
UNDERWRITING GUIDELINES

North American is dedicated to 

adopting the latest advances in medical 

underwriting into our procedures and 

guidelines so that we can deliver the 

most comprehensive and professional 

risk selection on ALL of your business.
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Underwriting Overview 

North American Company uses a common sense approach to underwriting to ensure that our decisions are 
fair to the proposed insured, deliverable by the Producer, and pro•table for the company.  Our sta€ of highly 
skilled Underwriters are dedicated to making it as easy as possible to do business with North American.

To accomplish our objectives, North American New Business and Underwriting o€er the following:

�t���"�D�D�F�T�T�J�C�J�M�J�U�Z���P�G���P�V�S���6�O�E�F�S�X�S�J�U�J�O�H���B�O�E���/�F�X���#�V�T�J�O�F�T�T��

�t���#�Z���Q�I�P�O�F�
���F�N�B�J�M�
���P�S���G�B�Y��

�t���"�M�M���Q�B�Q�F�S�X�P�S�L���	�P�U�I�F�S���U�I�B�O�������������&�Y�D�I�B�O�H�F���G�P�S�N�T���B�O�E���Q�S�F�N�J�V�N���S�F�N�J�U�U�B�O�D�F�
���X�J�M�M���C�F���Q�S�P�D�F�T�T�F�E���V�T�J�O�H�� 
�G�B�Y���D�P�Q�J�F�T��

�t���"���Q�B�S�U�O�F�S�T�I�J�Q���B�Q�Q�S�P�B�D�I���U�P���T�F�S�W�J�O�H���Z�P�V�S���C�V�T�J�O�F�T�T��

�t���%�F�E�J�D�B�U�F�E���P�O�F���P�O���P�O�F���S�F�M�B�U�J�P�O�T�I�J�Q�T���X�J�U�I���Z�P�V�S���6�O�E�F�S�X�S�J�U�F�S�
���$�B�T�F���.�B�O�B�H�F�S�
���B�O�E���/�F�X���#�V�T�J�O�F�T�T���U�F�B�N

�t���1�F�S�T�P�O�B�M�J�[�F�E���T�F�S�W�J�D�F���U�I�B�U���J�T���D�V�T�U�P�N�J�[�F�E���U�P���ö�U���Z�P�V�S���D�P�N�N�V�O�J�D�B�U�J�P�O���O�F�F�E�T��

�t���0�Q�F�O���D�P�N�N�V�O�J�D�B�U�J�P�O���C�F�U�X�F�F�O���P�V�S���6�O�E�F�S�X�S�J�U�F�S�T���B�O�E���%�J�T�U�S�J�C�V�U�J�P�O���1�B�S�U�O�F�S�T

�t���4�U�S�P�O�H���S�F�M�B�U�J�P�O�T�I�J�Q�T���U�I�B�U���S�F�T�V�M�U���J�O���N�P�S�F���Q�S�F�E�J�D�U�B�C�M�F���D�B�T�F���P�V�U�D�P�N�F�T��

�t���)�J�H�I�M�Z���T�L�J�M�M�F�E���6�O�E�F�S�X�S�J�U�J�O�H���B�O�E���.�F�E�J�D�B�M���F�Y�Q�F�S�U�J�T�F

�t���"���I�P�M�J�T�U�J�D���B�Q�Q�S�P�B�D�I���U�P���F�W�B�M�V�B�U�J�O�H���J�N�Q�B�J�S�N�F�O�U�T��

�t���8�F���V�U�J�M�J�[�F���D�P�N�N�P�O���T�F�O�T�F��

�t���'�B�W�P�S�B�C�M�F���B�O�E���V�O�G�B�W�P�S�B�C�M�F���S�J�T�L���G�B�D�U�P�S�T���B�S�F���C�B�M�B�O�D�F�E���P�O���B���D�B�T�F���C�Z���D�B�T�F�� 
basis to deliver the best risk class possible

�t���$�P�N�Q�F�U�J�U�J�W�F���U�J�N�F���T�F�S�W�J�D�F��

�t���"�O���B�W�F�S�B�H�F���P�G�����������E�B�Z�T���G�S�P�N���S�F�D�F�J�Q�U���P�G���B�Q�Q�M�J�D�B�U�J�P�O���U�P���B�Q�Q�S�P�W�B�M��

�t���"�O���B�W�F�S�B�H�F���P�G���M�F�T�T���U�I�B�O���P�O�F���E�B�Z���U�V�S�O�B�S�P�V�O�E���G�S�P�N���U�J�N�F���P�G���M�B�T�U���S�F�R�V�J�S�F�N�F�O�U���U�P���B�Q�Q�S�P�W�B�M��

�t���4�Q�F�D�J�B�M�J�[�F�E���6�O�E�F�S�X�S�J�U�J�O�H���G�P�S���M�B�S�H�F���D�B�T�F�T��

�t�����"���E�F�E�J�D�B�U�F�E���4�Q�F�D�J�B�M���3�J�T�L���6�O�J�U���G�P�S���B�Q�Q�M�J�D�B�U�J�P�O�T���P�G�������
�������
���������B�O�E���V�Q���B�O�E���Q�S�F�N�J�V�N���ö�O�B�O�D�F�E���C�V�T�J�O�F�T�T 
 
�5�I�F���J�O�G�P�S�N�B�U�J�P�O���J�O���U�I�J�T���H�V�J�E�F���J�T���B�D�D�V�S�B�U�F���B�U���U�I�F���U�J�N�F���P�G���Q�S�J�O�U�����'�P�S���U�I�F���N�P�T�U���D�V�S�S�F�O�U���V�O�E�F�S�X�S�J�U�J�O�H���J�O�G�P�S�N�B�U�J�P�O 
please refer to our Producer's InfoNet! website, at www.producersinfonet.com.
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Contact Information by Department

�$�P�N�Q�B�O�Z���C�V�T�J�O�F�T�T���I�P�V�S�T���B�S�F���.�P�O�E�B�Z���o�5�I�V�S�T�E�B�Z�
�����������B�N���������������Q�N���$�5�����'�S�J�E�B�Z�
�����������B�N���������������Q�N���$�5

Department Telephone/Fax Regular Mail Overnight Mail

New Business /Underwriting

Gold Team 800-669-9100 
Fax 800-951-9430

North American Company 
P.O. Box 5089 
Sioux Falls, SD 57117-5089

North American Company 
One Sammons Plaza 
Sioux Falls, SD 57193-0001

Purple Team 866-606-2943 
Fax 800-978-7959

North American Company 
P.O. Box 5089 
Sioux Falls, SD 57117-5089

North American Company 
One Sammons Plaza 
Sioux Falls, SD 57193-0001

Administrative 
O!ce

877-872-0757 North American Company 
P.O. Box 5089 
Sioux Falls, SD 57117-5089

North American Company 
One Sammons Plaza 
Sioux Falls, SD 57193-0001

Approved Paramed Facilities 

�6�T�F���B�O���B�Q�Q�S�P�W�F�E���Q�B�S�B�N�F�E�J�D�B�M���T�F�S�W�J�D�F���G�P�S���U�S�B�E�J�U�J�P�O�B�M���B�O�E���5�F�M�F���*�O�U�F�S�W�J�F�X���B�Q�Q�M�J�D�B�U�J�P�O�T�����5�I�F�T�F���B�Q�Q�S�P�W�F�E��
�Q�B�S�B�N�F�E�J�D�B�M���T�F�S�W�J�D�F�T���Q�S�P�W�J�E�F���B���G�V�M�M���S�B�O�H�F���P�G���T�F�S�W�J�D�F�T���U�I�S�P�V�H�I�P�V�U���U�I�F���6�O�J�U�F�E���4�U�B�U�F�T����

Facility Telephone Website

APPS 800-727-2999 www.appsnational.com

EMSI 800-872-3674 www.emsinet.com

Portamedic 866-335-5575 www.portamedic.com

Superior Mobile 
Medics, Inc.

800-898-3926 www.superiormobilemedics.com

For Laboratory Services

CRL 800-882-1922 www.crlcorp.com

For APSs and PHI's

GIS 800-447-0798 www.geninfo.com



PR!1147 R4 6/10  FOR AGENT USE ONLY. NOT TO BE USED FOR CONSUMER SOLICITATION PURPOSES.
Underwriting Guide [ 3 ]

Connect 24/7 via our secure Producer's website

Access our Producer's InfoNet, at www.producerinfonet.com�
���G�P�S���U�I�F���N�P�T�U���V�Q���U�P���E�B�U�F���J�O�G�P�S�N�B�U�J�P�O���P�O���Z�P�V�S��
�D�B�T�F�T�����1�B�Q�F�S�M�F�T�T���1�F�O�E�J�O�H���Q�S�P�W�J�E�F�T���I�P�V�S�M�Z���V�Q�E�B�U�F�T���P�O���Z�P�V�S���Q�F�O�E�J�O�H���D�B�T�F�T���B�O�E���1�P�M�J�D�Z���%�B�U�B���$�F�O�U�F�S���Q�S�P�W�J�E�F�T���E�B�J�M�Z��
�V�Q�E�B�U�F�T���P�O���Z�P�V�S���J�O���G�P�S�D�F���C�V�T�J�O�F�T�T�����'�P�S�N�T���'�B�D�U�P�S�Z���X�J�M�M���Q�S�P�W�J�E�F���Z�P�V���X�J�U�I���U�I�F���N�P�T�U���D�V�S�S�F�O�U���T�U�B�U�F���S�F�R�V�J�S�F�E���G�P�S�N�T��
�G�P�S���Q�P�M�J�D�Z���B�Q�Q�M�J�D�B�U�J�P�O���B�O�E���Q�P�M�J�D�Z���D�I�B�O�H�F�T�
���X�I�J�D�I���D�B�O���C�F���D�P�N�Q�M�F�U�F�E���P�O���M�J�O�F���B�O�E���Q�S�J�O�U�F�E���G�S�P�N���Z�P�V�S���D�P�N�Q�V�U�F�S����

Helpful Tips

�8�I�F�O���D�P�N�Q�M�F�U�J�O�H���B���M�J�G�F���B�Q�Q�M�J�D�B�U�J�P�O���X�J�U�I���Z�P�V�S���D�M�J�F�O�U�
���U�I�F���Q�M�B�O���P�G���J�O�T�V�S�B�O�D�F���T�F�D�U�J�P�O���T�I�P�V�M�E���J�O�D�M�V�E�F���P�O�M�Z���U�I�F��
�J�O�T�V�S�B�O�D�F���Q�M�B�O���O�B�N�F�
���O�P�U���U�I�F���S�B�U�F���D�M�B�T�T�J�ö�D�B�U�J�P�O�����'�P�S���F�Y�B�N�Q�M�F�
���Q�M�B�O���P�G���J�O�T�V�S�B�O�D�F���T�I�P�V�M�E���C�F���M�J�T�U�F�E���B�T���$�V�T�U�P�N��
�(�V�B�S�B�O�U�F�F�
���O�P�U���$�V�T�U�P�N���(�V�B�S�B�O�U�F�F���4�V�Q�F�S���1�S�F�G�F�S�S�F�E���/�P�O���5�P�C�B�D�D�P����

North American will automatically underwrite each case for the best possible rate classi•cation. Inclusion of 
�U�I�F���S�B�U�F���D�M�B�T�T�J�ö�D�B�U�J�P�O���P�O���U�I�F���Q�P�M�J�D�Z���B�Q�Q�M�J�D�B�U�J�P�O�
���X�I�J�D�I���U�I�F���B�Q�Q�M�J�D�B�O�U���N�B�Z���P�S���N�B�Z���O�P�U���R�V�B�M�J�G�Z���G�P�S�
���N�B�Z���S�F�T�V�M�U���J�O��
�U�I�F���J�T�T�V�F���P�G���B���Q�P�M�J�D�Z���B�N�F�O�E�N�F�O�U�����5�P���B�W�P�J�E���U�I�F���J�T�T�V�B�O�D�F���P�G���B���Q�P�M�J�D�Z���B�N�F�O�E�N�F�O�U�
���X�I�J�D�I���S�F�R�V�J�S�F�T���U�I�F���D�M�J�F�O�U���T��
signature, please do not include the rate classi•cation on the policy application. 

Big Case Express

�t��Case Quali"cation�������D�B�T�F�T���N�V�T�U���I�B�W�F���F�J�U�I�F�S����

- �"���G�B�D�F���B�N�P�V�O�U���P�G�������
�������
���������P�S���H�S�F�B�U�F�S���G�P�S���V�O�J�W�F�S�T�B�M���M�J�G�F�
���P�S�������
�������
���������P�S���H�S�F�B�U�F�S���G�P�S���U�F�S�N��

- �"�O���B�O�O�V�B�M���Q�S�F�N�J�V�N���P�G�������
���������P�S���H�S�F�B�U�F�S���	�J�O�D�M�V�E�J�O�H���B�O�Z�������������&�Y�D�I�B�O�H�F���G�V�O�E�T�


�t�����5�P���F�Y�Q�F�E�J�U�F���P�V�S���V�O�E�F�S�X�S�J�U�J�O�H���Q�S�P�D�F�T�T�
���B�M�M��Big Cases must be submitted with a cover letter (e-mails and 
faxes should include Big Case Express in the subject line). This letter should include the purpose of 
the insurance, the reason for the amount applied for and course of action proposed to meet the client's 
insurance needs. 

�t�����#�J�H���$�B�T�F�T���X�J�M�M���C�F���T�Q�F�D�J�B�M�M�Z���J�E�F�O�U�J�ö�F�E���B�O�E��top priority  will be given to them. Cases will be reviewed by 
an underwriter within 24 hours ���P�G���S�F�D�F�J�Q�U�����'�P�M�M�P�X���V�Q���X�J�M�M���C�F���D�M�P�T�F�M�Z���N�P�O�J�U�P�S�F�E���P�O���B���E�B�J�M�Z���C�B�T�J�T�����0�O�D�F���B�M�M��
�S�F�R�V�J�S�F�N�F�O�U�T���B�S�F���S�F�D�F�J�W�F�E�
���X�F���X�J�M�M���E�F�U�F�S�N�J�O�F���ö�O�B�M���B�D�U�J�P�O���B�O�E���N�B�J�M���U�I�F���Q�P�M�J�D�Z���X�J�U�I�J�O���������I�P�V�S�T����

�t�����5�I�F���Q�P�M�J�D�Z���X�J�M�M���C�F���T�F�O�U���U�P���Z�P�V�S���B�H�F�O�D�Z���W�J�B���P�W�F�S�O�J�H�I�U���N�B�J�M����

�8�F���M�P�P�L���G�P�S�X�B�S�E���U�P���Q�S�P�W�J�E�J�O�H���R�V�J�D�L���T�F�S�W�J�D�F���P�O���Z�P�V�S���#�J�H���$�B�T�F�T��
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Traditional Underwriting Requirements*

Face AmountAges 16-45 Ages 46-55 Ages 56-70 Ages 71-75 Ages 76+

$0 to $99,999Physical Measurements 
Blood/HOS 
MVR

Physical Measurements 
Blood/HOS

Paramed 
Blood/HOS

Paramed 
Functional Capacity Exam 
Blood/HOS 
MVR

Paramed 
Functional Capacity Exam 
Blood/HOS 
MVR

$100,000 to 
$250,000

Physical Measurements 
Blood/HOS 
MVR

Paramed 
Blood/HOS 
MVR

Paramed 
Blood/HOS 
MVR

Paramed 
Functional Capacity Exam 
Blood/HOS 
MVR

Paramed 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR

$250,001 to 
$500,000

Paramed 
Blood/HOS 
MVR

Paramed 
Blood/HOS 
MVR

Paramed 
Blood/HOS 
EKG 
MVR

Paramed 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR

Paramed 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR

$500,001 to 
$999,999

Paramed 
Blood/HOS 
MVR

Paramed 
Blood/HOS 
EKG 
MVR

Paramed 
Blood/HOS 
EKG 
MVR

Paramed 
Functional Capacity Exam 
Blood/HOS 
EKG 
PHI 
MVR

Paramed 
Functional Capacity Exam 
Blood/HOS 
EKG 
PHI 
MVR

$1,000,000 to 
$2,000,000

Paramed 
Blood/HOS 
PHI 
MVR

Paramed 
Blood/HOS 
EKG 
PHI 
MVR

Paramed 
Blood/HOS 
EKG 
PHI 
MVR

Paramed 
Functional Capacity Exam 
Blood/HOS 
EKG 
PHI 
MVR

Paramed 
Functional Capacity Exam 
Blood/HOS 
EKG 
PHI 
MVR 
Financial Questionnaire

$2,000,001 to 
$3,000,000

Paramed 
Blood/HOS 
EKG 
PHI 
MVR 
Financial Questionnaire

Paramed 
Blood/HOS 
EKG 
PHI 
MVR 
Financial Questionnaire

Paramed 
Blood/HOS 
EKG 
PHI 
MVR 
Financial Questionnaire

Paramed 
Functional Capacity Exam 
Blood/HOS 
EKG 
PHI 
MVR 
Financial Questionnaire 

Paramed 
Functional Capacity Exam 
Blood/HOS 
EKG 
PHI 
MVR 
Financial Questionnaire 

$3,000,001 to 
$5,000,000

Paramed 
Blood/HOS 
EKG 
PHI 
MVR 
Financial Questionnaire

Paramed 
Blood/HOS 
EKG 
PHI 
MVR 
Financial Questionnaire

Paramed 
Blood/HOS 
EKG 
PHI 
MVR 
Financial Questionnaire

Paramed 
Functional Capacity Exam 
Blood/HOS 
EKG 
PHI 
MVR 
Financial Questionnaire 

Paramed 
Functional Capacity Exam 
Blood/HOS 
EKG 
PHI 
MVR 
Financial Questionnaire 

$5,000,001 
and up

M.D. Exam 
Blood/HOS 
EKG 
PHI 
MVR 
Third Party Financial Report

M.D. Exam 
Blood/HOS 
Treadmill 
PHI 
MVR 
Third Party Financial Report

M.D. Exam 
Blood/HOS 
Treadmill 
PHI 
MVR 
Third Party Financial Report

Paramed 
Functional Capacity Exam 
Blood/HOS 
Treadmill 
PHI 
MVR 
Third Party Financial Report

Paramed 
Functional Capacity Exam 
Blood/HOS 
Treadmill 
PHI 
MVR 
Third Party Financial Report

* Prescription report may also be reviewed.
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Medical evidence for Ages 0-15:

  0-$250,000Fully completed application with medical questions completed by agent

  $250,001 & upIndividual consideration.  Contact Underwriting for requirements

Age & Amount APS Guidelines:

Ages 16-50Risk Amounts $2,000,001 & up:  APS required if M.D. consulted within past year

Ages 51-60Risk Amounts $1,000,001 & up: APS required if M.D. consulted within past year

Ages 61-70Risk Amounts $250,001 - $2,000,000:  APS required if M.D. consulted within past year

Risk Amounts $2,000,001 & up:  APS required if M.D. consulted within past two years

Ages 71 & upAll amounts, APS required

Requirement Substitutions

�t���"�O�Z���T�U�S�F�T�T���U�F�T�U�J�O�H���D�P�N�Q�M�F�U�F�E���X�J�U�I�J�O���U�I�F���Q�B�T�U���������N�P�O�U�I�T���N�B�Z���C�F���T�V�C�T�U�J�U�V�U�F�E���J�O���M�J�F�V���P�G���B���D�V�S�S�F�O�U�� 
�5�S�F�B�E�N�J�M�M���&�,�(

�t�����*�G���B���I�F�B�M�U�I���B�T�T�F�T�T�N�F�O�U���I�B�T���C�F�F�O���D�P�N�Q�M�F�U�F�E���C�Z���U�I�F���Q�S�J�N�B�S�Z���D�B�S�F���Q�I�Z�T�J�D�J�B�O���X�J�U�I�J�O���U�I�F���Q�B�T�U���T�J�Y���N�P�O�U�I�T�
���B��
�1�B�S�B�N�F�E���F�Y�B�N���N�B�Z���C�F���V�T�F�E���J�O���M�J�F�V���P�G���B���.���%�����F�Y�B�N

De"nition of Requirements

Blood/HOS Blood Pro"le and Home O!ce Specimen

EKG A 12-lead resting electrocardiogram (without interpretation). 

Financial Questionnaire A "nancial statement on the proposed insured, completed by the agent. 

Functional Capacity Exam Cognitive testing that is completed by the paramedical examiner. Must be scheduled with an approved 
paramedical service.

IBU Interview by underwriter. A phone interview conducted by an experienced life insurance underwriter. Initiated by 
the Administrative O!ce, these questionnaires are requested in lieu of the APS for moderate impairment cases.

M.D. Exam North American's preferred vendors can help arrange for M.D. exams in most areas. Any physician, except the 
proposed insureds personal physician, may perform M.D. examinations.  

MVR Motor Vehicle Report obtained through the Administrative O!ce

Paramed Paramed Report

PHI Personal History Interview

Physical Measurements Height, weight, blood pressure, and pulse reading secured by a paramedical examiner.

Telemed Part II completed by Administrative O!ce telephone interview

Third Party Financial Report Certi"ed Public Accountant prepared net income statement and balance sheet. 

Treadmill Treadmill Stress Test (without interpretation)
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Tele-Interview Underwriting Requirements* 

Face Amount Ages 16-45 Ages 46-55 Ages 56-70 Ages 71-75 Ages 76+

$0 to $99,999Tele-Med 
Physical Measurements 
Blood/HOS 
MVR

Tele-Med 
Physical Measurements 
Blood/HOS

Tele-Med 
Physical Measurements 
Blood/HOS

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
MVR

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
MVR

$100,000 to 
$250,000

Tele-Med 
Physical Measurements 
Blood/HOS 
MVR

Tele-Med 
Physical Measurements 
Blood/HOS 
MVR

Tele-Med 
Physical Measurements 
Blood/HOS 
MVR

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
MVR

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR

$250,001 to 
$500,000

Tele-Med 
Physical Measurements 
Blood/HOS 
MVR

Tele-Med 
Physical Measurements 
Blood/HOS 
MVR

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR

$500,001 to 
$999,999

Tele-Med 
Physical Measurements 
Blood/HOS 
MVR

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR

$1,000,000 to 
$2,000,000

Tele-Med 
Physical Measurements 
Blood/HOS 
MVR

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR 
Financial Questionnaire

$2,000,001 to 
$3,000,000

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR 
Financial Questionnaire

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR 
Financial Questionnaire

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR 
Financial Questionnaire

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR 
Financial Questionnaire 

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR 
Financial Questionnaire 

$3,000,001 to 
$5,000,000

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR 
Financial Questionnaire

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR 
Financial Questionnaire

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR 
Financial Questionnaire

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR 
Financial Questionnaire 

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
EKG 
MVR 
Financial Questionnaire 

$5,000,001 
and up

Tele-Med 
Physical Measurements 
Blood/HOS 
EKG 
MVR 
Third Party Financial Report

Tele-Med 
Physical Measurements 
Blood/HOS 
Treadmill 
MVR 
Third Party Financial Report

Tele-Med 
Physical Measurements 
Blood/HOS 
Treadmill 
MVR 
Third Party Financial Report

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
Treadmill 
MVR 
Third Party Financial Report

Tele-Med 
Physical Measurements 
Functional Capacity Exam 
Blood/HOS 
Treadmill 
MVR 
Third Party Financial Report

* Prescription report may also be reviewed.
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Tele-Interview Underwriting Requirements

�/�P�S�U�I���"�N�F�S�J�D�B�O���T���5�F�M�F���*�O�U�F�S�W�J�F�X���Q�S�P�D�F�T�T���P�ò�F�S�T���Z�P�V���J�N�Q�S�P�W�F�E���T�F�S�W�J�D�F���U�J�N�F�T���E�V�S�J�O�H���U�I�F���V�O�E�F�S�X�S�J�U�J�O�H���Q�S�P�D�F�T�T��
by combining the latest information technology with a dedicated team of highly trained sta€ to complete the 
�N�F�E�J�D�B�M���R�V�F�T�U�J�P�O�T���J�O���1�B�S�U���*�*���P�G���U�I�F���B�Q�Q�M�J�D�B�U�J�P�O���Q�S�P�D�F�T�T�����6�U�J�M�J�[�J�O�H���U�I�J�T���Q�S�P�D�F�T�T���N�F�B�O�T���Z�P�V���T�Q�F�O�E���M�F�T�T���U�J�N�F���U�B�L�J�O�H��
applications and more time focused on clients. Plus the convenience, accuracy and speed of this process will 
increase your sales potential.

Age & Amount APS Guidelines:

Ages 16-50Risk Amounts $2,000,001 & up:  APS required if M.D. consulted within past year

Ages 51-60Risk Amounts $1,000,001 & up: APS required if M.D. consulted within past year

Ages 61-70Risk Amounts $250,001 - $2,000,000:  APS required if M.D. consulted within past year

Risk Amounts $2,000,001 & up:  APS required if M.D. consulted within past two years

Ages 71 & upAll amounts, APS required

Requirement Substitutions

�t���"�O�Z���T�U�S�F�T�T���U�F�T�U�J�O�H���D�P�N�Q�M�F�U�F�E���X�J�U�I�J�O���U�I�F���Q�B�T�U���������N�P�O�U�I�T���N�B�Z���C�F���T�V�C�T�U�J�U�V�U�F�E���J�O���M�J�F�V���P�G���B�� 
�D�V�S�S�F�O�U���5�S�F�B�E�N�J�M�M���&�,�(
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Rate Classi"cation Guidelines

These rate classi•cation guidelines apply to North American's product portfolio. Please refer to our Producer's 
InfoNet! site, at www.producersinfonet.com�
���G�P�S���U�I�F���N�P�T�U���V�Q���U�P���E�B�U�F���V�O�E�F�S�X�S�J�U�J�O�H���H�V�J�E�F�M�J�O�F�T��

Build Requirements for Super Preferred Non-Tobacco and Preferred Non-Tobacco Underwriting 
Classi"cations for Builder IUL#, Custom Accumulator# III, Custom Growth CV#, Custom TermGUL#, 

Guarantee Builder IUL#,  Rapid Builder IUL#, and Survivorship GIUL

Build Requirements for Super Preferred Non-Tobacco and Preferred Non-Tobacco Underwriting 
Classi"cations for ADDvantage# and Custom Guarantee#
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Preferred Non-Tobacco Height & Weight Limits
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Super Preferred Non-Tobacco Height & Weight Limits
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For ages 71 and greater, weight must be stable the past two years.

Preferred Non-Tobacco Height & Weight Limits
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Under
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Ages 70  
& Under
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Substandard Build Chart for all North American Products

�5�"�#�-�&���3�"�5�*�/�(�4���'�0�3���#�6�*�-�%

�.�B�M�F���B�O�E���'�F�N�B�M�F

Table 1 
Weight

Table 2 
Weight

Table 3 
Weight

Table 4 
Weight

Table 5 
Weight

Table 6 
Weight

Table 8 
Weight

Table 10 
Weight
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Unisex Requirements for Super Preferred Non-Tobacco and Preferred Non-Tobacco  
Underwriting Classi"cations  

Super Preferred Non-Tobacco Preferred Non-Tobacco

Builder IUL, Custom 
Accumulator III, Custom 
GrowthCV, Custom TermGUL, 
Guarantee Builder IUL,  
Rapid Builder IUL, and 
Survivorship GIUL

ADDvantage and 
Custom Guarantee

Builder IUL, Custom 
Accumulator III, Custom 
GrowthCV, Custom TermGUL, 
Guarantee Builder IUL,   
Rapid Builder IUL, and 
Survivorship GIUL

ADDvantage and  
Custom Guarantee

AviationAges 70 and under: Private 
�Q�J�M�P�U�T���	�B�H�F�T�������������
��
�N�B�Z���R�V�B�M�J�G�Z���X�J�U�I������������
�I�P�V�S�T�
���*�'�3�
����������������
flight hours per year, 
and all flights within 
�U�I�F���6�4�"���� 
Ages 71 and over: No 
participation in the 
�M�B�T�U���������N�P�O�U�I�T���P�S���X�J�U�I��
plans to participate in 
the future.   

Ages 70 and under:Non-
ratable pilots for major airlines 
only, or with the Aviation 
Exclusion Rider. 
Ages 71 and over: No 
participation in the last 12 
months or with plans to 
participate in the future.

Ages 70 and under: Flat 
extra allowed for aviation. 
Ages 71 and over: No 
participation in the last 12 
months or with plans to 
participate in the future.

Ages 70 and under: Non-
ratable commercial and private 
pilots are acceptable. 
Ages 71 and over: No 
participation in the last 12 
months or with plans to 
participate in the future.

Blood Pressure Ages 50 and below: Has 
blood pressure that is 140/85 or 
better, without treatment from 
all sources. 
Ages 51-60: Has blood 
pressure that is 145/85 or 
better, without treatment from 
all sources. 
Ages 61-70: Has blood 
pressure that is 150/85 or 
better without treatment from 
all sources. 
Ages 71 and over: Has blood 
pressure that is 150/85 or 
better, without treatment 
from all sources and no pulse 
pressure greater than 75.

Ages 50 and below: Has 
blood pressure that is 135/85 or 
better, without treatment from  
all sources. 
Ages 51-60: Has blood pressure 
that is 140/85 or better, without 
treatment from all sources. 
Ages 61-70: Has blood pressure 
that is 145/85 or better without 
treatment from all sources. 
Ages 71 and over: Has blood 
pressure that is 150/85 or 
better, without treatment 
from all sources and no pulse 
pressure greater than 75.

Ages 50 and below: Has blood 
pressure that is 140/90 or better 
with or without treatment from  
all sources. 
Ages 51-60: Has blood 
pressure that is 145/90 or better 
with or without treatment from 
all sources. 
Ages 61-70: Has blood 
pressure that is 150/90 or better 
with or without treatment from 
all sources. 
Ages 71 and over: Has blood 
pressure that is 150/90 or better, 
with or without treatment from 
all sources and no pulse pressure 
greater than 75.

Ages 50 and below: Has blood 
pressure that is 140/85 or better 
with or without treatment from 
all sources. 
Ages 51-60: Has blood 
pressure that is 145/85 or better 
with or without treatment from 
all sources. 
Ages 61-70: Has blood 
pressure that is 145/90 or better 
with or without treatment from 
all sources. 
Ages 71 and over: Has blood 
pressure that is 150/90 or better, 
with or without treatment from 
all sources and no pulse pressure 
greater than 75.

Cholesterol Ages 70 and under: Has 
a cholesterol count, with or 
without treatment, of 220 or 
less, with a total cholesterol/
HDL ratio of 5.0 or less.
Ages 71 and over: Has a 
cholesterol count, with or 
without treatment, of 150-250, 
with a HDL of at least 45.

Ages 70 and under: Has 
a cholesterol count, with or 
without treatment, of 220 or 
less, with a total cholesterol/
HDL ratio of 4.5 or less. 
Ages 71 and over: Has a 
cholesterol count, with or 
without treatment, of 150-250, 
with a HDL of at least 45.

Ages 70 and under: Has 
a cholesterol count, with or 
without treatment, of 240 or less, 
with a total cholesterol/HDL ratio 
of 5.5 or less. 
Ages 71 and over: Has a 
cholesterol count, with or 
without treatment, of 150-260, 
with a HDL of at least 40.

CitizenshipIs a US citizen or has had a permanent resident status for at least 2 years
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Unisex Requirements for Super Preferred Non-Tobacco and Preferred Non-Tobacco  
Underwriting Classi"cations  

Super Preferred Non-Tobacco Preferred Non-Tobacco

Builder IUL, Custom 
Accumulator III, Custom 
GrowthCV, Custom TermGUL, 
Guarantee Builder IUL,  
Rapid Builder IUL, and  
Survivorship GIUL

ADDvantage and  
Custom Guarantee

Builder IUL, Custom 
Accumulator III, Custom 
GrowthCV, Custom TermGUL, 
Guarantee Builder IUL,  
Rapid Builder IUL, and  
Survivorship GIUL

ADDvantage and  
Custom Guarantee

DrivingHas not had more than 1 moving violation in the past 3 years, or a 
DWI, DUI, reckless driving conviction, or non-administrative license 
suspension in the past 5 years.

Has not had more than 2 moving violations in the past 3 years, or a 
DWI, DUI, reckless driving conviction, or non-administrative license 
suspension in the past 5 years.

Drug / AlcoholNo history of drug or alcohol abuse or treatment within the past 10 years. 

Family History 
( not applicable for 

age 71 & older)

Has not had a natural parent or sibling diagnosed with or die from 
coronary artery disease or cancer prior to age 60.

Has not had a natural parent or 2 
siblings die from coronary artery 
disease or cancer prior to age 60.

Has not had a natural parent or 
sibling die from coronary artery 
disease or cancer prior to age 60.

Foreign Travel Travel to countries or areas considered hazardous by North American may be excluded (may vary by state).

Military Not an active duty military risk.

Personal HistoryAges 70 and under: No history of cancer (excluding non-melanoma skin cancers), diabetes, cardiovascular disease, coronary artery disease, or other 
signi"cant health problems. 
Ages 71 and over: Attending physician statement demonstrating regular health care. Must be a standard risk before credits. No history of chronic or 
recurring mental illness or depression. No history of cancer (excluding non-melanoma skin cancers), heart disease or stroke.

Recreation No participation in hazardous sports within the past 2 years with no 
future plans to participate in hazardous sports. Non-technical scuba 
diving with max. depth of 50 ft. is acceptable.

Non-ratable hazardous sports (e.g. racing, scuba diving, skydiving)  
are acceptable.

Tobacco Ages 70 and under: Has not 
used tobacco or nicotine, in 
any form, in the past 3 years. 
Occasional cigar (up to 12 per 
year) is acceptable if admitted 
on the application and urine 
specimen is negative for nicotine 
by-products. 
Ages 71 and over: Has not used 
tobacco or nicotine, in any form, 
in the past 5 years. Occasional 
cigar (up to 12 per year) is 
acceptable if admitted on the 
application and urine specimen is 
negative for nicotine by-products.

All ages: Has not used tobacco or 
nicotine, in any form, in the past 
5 years. Occasional cigar (up to 12 
per year) is acceptable if admitted 
on the application and urine 
specimen is negative for nicotine 
by-products. 

Ages 70 and under: Has not 
used tobacco or nicotine, in 
any form, in the past 2 years. 
Occasional cigar (up to 12 per 
year) is acceptable if admitted 
on the application and urine 
specimen is negative for nicotine 
by-products. 
Ages 71 and over: Has not used 
tobacco or nicotine, in any form, in 
the past 3 years. Occasional cigar 
(up to 12 per year) is acceptable if 
admitted on the application and 
urine specimen is negative for 
nicotine by-products.

All ages: Has not used tobacco or 
nicotine, in any form, in the past 
3 years. Occasional cigar (up to 12 
per year) is acceptable if admitted 
on the application and urine 
specimen is negative for nicotine 
by-products.
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Additional Requirements Super Preferred Non-Tobacco and Preferred Non-Tobacco Underwriting 
Classi"cations for Ages 71 and Over

Super Preferred Non-Tobacco Preferred Non-Tobacco

Builder IUL, Custom 
Accumulator III, Custom 
GrowthCV, Custom TermGUL, 
Guarantee Builder IUL, Rapid 
Builder IUL, and  
Survivorship GIUL

ADDvantage and  
Custom Guarantee

Builder IUL, Custom Accumulator III, 
Custom GrowthCV, Custom TermGUL, 
Guarantee Builder IUL, Rapid  
Builder IUL, and Survivorship GIUL

ADDvantage and  
Custom Guarantee

Cognitive 
Function

No evidence of cognitive impairment.

Falls No history of falls within the past "ve years.

Kidney FunctionHas an estimated glomerular "ltration rate (eGFR) that is greater 
than 70.

Has an estimated glomerular "ltration rate (eGFR) that is greater than 60.

Physical/Social 
Activity

Physically active including, but not limited to, travel, exercise, and social activities. Independent in all Activities of Daily Living and Instrumental 
Activities of Daily Living.

Serum AlbuminLevel greater than 3.9 g/dl. Level greater than 3.8 g/dl.

Requirements for Tobacco Underwriting Classi"cations
ADDvantage, Builder IUL, Custom Accumulator III, Custom GrowthCV, Custom Guarantee, Custom TermGUL, Guarantee Builder IUL,  

Rapid Builder IUL, and Survivorship GIUL 

Preferred Tobacco

�t�� �"�M�M���S�F�R�V�J�S�F�N�F�O�U�T���O�F�F�E�F�E���G�P�S���U�I�F���1�S�F�G�F�S�S�F�E���/�P�O���5�P�C�B�D�D�P���D�M�B�T�T���G�P�S���U�I�F���B�Q�Q�S�P�Q�S�J�B�U�F���J�T�T�V�F���B�H�F��

�t�� �5�P�C�B�D�D�P���6�T�B�H�F�����5�P�C�B�D�D�P���V�T�F���B�M�M�P�X�F�E��

�t�� �/�P���E�J�B�H�O�P�T�J�T���P�G���D�I�S�P�O�J�D���C�S�P�O�D�I�J�U�J�T��

�t�� �/�P���E�J�B�H�O�P�T�J�T���P�G���D�I�S�P�O�J�D���P�C�T�U�S�V�D�U�J�W�F���Q�V�M�N�P�O�B�S�Z���E�J�T�F�B�T�F��

�t�� �/�P���E�J�B�H�O�P�T�J�T���P�G���B�S�U�F�S�J�P�T�D�M�F�S�P�U�J�D���W�B�T�D�V�M�B�S���E�J�T�F�B�T�F��

Standard Tobacco

�t�� �"�M�M���S�F�R�V�J�S�F�N�F�O�U�T���O�F�F�E�F�E���G�P�S���U�I�F���4�U�B�O�E�B�S�E���/�P�O���5�P�C�B�D�D�P���D�M�B�T�T���G�P�S���U�I�F���B�Q�Q�S�P�Q�S�J�B�U�F���J�T�T�V�F���B�H�F��

�t�� �5�P�C�B�D�D�P���6�T�B�H�F�����5�P�C�B�D�D�P���V�T�F���B�M�M�P�X�F�E��
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Substandard

�5�B�C�M�F���S�B�U�J�O�H�T���B�S�F���B�W�B�J�M�B�C�M�F���G�P�S���C�P�U�I���N�F�E�J�D�B�M���B�O�E���O�P�O���N�F�E�J�D�B�M���S�F�B�T�P�O�T���B�O�E���W�B�S�Z���C�Z���Q�S�P�E�V�D�U���B�O�E���J�T�T�V�F���B�H�F����
Please refer to the product marketing guide for issue ages, underwriting classi•cations and table ratings.

�t���/�P�O���N�F�E�J�D�B�M���ø�B�U���F�Y�U�S�B�T���	�B�M�M���Q�S�P�E�V�D�U�T�

�t���.�B�Z���C�F���B�Q�Q�M�J�F�E���U�P���B�M�M���S�B�U�F���D�M�B�T�T�F�T���F�Y�D�F�Q�U���4�V�Q�F�S���1�S�F�G�F�S�S�F�E���/�5�
���1�S�F�G�F�S�S�F�E���/�5���B�H�F�T���������
���B�O�E���1�S�F�G�F�S�S�F�E���5�#��

�B�H�F�T�����������	�B�O�E���4�U�B�O�E�B�S�E���/�5���B�O�E���4�U�B�O�E�B�S�E���5�#���G�P�S���B�H�F�T�����������P�O���4�V�S�W�J�W�P�S�T�I�J�Q���(�*�6�-�
����

�t���.�F�E�J�D�B�M���ø�B�U���F�Y�U�S�B�T���	�B�M�M���Q�S�P�E�V�D�U�T�

�t���.�B�Z���C�F���B�Q�Q�M�J�F�E���U�P���U�I�F���4�U�B�O�E�B�S�E���/�P�O���5�P�C�B�D�D�P���B�O�E���4�U�B�O�E�B�S�E���5�P�C�B�D�D�P���S�B�U�F�T�� 

�	�F�Y�D�F�Q�U���G�P�S���B�H�F�T�����������P�O���4�V�S�W�J�W�P�S�T�I�J�Q���(�*�6�-�
��

�t���5�F�N�Q�P�S�B�S�Z���ø�B�U���F�Y�U�S�B�T���B�S�F���O�P�O���D�P�N�N�J�T�T�J�P�O�B�C�M�F

 

Special Considerations

 !Foreign Nationals - �6���4�����S�F�T�J�E�F�O�D�F���G�P�S���B�U���M�F�B�T�U���U�I�F���Q�B�T�U���U�X�P���Z�F�B�S�T���X�J�U�I���J�O�U�F�O�U���U�P���S�F�N�B�J�O���J�O���U�I�F���6���4����
�Q�F�S�N�B�O�F�O�U�M�Z���J�T���S�F�R�V�J�S�F�E���J�O���P�S�E�F�S���U�P���C�F���D�P�O�T�J�E�F�S�F�E���G�P�S���D�P�W�F�S�B�H�F�����8�F���S�F�R�V�J�S�F���U�I�B�U���U�I�F���Q�S�P�Q�P�T�F�E���J�O�T�V�S�F�E���I�B�W�F��
�F�J�U�I�F�S���B���(�S�F�F�O���$�B�S�E���P�S���I�P�M�E���P�O�F���P�G���U�I�F���G�P�M�M�P�X�J�O�H���U�F�N�Q�P�S�B�S�Z���W�J�T�B�T�����)���#���4�Q�F�D�J�B�M�U�Z���8�P�S�L�F�S�
���-�����*�O�U�S�B�D�P�N�Q�B�O�Z��
�5�S�B�O�T�G�F�S�F�F�
���P�S���5�/�������/�"�'�5�"���7�J�T�B�����8�F���B�M�T�P���S�F�R�V�J�S�F���B���T�P�D�J�B�M���T�F�D�V�S�J�U�Z���O�V�N�C�F�S���E�V�F���U�P���U�I�F���6���4�����1�B�U�S�J�P�U���"�D�U�����*�O��
�B�E�E�J�U�J�P�O�
���X�F���B�M�T�P���S�F�R�V�J�S�F���U�I�B�U���D�P�W�F�S�B�H�F���B�N�P�V�O�U�T���C�F���T�V�Q�Q�P�S�U�F�E���C�Z���6���4�����J�O�D�P�N�F���P�S���B�T�T�F�U�T����

 !Foreign Residence & Travel�������6���4�����D�J�U�J�[�F�O�T���N�B�L�J�O�H���T�I�P�S�U���U�S�J�Q�T���P�V�U���P�G���U�I�F���D�P�V�O�U�S�Z���G�P�S���C�V�T�J�O�F�T�T�
���Q�M�F�B�T�V�S�F�
���P�S��
�F�E�V�D�B�U�J�P�O�B�M���Q�V�S�Q�P�T�F�T���U�P���O�P�O���I�B�[�B�S�E�P�V�T���B�S�F�B�T���B�S�F���V�T�V�B�M�M�Z���B�D�D�F�Q�U�B�C�M�F���S�J�T�L�T�����$�P�O�U�B�D�U���6�O�E�F�S�X�S�J�U�J�O�H���G�P�S���U�I�P�T�F��
�N�B�L�J�O�H���M�P�O�H�F�S���U�S�J�Q�T���P�S���X�I�P���N�B�Z���C�F���S�F�T�J�E�J�O�H���P�V�U�T�J�E�F���P�G���U�I�F���6���4�����*�G���B�O���P�ò�F�S���D�B�O���C�F���D�P�O�T�J�E�F�S�F�E�
���G�B�D�V�M�U�B�U�J�W�F��
�S�F�J�O�T�V�S�B�O�D�F���N�B�Z���C�F���S�F�R�V�J�S�F�E����

 !Medical Examinations - All medicals must be performed by approved paramedical facilities providing 
�C�P�U�I���Q�B�S�B�N�F�E�J�D���B�O�E���.�%���F�Y�B�N���T�F�S�W�J�D�F�T�����6�O�E�F�S���T�Q�F�D�J�B�M���D�J�S�D�V�N�T�U�B�O�D�F�T�
���F�Y�D�F�Q�U�J�P�O�T���D�B�O���C�F���N�B�E�F���C�Z���U�I�F��
�V�O�E�F�S�X�S�J�U�J�O�H���U�F�B�N�����3�F�G�F�S���U�P���U�I�F���M�J�T�U���P�G���B�Q�Q�S�P�W�F�E���Q�B�S�B�N�F�E�J�D�B�M���G�B�D�J�M�J�U�J�F�T�
���B�T�T�J�H�O�F�E���B�D�D�P�S�E�J�O�H���U�P���Z�P�V�S��
underwriting o"ce.

 !Multiple Occupations - List all occupations on the application. The occupation involving the greatest 
�I�B�[�B�S�E���X�J�M�M���E�F�U�F�S�N�J�O�F���U�I�F���D�M�B�T�T�J�ö�D�B�U�J�P�O��

 !Non-Medical - �/�P�O���N�F�E�J�D�B�M���J�O�T�V�S�B�O�D�F���J�T���P�O�M�Z���B�W�B�J�M�B�C�M�F���G�P�S���B�H�F�T�������U�I�S�P�V�H�I���������X�J�U�I���G�B�D�F���B�N�P�V�O�U�T���P�G��
���������
���������P�S���M�F�T�T�����'�P�S���B�N�P�V�O�U�T���B�C�P�W�F�����������
���������D�P�O�U�B�D�U���6�O�E�F�S�X�S�J�U�J�O�H���G�P�S���N�F�E�J�D�B�M���S�F�R�V�J�S�F�N�F�O�U�T��
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Financial Underwriting

Personal Insurance

�1�F�S�T�P�O�B�M���J�O�T�V�S�B�O�D�F���J�O�D�M�V�E�F�T���D�P�W�F�S�B�H�F���N�F�B�O�U���U�P���C�F���J�O�D�P�N�F���S�F�Q�M�B�D�F�N�F�O�U���B�O�E���P�S���U�P���N�B�J�O�U�B�J�O���B�O���F�T�U�B�U�F����
�1�V�S�Q�P�T�F�T���P�G���1�F�S�T�P�O�B�M���*�O�T�V�S�B�O�D�F���J�O�D�M�V�E�F���N�P�S�U�H�B�H�F���S�F�E�F�N�Q�U�J�P�O�
���E�F�C�U���S�F�Q�B�Z�N�F�O�U�
���G�V�O�E�T���G�P�S���ö�O�B�M���F�Y�Q�F�O�T�F�T��
�B�O�E���C�V�S�J�B�M�
���G�B�N�J�M�Z���N�B�J�O�U�F�O�B�O�D�F�
���F�T�U�B�U�F���Q�S�F�T�F�S�W�B�U�J�P�O�
���F�T�U�B�U�F���B�O�E���J�O�I�F�S�J�U�B�O�D�F���U�B�Y�F�T�
���F�E�V�D�B�U�J�P�O�B�M���G�V�O�E�T���B�O�E��
�D�I�B�S�J�U�B�C�M�F���C�F�R�V�F�T�U�T����

Income Replacement
Application intended to cover income replacement needs may be considered according to the age 
�B�O�E���B�N�P�V�O�U���H�V�J�E�F�M�J�O�F�T���M�J�T�U�F�E���C�F�M�P�X�����&�B�S�O�F�E���J�O�D�P�N�F���J�O�D�M�V�E�F�T���T�B�M�B�S�Z�
���X�B�H�F�T�
���U�J�Q�T�
���S�F�H�V�M�B�S���C�P�O�V�T�
���S�F�H�V�M�B�S��
commission, deferred compensation, and other employee bene•ts that are the direct result of the proposed 
�J�O�T�V�S�F�E���T���F�ò�P�S�U���B�O�E���B�C�J�M�J�U�J�F�T���U�I�B�U���X�J�M�M���D�F�B�T�F���B�U���U�I�F�J�S���E�F�B�U�I�����8�I�F�S�F���J�O�D�P�N�F���ø�V�D�U�V�B�U�F�T���G�S�P�N���Z�F�B�S���U�P���Z�F�B�S�
���V�T�F���B��
three year average. 

Ages Income Multiples*

20-30 30 x

31-40 25 x

41-50 20 x

51-60 15 x

61-70 10 x

71+ 5 x

* Factor multiplied by earned income. 

Requirements:

- �'�P�S���S�J�T�L���B�N�P�V�O�U�T���P�G�������
�������
�������������B���'�J�O�B�O�D�J�B�M���2�V�F�T�U�J�P�O�O�B�J�S�F���	�0�����������
��

- �'�P�S���S�J�T�L���B�N�P�V�O�U�T���P�G�������
�������
�������������B���5�I�J�S�E���1�B�S�U�Z���'�J�O�B�O�D�J�B�M���3�F�Q�P�S�U��

Estate Preservation
Use this estate preservation formula to determine amounts that will generally be underwritten on the basis of 
net worth.

Formula: �	�&�T�U�B�U�F���W�B�M�V�F���B�Q�Q�S�F�D�J�B�U�J�P�O���B�U���J�O�U�F�S�F�T�U���S�B�U�F���P�G�����������
��
�Y���	�›���P�G���M�J�G�F���F�Y�Q�F�D�U�B�O�D�Z�
���Y���	�N�B�Y�J�N�V�N���U�B�Y���S�B�U�F���P�G���������


Requirements:

- �$�P�W�F�S���M�F�U�U�F�S���F�Y�Q�M�B�J�O�J�O�H���U�I�F���Q�V�S�Q�P�T�F���P�G���U�I�F���J�O�T�V�S�B�O�D�F�
���U�I�F���S�F�B�T�P�O���G�P�S���U�I�F���B�N�P�V�O�U���B�Q�Q�M�J�F�E���G�P�S���B�O�E���I�P�X��
the proposed insurance solution will meet the client's needs. 

- �"���'�J�O�B�O�D�J�B�M���2�V�F�T�U�J�P�O�O�B�J�S�F���	�0�����������
��

- �'�P�S���S�J�T�L���B�N�P�V�O�U�T���P�G�������
�������
�������������B���5�I�J�S�E���1�B�S�U�Z���'�J�O�B�O�D�J�B�M���3�F�Q�P�S�U����
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Juvenile Coverage
�$�P�W�F�S�B�H�F���N�B�Z���F�R�V�B�M���V�Q���U�P�����������P�G���U�I�F���B�N�P�V�O�U���P�G���Q�F�S�T�P�O�B�M���D�P�W�F�S�B�H�F���P�O���U�I�F���J�O�T�V�S�F�E���K�V�W�F�O�J�M�F���T���Q�B�S�F�O�U���P�S��
guardian's life. North American will provide individual •nancial consideration for coverage amounts  
�B�C�P�W�F�����������
��������

Requirements:

- �"�M�M���D�I�J�M�E�S�F�O���J�O���U�I�F���G�B�N�J�M�Z���T�I�P�V�M�E���C�F���J�O�T�V�S�F�E���G�P�S���T�J�N�J�M�B�S���B�N�P�V�O�U�T�����*�G���O�P�U�
���B�O���F�Y�Q�M�B�O�B�U�J�P�O���J�T���S�F�R�V�J�S�F�E��

- �"�O���B�H�F�O�U���D�P�W�F�S���M�F�U�U�F�S���J�T���S�F�R�V�J�S�F�E���G�P�S���B�N�P�V�O�U�T���H�S�F�B�U�F�S���U�I�B�O�����������
���������X�I�J�D�I���F�Y�Q�M�B�J�O�T���U�I�F���O�F�F�E���B�O�E��
purpose of the coverage, how the amount was determined, and lists the coverage amounts on 
parents and any siblings.

- Applications for minors must be signed by the parent or guardian with whom the child lives on a 
regular basis. 

Business Insurance 
 
         Key Person Coverage

�$�P�W�F�S�B�H�F���B�N�P�V�O�U���N�B�Z���C�F���V�Q���U�P���������U�J�N�F�T���U�I�F���B�O�O�V�B�M���J�O�D�P�N�F���E�F�S�J�W�F�E���G�S�P�N���U�I�F���C�V�T�J�O�F�T�T���D�P�W�F�S�F�E�����$�P�W�F�S�B�H�F��
amount is dependent upon the type of business and applicant's duties.

Requirements:

- �'�J�O�B�O�D�J�B�M���2�V�F�T�U�J�P�O�O�B�J�S�F��(�0����������) demonstrating income derived from the business 
being covered.

- List of other key persons and their coverage in favor of the business.

- �'�P�S���S�J�T�L���B�N�P�V�O�U�T���P�G�������
�������
�����������B���D�P�Q�Z���P�G���C�V�T�J�O�F�T�T���ö�O�B�O�D�J�B�M�T��

Buy/Sell or Stock Repurchase Coverage
Use this formula to determine the appropriate coverage amount. 

Formula: �	�0�X�O�F�S�T�I�J�Q�����
���Y���	�7�B�M�V�F���P�G���U�I�F���$�P�N�Q�B�O�Z�


Requirements:

- �$�P�W�F�S���M�F�U�U�F�S���F�Y�Q�M�B�J�O�J�O�H���U�I�F���Q�V�S�Q�P�T�F���P�G���U�I�F���J�O�T�V�S�B�O�D�F���B�O�E���I�P�X���U�I�F���B�N�P�V�O�U���B�Q�Q�M�J�F�E���G�P�S��
was determined. 

- �%�F�U�B�J�M�T���P�G���C�V�Z���T�F�M�M���B�H�S�F�F�N�F�O�U���B�O�E���Q�F�S�D�F�O�U�B�H�F���P�G���P�X�O�F�S�T�I�J�Q���J�O���U�I�F���C�V�T�J�O�F�T�T��

- �.�B�S�L�F�U���W�B�M�V�F���P�G���U�I�F���C�V�T�J�O�F�T�T���X�J�U�I���T�V�Q�Q�P�S�U�J�O�H���D�P�S�Q�P�S�B�U�F���ö�O�B�O�D�J�B�M�T��e O"ce 
���������8���7�B�O���#�V�S�F�O 
�$�I�J�D�B�H�P���*�-������������
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ADDvantage is issued on policy form series LS143AMP; Builder IUL is issued on policy form series LS172; 
Custom Accumulator III is issued on policy form series LS165B;  Custom GrowthCV is issued on policy 
form series LS166; Custom Guarantee is issued on policy form series LS170; Custom TermGUL is issued 
policy form series LS167; Guarantee Builder IUL is issued on policy forms series LS164A; Rapid Builder IUL 
is issued on policy form series LS169; Survivorship GIUL is issued on policy form series LS171, by North 
American Company for Life and Health Insurance, Executive O!ce, Chicago, IL. 60607. Products, features, 
riders, issue ages, and endorsements may not be available in all jurisdictions. Limitations or restrictions 
may apply.

Executive O!ce  
525 W Van Buren 
Chicago IL 60607
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