Coma 

• Coronary Artery Bypass Surgery 

• Deafness 

• Heart Attack  

• Kidney Failure 

• Loss of Speech 

• Multiple Sclerosis 

• Paralysis 

• Parkinson’s Disease 

• Severe Burns 

• Stroke 

SECTION A5 - CRITICAL ILLNESS CONDITIONS – DEFINED 

A5.1 Blindness 

“Blindness” means a definite Diagnosis of the total and Irreversible loss of vision in both eyes, evidenced by: 

a) the corrected visual acuity being 20/200 or less in both eyes; or 

b) the field of vision being less than twenty (20) degrees in both eyes. 

The Diagnosis of Blindness must be made by a Specialist. 
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A5.2 Cancer (Life-Threatening) 

“Cancer (Life-Threatening)” means a definite Diagnosis of a tumour characterized by the uncontrolled growth 
and spread of malignant cells and the invasion of tissue. The Diagnosis of Cancer must be made by a Specialist. 

Exclusion: No benefit will be payable under this condition for the following non-life-threatening cancers: 

a) carcinoma in situ, or 

b) Stage 1A malignant melanoma (melanoma less than or equal to one (1.0) mm in thickness, not ulcerated 
and without Clark level IV or level V invasion), or 

c) any non-melanoma skin cancer that has not metastasized, or 

d) Stage A (T1a or T1b) prostate cancer. 

Moratorium Period Exclusion: No benefit will be payable under this condition if within the first ninety (90) days 
following the later of: 

a) the Effective Date of Individual Insurance; or 

b) the effective date of last Reinstatement; 

the Insured Member has any of the following: 

a) signs, symptoms or investigations, that lead to a diagnosis of cancer (covered or excluded under the 
policy), regardless of when the diagnosis is made; 

b) a Diagnosis of cancer (covered or excluded under the policy). 

This medical information as described above must be reported to the Insurer within six (6) months of the Date of 
Diagnosis. If this information is not provided, the Insurer has the right to deny any claim for Cancer or, any Critical 
Illness caused by any Cancer or its treatment. 

A5.3 Coma 

“Coma” means a definite Diagnosis of a state of unconsciousness with no reaction to external stimuli or response 
to internal needs for a continuous period of at least ninety-six (96) hours, and for which period the Glasgow coma 
score must be four (4) or less. The Diagnosis of Coma must be made by a Specialist. 

Exclusion: No benefit will be payable under this condition for: 

a) a medically induced coma; or 

b) a coma which results directly from alcohol or drug use; or 

c) a Diagnosis of brain death. 

A5.4 Coronary Artery Bypass Surgery 

“Coronary Artery Bypass Surgery” means the undergoing of heart Surgery to correct narrowing or blockage of 
one (1) or more coronary arteries with bypass graft(s), excluding any non-surgical or trans-catheter techniques 
such as balloon angioplasty or laser relief of an obstruction. For the purposes of the Survival Period, the Date of 
Diagnosis is the date the Insured Member undergoes Surgery as outlined above. The Surgery must be determined 
to be medically necessary by a Specialist. 

A5.5 Deafness 

“Deafness” means a definite Diagnosis of the total and Irreversible loss of hearing in both ears, with an auditory 
threshold of ninety (90) decibels or greater within the speech threshold of five hundred (500) to three thousand 
(3,000) hertz. The Diagnosis of Deafness must be made by a Specialist. 
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A5.6 Heart Attack 

“Heart Attack” means a definite Diagnosis of the death of heart muscle due to obstruction of blood flow, that results 
in rise and fall of biochemical cardiac markers to levels considered diagnostic of myocardial infarction, with at least 
one (1) of the following: 

a) heart attack symptoms; 

b) new electrocardiogram (ECG) changes consistent with a heart attack; or 

c) development of new Q waves during or immediately following an intra-arterial cardiac procedure including, 
but not limited to, coronary angiography and coronary angioplasty. 

The Diagnosis of Heart Attack must be made by a Specialist. 

Exclusion: No benefit will be payable under this condition for: 

a) elevated biochemical cardiac markers as a result of an intra-arterial cardiac procedure including, but not 
limited to, coronary angiography and coronary angioplasty, in the absence of new Q waves; or 

b) ECG changes suggesting a prior myocardial infarction, which do not meet the Heart Attack definition as 
described above. 

Moratorium Period Exclusion: No benefit will be payable under this condition if within the first ninety (90) days 
following the later of: 

a) the Effective Date of Individual Insurance; or 

b) the effective date of last Reinstatement; 

the Insured Member has any of the following: 

a) signs, symptoms or investigations, that lead to a diagnosis of a heart attack, regardless of when the 
diagnosis is made; 

b) a Diagnosis of a heart attack. 

This medical information as described above must be reported to the Insurer within six (6) months of the Date of 
Diagnosis. If this information is not provided, the Insurer has the right to deny any claim for Heart Attack or, any 
Critical Illness caused by any Heart Attack or its treatment. 

A5.7 Kidney Failure 

“Kidney Failure” means a definite Diagnosis of chronic Irreversible failure of both kidneys to function, as a result 
of which regular haemodialysis, peritoneal dialysis or renal transplantation is initiated. The Diagnosis of Kidney 
Failure must be made by a Specialist. 

A5.8 Loss of Speech 

“Loss of Speech” means a definite Diagnosis of the total and Irreversible loss of the ability to speak as the result 
of physical Injury or Disease, for a period of at least one hundred eighty (180) days. The Diagnosis of Loss of 
Speech must be made by a Specialist. 

Exclusion: No benefit will be payable under this condition for all psychiatric related causes. 

A5.9 Multiple Sclerosis 

“Multiple Sclerosis” means a definite Diagnosis of at least one (1) of the following: 

a) two (2) or more separate clinical attacks, confirmed by magnetic resonance imaging (MRI) of the nervous 
system, showing multiple lesions of demyelination; or 

b) well-defined neurological abnormalities lasting more than six (6) months, confirmed by MRI imaging of 
the nervous system, showing multiple lesions of demyelination; or 

c) a single attack, confirmed by repeated MRI imaging of the nervous system, which shows multiple lesions 
of demyelination which have developed at intervals at least one (1) month apart. 

The Diagnosis of Multiple Sclerosis must be made by a Specialist. 
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A5.10 Paralysis 

“Paralysis” means a definite Diagnosis of the total loss of muscle function of two (2) or more limbs as a result of 
injury or Disease to the nerve supply of those limbs, for a period of at least ninety (90) days following the precipitating 
event. The Diagnosis of Paralysis must be made by a Specialist. 

A5.11 Parkinson’s Disease 

“Parkinson’s Disease” means a definite Diagnosis of primary idiopathic Parkinson’s Disease, which is 
characterized by a minimum of two (2) or more of the following clinical manifestations: muscle rigidity, tremor, or 
bradykinesis (abnormal slowness of movement, sluggishness of physical and mental responses). The Insured 
Member must require substantial physical assistance from another adult to perform at least two (2) of the following 
six (6) Activities of Daily Living. The Diagnosis of Parkinson’s Disease must be made by a Specialist. 

Activities of Daily Living are: 

• Bathing – the ability to wash oneself in a bathtub, shower or by sponge bath, with or without the aid of 
equipment. 

• Dressing – the ability to put on and remove necessary clothing including braces, artificial limbs or other 
surgical appliances. 

• Toileting – the ability to get on and off the toilet and maintain personal hygiene. 

• Bladder and Bowel Continence – the ability to manage bowel and bladder function with or without 
protective undergarments or surgical appliances so that a reasonable level of hygiene is maintained. 

• Transferring – the ability to move in and out of a bed, chair or wheelchair, with or without the use of 
equipment. 

• Feeding – the ability to consume food or drink that already has been prepared and made available, with 
or without the use of adaptive utensils. 

Exclusion: No benefit will be payable under this condition for all other types of Parkinsonism. 

A5.12 Severe Burns 

“Severe Burns” means is defined as “a definite Diagnosis of third-degree burns over at least twenty per cent (20%) 
of the body surface. The Diagnosis of Severe Burns must be made by a Specialist. 

A5.13 Stroke 

“Stroke” means a definite Diagnosis of an acute cerebrovascular event caused by intra-cranial thrombosis or 
haemorrhage, or embolism from an extra-cranial source, with:  

a) acute onset of new neurological symptoms; and  

b) new objective neurological deficits on clinical examination;  

persisting for more than thirty (30) days following the Date of Diagnosis. These new symptoms and deficits must be 
corroborated by diagnostic imaging testing.  

The Diagnosis of Stroke must be made by a Specialist. 

Exclusion: No benefit will be payable under this condition for: 

a) Transient Ischaemic Attacks; or  

b) Intracerebral vascular events due to trauma; or 

c) Lacunar infarcts which do not meet the definition of stroke as described above. 
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SECTION A6 - MEMBER MANDATORY CRITICAL ILLNESS EXCLUSIONS  

No Critical Illness Benefit Amount shall be due or payable if the Insured Member’s medical condition (listed in Section 
A4 - Covered Critical Illness Conditions and defined in Section A5 - Critical Illness Conditions - Defined) results 
directly or indirectly from any of the following: 

a) intentionally self-inflicted injury while sane or insane; or 

b) use of illegal or illicit drugs or substances, or misuse of medication obtained with or without prescription; 
or 

c) if the Insured Member was negligent or non-compliant in seeking and/or following reasonable medical 
treatment, consultation, care or services including diagnostic measure as prescribed by his attending 
Physician. 

d) while the Insured Member is committing or attempting to commit an assault, battery or criminal offence, 

whether or not the Insured Member has been charged with a criminal offence; 

e) operating a motorized vehicle where the Insured Member: 

• was found to have a blood alcohol level in excess of 80 milligrams of alcohol per 100 milliliters of 

blood; or 

• has been convicted of an alcohol-related offence such as driving while impaired; or 

• has refused to take a breathalyser test. 

f) participation in the following: 

• underwater diving; or 

• hang-gliding, parachuting, skydiving; or 

• power boat racing, and any form of motorized vehicle racing including the time trials; or 

• rock climbing, mountaineering, caving or rodeo riding. 

In addition to the above exclusions, the Critical Illness benefit will not be payable for any Cancer that manifests 
itself prior to the Effective Date of Individual Insurance when the same Cancer either recurs or metastasizes after 
such Effective Date. 

A6.1 Pre-Existing Conditions Exclusion 

No Critical Illness benefit shall be payable if, twenty-four (24) months immediately prior to the Effective Date of 
Individual Insurance, the Insured Member was attended to or received medical treatment, consultation, care or 
services by a Physician, including diagnostic measure for any symptom or medical problem which leads to a 
Diagnosis of or treatment for a Critical Illness condition unless the Diagnosis of the Critical Illness condition occurs 
later than twenty-four (24) consecutive months from the Effective Date of Individual Insurance or date of most recent 
Reinstatement of coverage under this policy.  

A6.2 First Occurrence Clause 

Critical illness benefits are not payable if the critical illness condition as defined in Section A5 – Critical Illness 
Conditions-Defined is a second or subsequent occurrence of a critical illness previously diagnosed. 

Critical illness benefits are not payable if the Insured Member is diagnosed with or treated for a defined critical 
illness condition prior to the retroactive date or date of most recent reinstatement of the policy. 
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COVERAGE B: MEMBERS MANDATORY ACCIDENTAL DEATH OR DISMEMBERMENT 
INSURANCE 

SECTION B1 - DESCRIPTION OF COVERAGE 

In accordance with the provisions of this policy, the Insurer will pay, should the Insured Member suffer an Injury, 
those losses as listed in Section B5 - Benefits provided the Insured Member was covered by this benefit at the 
time of the Accident. 

“Injury” as used in this benefit means bodily injury caused by an Accident occurring while this policy is in force 
as to the Insured Member whose injury is the basis of claim and resulting directly and independently of all other 
causes in loss covered by this policy, twenty-four (24) hours a day, anywhere in the world but in no event shall 
Injury mean Sickness or Disease howsoever caused unless caused by an Accident. 

SECTION B2 - AIRCRAFT COVERAGE 

Insurance provided under this Members Mandatory Accidental Death or Dismemberment Insurance includes 
Injury sustained by an Insured Member while and in consequence of: 

a) riding as a passenger, in or on any aircraft operated on a regular, special or chartered flight by a domestic 
or international scheduled air carrier, licensed by the Department of Transport of Canada or the 
governmental authority having jurisdiction over such air carrier in the country of its registry; or 

b) riding as a passenger, in or on any aircraft operated by the Canadian Armed Forces or by a similar military 
service of any duly constituted governmental authority of any other recognized country; or 

c) boarding or alighting from or being struck by any aircraft. 

Notwithstanding (a) and (b) above, this policy excludes Injury sustained while and in consequence of: 

a) riding as a pilot, operator or member of the crew in or on any aircraft; or 

b) riding as a passenger, in or on any aircraft owned, operated, or leased by or on behalf of the Policyholder. 

SECTION B3 - EXPOSURE AND DISAPPEARANCE 

If, by reason of an Accident covered by this policy, an Insured Member is unavoidably exposed to the elements 
and as the result of such exposure, suffers a loss for which indemnity is otherwise payable under this Member’s 
Mandatory Accidental Death or Dismemberment Insurance, such loss will be covered under the terms of this 
policy. 

If the Insured Member is not found within one (1) year after the date of the disappearance, sinking or wrecking of 
the conveyance in which the Insured Member was riding at the time of the Accident and under such circumstances 
as would otherwise be covered hereunder, it will be presumed the Insured Member suffered a Loss of Life resulting 
from Injury caused by an Accident at the time of such disappearance, sinking or wrecking. 

SECTION B4 - AMOUNT OF ACCIDENTAL DEATH OR DISMEMBERMENT INSURANCE 

The amount of Accidental Death or Dismemberment Insurance is the Benefit Amount shown in the Schedule 
according to the class of insurance to which the Insured Member belongs. Reduction in Benefit Amounts will apply 
if stipulated in the Schedule. 

The benefit is calculated by applying the benefit percentage shown in Section B5.1 Specific Loss Accident 
Indemnity to the Benefit Amount of insurance. For multiple losses, relating to the same Accident only one Loss is 
payable, whichever is the largest. 

No benefit is paid for losses resulting from an Accident occurring prior to the Effective Date of Individual Insurance.  
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SECTION B5 - BENEFITS 

B5.1 Specific Loss Accident Indemnity  

When Injury results in any of the following losses within three hundred and sixty five (365) days after the date of 
the Accident, the Insurer will pay: 

For Loss of: % of Benefit Amount 

Life 100% 
Entire Sight of Both Eyes 100% 
Speech and Hearing in Both Ears 100% 
One Hand and the Entire Sight of One Eye 100% 
One Foot And the Entire Sight of One Eye 100% 
Entire Sight of One Eye 50% 
Speech 50% 
Hearing in Both Ears 50% 
Hearing in One Ear 25% 
All Toes of One Foot 25% 

 
For Loss or Loss of Use of: % of Benefit Amount 

Both Hands 100% 
Both Feet 100% 
Both Arms 100% 
Both Legs 100% 
One Hand and One Foot 100% 
One Arm 75% 
One Leg 75% 
One Hand 50% 
One Foot 50% 
Thumb and Index Finger or at Least Four Fingers of One Hand 50% 

 

“Loss of Life” means the death of the Insured Member. 

“Loss” as above used with reference to: 

a) hand or foot means complete severance through or above the wrist or ankle joint, but below the elbow 
or knee joint;  

b) arm or leg means complete severance through or above the elbow or knee joint;  

c) thumb means the complete severance of one (1) entire phalanx of the thumb;  

d) finger means the complete severance of two (2) entire phalanges of the finger; 

e) toe means the complete severance of one (1) entire phalanx of the big toe and all phalanges of the other 
toes;  

f) eye means the irrecoverable loss of the entire sight thereof. 

“Loss of Speech” means complete and irrecoverable loss of the ability to utter intelligible sounds. 

“Loss of Hearing” means complete and irrecoverable loss of hearing. 

“Loss of Use” means the total and irrecoverable loss of use, provided the loss is continuous for twelve (12) 
consecutive months and such loss of use is determined to be permanent at the end of such period. 

Indemnity provided under this section for all Losses sustained by any one (1) Insured Member as the result of any 
one (1) Accident will be limited to payment of one (1) Loss only, whichever is the largest. 

In no event will indemnity payable for all Losses under this section exceed, in the aggregate, one hundred per 
cent (100%) of the Benefit Amount as the result of the same Accident. 
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SECTION B6 - AGGREGATE LIMIT OF INDEMNITY 

The Insurer's aggregate limit of indemnity for all losses arising out of any one (1) Accident, for which coverage is 
provided hereunder, is as stated in the Schedule. In the event said limit of indemnity for any one (1) Accident is 
insufficient to pay the full amount of indemnity for each Insured Member, then the amount payable for each Insured 
Member will be in the proportion that the limit of indemnity for any one (1) Accident bears to the total amount of 
insurance that would have been payable, except for such limit of indemnity. 

This section only applies to losses payable under Section B5.1 Specific Loss Accident Indemnity.  

SECTION B7 - MEMBERS MANDATORY ACCIDENTAL DEATH OR DISMEMBERMENT 
INSURANCE EXCLUSIONS 

This policy does not cover any Loss, fatal or non-fatal, caused or contributed to by: 

a) suicide or intentionally self-inflicted Injury while sane or insane;  

b) war or civil war, whether declared or undeclared;  

c) participation in a riot, insurrection, civil commotion or disturbance; 

d) perpetration or attempted perpetration by the Insured Member of a crime or his participation in a crime; 

e) active full-time, part-time or temporary service in the armed forces of any country; 

f) riding as a passenger or otherwise in any vehicle or device for aerial navigation, other than as provided 
in Section B2 - Aircraft Coverage; 

g) loss that is caused by or resulting from the use or taking of: 

i. narcotic, barbiturate or any other drug, medication, or sedative unless taken as prescribed by a 
doctor; or 

ii. alcohol in combination with any drug, medication or sedative, or any poison; 

h) an accident that occurs while operating a motorized vehicle where the Insured Member: 

i. was found to have a blood alcohol level in excess of eighty (80) mg of alcohol per one hundred 
(100) ml of blood; or 

ii. had been convicted of an alcohol-related offence such as driving while impaired; or 

iii. had refused to take a breathalyser test. 

i) Inhaling any gas or fumes whether voluntarily or otherwise; 

j) Any disease or illness of mind or body or medical, dental, or surgical treatment for such disease or illness; 
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COVERAGE C: DEPENDENTS MANDATORY ACCIDENTAL DEATH INSURANCE  

SECTION C1 - DESCRIPTION OF COVERAGE 

In accordance with the provisions of this policy, the Insurer will pay, should the Insured Dependents suffer an 
Injury, those losses as listed in Section C5 - Benefits provided the Insured Dependent was covered by this benefit 
at the time of the Accident. 

“Injury” as used in this benefit means bodily injury caused by an Accident occurring while this policy is in force 
as to the Insured Dependent whose injury is the basis of claim and resulting directly and independently of all other 
causes in loss covered by this policy, twenty-four (24) hours a day, anywhere in the world but in no event shall 
Injury mean Sickness or Disease howsoever caused unless caused by an Accident. 

SECTION C2 - AIRCRAFT COVERAGE 

Insurance provided under this Dependents Mandatory Accidental Death or Dismemberment Insurance includes 
Injury sustained by an Insured Dependent while and in consequence of: 

a) riding as a passenger, in or on any aircraft operated on a regular, special or chartered flight by a domestic 
or international scheduled air carrier, licensed by the Department of Transport of Canada or the 
governmental authority having jurisdiction over such air carrier in the country of its registry; or 

b) riding as a passenger, in or on any aircraft operated by the Canadian Armed Forces or by a similar military 
service of any duly constituted governmental authority of any other recognized country; or 

c) boarding or alighting from or being struck by any aircraft. 

Notwithstanding (a) and (b) above, this policy excludes Injury sustained while and in consequence of: 

a) riding as a pilot, operator or member of the crew in or on any aircraft; or 

b) riding as a passenger, in or on any aircraft owned, operated, or leased by or on behalf of the Policyholder. 

SECTION C3 - EXPOSURE AND DISAPPEARANCE 

If, by reason of an Accident covered by this policy, an Insured Dependent is unavoidably exposed to the elements 
and as the result of such exposure, suffers a loss for which indemnity is otherwise payable under this Dependents 
Mandatory Accidental Death or Dismemberment Insurance, such loss will be covered under the terms of this 
policy. 

If the Insured Dependent is not found within one (1) year after the date of the disappearance, sinking or wrecking 
of the conveyance in which the Insured Dependent was riding at the time of the Accident and under such 
circumstances as would otherwise be covered hereunder, it will be presumed the Insured Dependent suffered a 
Loss of Life resulting from Injury caused by an Accident at the time of such disappearance, sinking or wrecking. 

SECTION C4 - AMOUNT OF ACCIDENTAL DEATH INSURANCE 

The amount of Accidental Death Insurance is the Benefit Amount shown in the Schedule according to the class 
of insurance to which the Insured Dependent belongs. Reduction in Benefit Amounts will apply if stipulated in the 
Schedule. 

The benefit is calculated by applying the benefit percentage shown in Section C5.1 Specific Loss Accident 
Indemnity to the Benefit Amount of insurance. For multiple losses relating to the same Accident only on Loss is 
payable, whichever is the largest. 

No benefit is paid for losses resulting from an Accident occurring prior to the Effective Date of Individual Insurance.  
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SECTION C5 - BENEFITS 

C5.1 Specific Loss Accident Indemnity  

When Injury results in any of the following losses within three hundred and sixty five (365) days after the date of 
the Accident, the Insurer will pay: 

For Loss of: % of Benefit Amount 

Life 100% 

“Loss of Life” means the death of the Insured Person. 

Indemnity provided under this section for all Losses sustained by any one (1) Insured Dependent as the result of 
any one (1) Accident will be limited to payment of one (1) Loss only, whichever is the largest. 

In no event will indemnity payables for all Losses under this section exceed, in the aggregate, one hundred per 
cent (100%) of the Benefit Amount as the result of the same Accident. 

SECTION C6 - AGGREGATE LIMIT OF INDEMNITY 

The Insurer's aggregate limit of indemnity for all losses arising out of any one (1) Accident, for which coverage is 
provided hereunder, is as stated in the Schedule. In the event said limit of indemnity for any one (1) Accident is 
insufficient to pay the full amount of indemnity for each Insured Dependent, then the amount payable for each 
Insured Dependent will be in the proportion that the limit of indemnity for any one (1) Accident bears to the total 
amount of insurance that would have been payable, except for such limit of indemnity. 

This section only applies to losses payable under Section C5.1 Specific Loss Accident Indemnity. 

SECTION C7 - DEPENDENTS MANDATORY ACCIDENTAL DEATH EXCLUSION 

This policy does not cover any Loss, fatal or non-fatal, caused or contributed to by: 

a) suicide or intentionally self-inflicted Injury while sane or insane;  

b) war or civil war, whether declared or undeclared;  

c) participation in a riot, insurrection, civil commotion or disturbance; 

d) perpetration or attempted perpetration by the Insured Dependent of a crime or his participation in a crime; 

e) active full-time, part-time or temporary service in the armed forces of any country; 

f) riding as a passenger or otherwise in any vehicle or device for aerial navigation, other than as provided 
in Section A2 - Aircraft Coverage; 

g) medical treatment or Surgery, except if the medical treatment or Surgery was needed because of an 
Accident. 

h) loss that is caused by or resulting from the use or taking of: 

i. narcotic, barbiturate or any other drug, medication, or sedative unless taken as prescribed by a 
doctor; or 

ii. alcohol in combination with any drug, medication or sedative, or any poison; 

i) an accident that occurs while operating a motorized vehicle where the Insured Dependent: 

i. was found to have a blood alcohol level in excess of eighty (80) mg of alcohol per one hundred 
(100) ml of blood; or 

ii. had been convicted of an alcohol-related offence such as driving while impaired; or 

iii. had refused to take a breathalyser test. 

j) Inhaling any gas or fumes whether voluntarily or otherwise; 

k) Any disease or illness of mind or body or medical, dental, or surgical treatment for such disease or illness; 

 


