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OUR MISSION

MDA Services Ltd. offers quality products with a solid reputation and excellent
Customer satisfaction.

Our products are offered exclusively to franchise automotive Dealers selling new
cars, trucks and affiliated products.

This manual will provide a brief outline of the policies, procedures, required forms
and the coverages offered by MDA Services Ltd. and American Bankers Life
Assurance Company of Florida.

Any questions can be directed to our Administrative Head Office or any one of our
Marketing Offices recorded on our contact list. Please visit our website
www.mdaservicesltd.com for a PDF version of this manual.

INTRODUCTION

This Procedure Manual is intended to assist the Financial Services Managers in:

1. Completing the insurance certificates accurately
2. Processing the insurance premiums, refunds and reporting information.

This document is a general guide only. Should you have any questions, please
contact American Bankers or your MDA Services Ltd. representative.

Contact information is located at the rear of this manual.
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Life and Disability Program Highlights:

LIFE COVERAGE

DISABILITY COVERAGE

e Single Premium Coverage

ngfr’a‘;fe e Lovel Term Coverase e Single Premium Coverage
available: ] ) & . e 7,14 & 30 day Retro Terms available
e Straight Line Decreasing Coverage
. e Primary Debtor e Primary Debtor
Appflé?ble e (Co-Debtor e (Co-Debtor
e Joint Coverage (Primary and Co-Debtor) e Joint Coverage (Primary and Co-Debtor)
Term
lte?z‘éch Maximum Term available is 120 months Maximum Term available is 120 months
restrictions
Amount of Group Life Insurance Coverage:
Age of Oldest Debtor at Effective Date: Amount of Group Disability Coverage:
Age: 18 - 65 at ti f applicati
ge ) at fime ot appica 19n Maximum monthly benefit is $3,000
Maximum aggregate amount of insurance Age' 18 - 65 at time of application
Pt | $175,000
and Gainfully employed working at least 24 hours
eg’i‘;‘:“ OR per week for the past month immediately prior
' to the effective date or have been gainfully
. o employed as a seasonal worker for a minimum
Age: 66-69 at time of application of 13 consecutive weeks during the past year.
Maximum aggregate amount of insurance
$100,000
Note: Age of Oldest Debtor
S;ﬁ?aﬁiﬁff No occupational limitations No occupational limitations
Eligibility for Group Disability Coverage:
Eligibility for Group Life Coverage:
8 y i P 8 Must not have attained the age of 66 years
Must not have attained the age of 70 years i
i before the effective date.
before the effective date.
Eligibility
for Termination:
coverage: Termination:

« The date the insured Primary Debtor or Co-
debtor reaches their 73" birthday or
« The date the indebtedness is fully discharged.

« The date the insured Primary Debtor or Co-
debtor reaches their 73" birthday or

« The date the indebtedness is fully
discharged.

* This chart is a general guideline only. Please refer to the certificate for specific terms and conditions.

**A physical examinations is not required to obtain Group Life or Group Disability Coverage
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DEFINITIONS & TYPES OF INSURANCE PLANS

Disability or Group Disability Coverage: Disability Insurance pays a monthly benefit (generally
equal to the monthly payment of the vehicle) in the event that the Insured Primary Debtor or
Insured Co-Debtor become disabled.

Group Life Coverage: This coverage provides, upon proof of death of the Insured Primary
Debtor or the Insured Co-Debtor, payment of the amount of insurance in force on the date of
death.

The amount of insurance in force shall be the unpaid principal balance due on the loan at date of
death. Overdue payments, or additional interest charges at the date of death, are not included in
this coverage.

Group Plans: A Master Policy is issued to the Creditor and a Certificate of Insurance is issued to
each Insured Debtor (group member). The Certificate summarizes the most important provisions
of the Master Policy.

Joint Coverage: It is available where two people are jointly and severally liable for the repayment
of the indebtedness. This is usually written for a husband and wife but not necessarily in all cases.
The Life Insurance Certificate pays benefits on the death of the first to die of the Joint Insured.
Only one claim will be paid even if both Insureds die simultaneously.

Level Term Coverage: (Final Loan Payment Insurance) The amount of insurance coverage
remains the same throughout the term of insurance. Commonly used for loans with balloon
payments and leases with residual values.

Liens: A legal claim on the property that acts as a security for the payment of a debt. If the debt is
not repaid as promised, the lender or the lien holder can foreclose its claim on the property and
force a public sale to pay the debt.

Life Coverage: Life Insurance pays benefits on the death of the first to die. In the event of Joint
Coverage, only one claim is paid if both die simultaneously. If the deaths of the Insured Primary
Debtor and Co-Debtor occur at the same time, the life insurance benefit shall be paid for the
Insured Primary Debtor only. In the event of a death claim, any excess death benefit goes to the
estate of the deceased.

Retroactive Plan: The plan provides that after a minimum qualifying period, qualified benefits
are payable retroactively from the first day of disability. The available selections are 7, 14 & 30
days retroactive plans.

Straight Line Decreasing Group Life Coverage:
The insurance coverage decreases an equal amount each month by the amount of the regular

payment. The Net Liability is insured, which includes principal, and all insurance premiums. The
amount of insurance should equal the balance outstanding at the time of death or in the case of
level coverage, the amount of insurance indicated on the certificate.
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Single Premium: This is commonly used on installment loans of a fixed term. A single premium
is calculated at the time the indebtedness is incurred and is usually included as part of the
indebtedness. The entire premium for the full term of coverage is then paid to the Insurer in one
amount. This method is available for both Life Insurance and Disability Insurance in all provinces.

Total Disability: Means that the Insured Primary Debtor or Insured Co-Debtor is not able to
perform for compensation or profit, due to injury or sickness, the duties of any work for which the
Insured Primary Debtor or Insured Co-Debtor is qualified by education, training, or experience.

Truncated Coverage:

MDA Services Ltd. does not allow truncation on loan terms with,
1. Amortization of 60 months or less and with
2. Life Insurance.

We will however allow:
a. Truncation on R.V. style loans with amortization exceeding 120 months and
b. Loans with disability insurance.

GENERAL GUIDELINES

LIFE

Life insurance should be written for people who are in good health as stipulated in the Insuring
Agreement Statement section of the Certificate of Insurance. There are no physical examinations
required to obtain Group Life Coverage.

Age Limitations
1) All persons aged 18-65 are eligible for the Life Coverage up to an aggregate amount of

$175,000.

i1) All persons aged 66-69 are eligible for Life Coverage up to an aggregate amount of
$100,000. Check your contract for specific Terms and Conditions.

1i1) The Certificate coverage will terminate when the insured Primary or Co-Debtor
reaches their 73rd birthday. (Persons who have attained the age of 70 for Life and 66
for Disability at the time of the loan application do not qualify for Credit Life and
Disability Insurance coverage).

Maximum amount of coverage
a) As specified in your written contract with the Insurance Company.

b) Not to exceed the amount as stated above under Age Limitation “i” & “ii”.

Maximum Duration of Coverage
o Maximum Insurance Coverage is 120 months.
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DISABILITY
There are no physical examinations required to obtain Group Disability Coverage.

Age Limitations
All persons between the ages of 18-65 are eligible for the Group Disability Coverage.

Maximum Amount of Coverage
The Disability benefit is the amount of the monthly payment. The maximum benefit is not

to exceed $3,000.

Additional Disability Eligibility Criteria

Employment
1) The Insured must be gainfully employed and have been working for a minimum of twenty-

four (24) hours per week for the past month immediately prior to the effective date, or

i1) Have been gainfully employed as a seasonal worker for a minimum of thirteen (13)
consecutive weeks during the past year.

Pre-Existing Conditions:
Qualifying conditions are described on the Certificate of Insurance specific to pre-existing
illness, disease or physical condition.

Do not write Disability Coverage on:
1. Individuals without employment income.
2. Individuals currently collecting disability benefits.
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COMPLETING THE CERTIFICATE

MDA SERVICES LTD.
9249 - 48 Street

Edmenton, Alberta T6B 2R9
Telephone: (780) 468-9552
Fax: (TR0) 469-5433
Toll-Free:  1-800-661-6926

COMPANY OF FLORIDA

Contact Centre Operations

SERVICES
LTD.

1-877-273-1736

AMERICAN BANKERS LIFE ASSURANCE

PO, Box 7000, Kingston, Ontario K7L 5V3

Schedule 1 ~ . N A
N Certificate of Insurance  co«
(" FPRIMARY DEETOR SUENAME FIRST NAME DATE OF BIRTH
DAY / MONTH / YEAR /
APARTMENT NO. STREET ADDRESS (BOX NOU) TELEPHONE MO,
CITY PROVINCE POSTAL CODE

A

CODERTOR SURNAME FIRST NAME DATE OF BIKTH

DAY f“ MONTH lf YEAR J'Ilr

APARTMENT NO. STREET ADDRESS (BOX NOU)

3

TELEPHONE NO,

CITY PROVINCE

POSTAL COME

Group Life Coverages (Maximum Age 69 at time of application)

Net Pay Term Life Insurance 18 - 65 ORIGINAL AMOUNT OF INSURANCE LOAN f AMORTIZATION  INSUR, \'U.I II R\‘ I'\ MONTHS PREMIUM
4 £175,000 AGE OF OLDEST DERTOR AT THE EFFECTIVE DATE ||k\||\\|(}\|ﬂ\
..... ] 6 =69
O 5 O cover O Sy 555, 5 6 7 8
Final Loan Payment Insurance I8 -65 ORIGINAL AMOUNT OF INSURANCE LOAN /AMORTIZATION  INSURANCE TERM IN MONTIS PREMIUM
9 §175.000  AMGEOF OLDEST DEBTOR AT THE EFFECTIVE DATE TERM IN MONTHS
Primary Joim [ =
it (Oess Ol &5 10 11 B 13
- N —
III1IIiI(J\\IIIt\IIk!It} ATER THAN THE INSURANCE TERM, THE INSURANCE DOES NOT COVER THE FULL TERM OF THE LOAN, | Todal Like Premum

n Disability and & maxkmum ks based on age of the oldest ﬂeM l-lh-cllu I

ks Nm'rl N al‘l wnder this inssranoe contract issued b

original amount of insurance over Il|r wriginal lan amaunt, rn\'ﬂl an rl:l."l'u-"lr "

Group Disability Coverages (M Age 65 at time of application)

1t of insurance on all installment purchases of lease contracts insured is a maximum of
o at the

shall nod
o isarance based on age of the oldest kl»q "ul.)-nw « Date,

Nate

14

MONTHLY BENEFIT
(MAX $3,000)

16

LOAN / AMORTIZATION
TERM IN MONTHS

17 18

INSURANCE TERM IN MONTHS
(MAX 84)

PREMIUM

19

INSURING AGREEMENT STATEMENT

Ao aire in good health. For Life coweenge. | amn/\We ane 63 yean okd o younger, For Disability cowerage | amy Wi are 65 years old or

Wi havetry coetity th
o a

e e urthes covtity that |

gainlully emplo

Comtasave wee
suplained

It ha
net 2 2, CHFLAIN PIO-GXS1NG Motical CONGRICNS &3 Cutkned in o Exclusicns secucrs. This wil
roacl 'Wr 730 birthday. LW accept e inswrance as detaded in this cetificale.

UWe consent 1o the delivery of some or all of the Information by MDA Servics Lidl %o American Bankers Lite Assurance Company of Florida, an Assurant Sclutions™ company and

that the coverage is volumtary. VW have beon advised to read the "Terms and Gondiions™ indicates in this certificabe of insurance that imitations apply including, but
he Insured Primary Dettor of Insured Co-Debtor

o
Do woeking at lowst 24 hooes por wook for the past month immeckately ior 5 the sffocthe daia or hive baon gainkily employed us Saascnal workor or  miedmuen o1 13
51 ek

Tatal Disability Premium

/ We are

20

Their subsiciaries and aiistes (the “Insurer] 1or the purpcses. of essabishing and serving meus 5 their CUSIomer; It detenTine whethes ary products o services of he insurer ans skt tor
s el e e o MVUS; OF whii Pcpuivend OF PRFittind by arw, If LWWie Rl iy QuirsBions negarcing the manner i which the Irsurer will use the nkomation of Mylour optins ke nehusing
of withdranwing this Consent, inchuding Mylour option NoL o be contacied about offers of products of senvices. Ve can cal ihe insuer al 1-888-778-8023

TOTAL PREMIUM

21

Date:
23 Signature of Primary Debor Age
Data:
Signature of Co-Debtor Age
Creditor { Dealer): 2 4 Address:

Financial Institution { Assignee):

Adddress:
Certificate for Group Credit Insurance
Single or Joint Net Pay, Term Credit Life and Disability Insurance
Mon-participating - This Certificate Does Not Pay Dividends
— Single Premium - Nonconvertible
l.‘méblb N

© Assurant, Inc. 2005 Printed in Canada HEAD OFFICE
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It is very important that
all blanks in the upper
part (the schedule) of the
certificate be completed.
The information needed to
complete the certificate can
usually be obtained from
the information given to
you with your normal
credit application forms.

The following is a detailed
description for the
completion of the
certificate of insurance.
Certificates should be
typed or computer
generated; if this is not
possible, please print
legibly with a pen. All
question fields should be
answered.

The following instruction
numbers correspond to the
numbered boxes on the
sample certificate.




1. Effective Date: Date the insurance is effective. In most cases this is the same date as the
date of indebtedness. Not the date of first payment.

2. Name of Primary Debtor, Age, Birth date, Address and Phone Number: The Primary
Debtor will also be the insured for Disability Insurance, if this coverage is taken.

3. Name of Co-Debtor, Age, Birth date, Address and Phone Number: This is to be
completed if the Co-Debtor or Joint Coverage is selected for Life Insurance or Disability
Insurance. If coverage is declined or not requested enter "NONE" in this field.

If Net Pay Term Life Insurance is requested ...

Group Life Coverage: This coverage provides upon satisfactory proof of death of the Insured Primary Debtor or the
Insured Co-Debtor to pay the amount of insurance in force on the date of death. The amount of insurance in force
shall be the unpaid principal balance due on the loan at date of death. Overdue payments or additional interest
charges at the date of death are not included in this coverage.

4. Indicate if Net Pay Term Life coverage is requested for:
a) The Primary,
b) The Co-Debtor or
¢) Both.

5. Indicate:
a. The amount of insurance in force at date of issue
(usually equal to the principle including the insurance premiums before interest)

6. Enter the financing or lease term in months.

7. Enter the insurance term in months for the Net Pay Term Life Insurance.

This value is usually the same number as the financing term however purchasing the Net Pay Term Life
Insurance can be done independent of financing.

8. Enter the premium for the Net Pay Term Life Insurance as per the amount calculated on
your computer.

If Final L.oan Payment (Group Life) Insurance is requested...

Level Term Coverage: (Final Loan Payment Insurance) The amount of insurance coverage remains the same
throughout the term of insurance. Commonly used for loans with balloon payments and leases with residual values.

9.Indicate if Final I oan Payment Insurance coverage is requested for:
a) The Primary,
b) The Co-Debtor or
¢) Both

10. Indicate:

The amount of insurance coverage pertaining to the residual balance due at the term and
including applicable taxes and before interest
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11. Enter the financing or lease term in months.

12. Enter the insurance term in months for the Final Loan Payment Insurance.
This value is usually the same number as the financing term however purchasing Final Loan Payment
Insurance can be done independent of financing.

13. Enter the premium for the Final Loan Payment Insurance as per the amount calculated on
your computer.

14. Total the premiums of The Net Pay Term Life Insurance + The Final Loan Payment
Insurance

If Group Disability Coverage is requested ...
Group Disability Coverage: Group Disability Coverage pays a stipulated monthly benefit in the event of Total
Disability.

15.

A. The plan provides that after a minimum qualifying period, benefits payable
retroactively from the first day of disability. The available selections are 7, 14 & 30
days retroactive plans.

i) 7 Days Retroactive
i1) 14 Days Retroactive
i) 30 Days Retroactive

B. Indicate if Group Disability coverage is requested for:
1)  The Primary,
i1)  The Co-Debtor or
iii) Both

16. Monthly Benefit: Enter the amount as provided by the Creditor or Financial Institution.
This number will be provided to you once they have calculated exactly what the monthly
loan or lease payment will be. This information is usually available from a loan or lease-
financing document.

17. Enter the financing or lease term in months.

18. Enter the insurance term in months for the Group Disability Coverage
This value is usually the same number as the financing term however purchasing Group Disability
Coverage can be done independent of financing.

19. Enter the premium for the Group Disability Coverage as per the amount calculated on
your computer.

20. Enter (AGAIN) the premium for the Group Disability Coverage as per the amount
calculated on your computer.

21. Total the sum of:
14 (Total Life Premium) + 20 ( Total Disability Premium)
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22. Make sure the Insured Customers read the Insuring Agreement Statement and
understands:

1. That this coverage is voluntary,
ii. The eligibility requirements and
iii. The pre-existing exclusions for illness, disease or physical condition.

23. The Primary and Co-Debtor are required to sign, date and add the additional details as
required by the instructions at the bottom of the Certificate of Insurance.

24. Insert the name and address of the Financial Institution. This information is important, as
they are the co- beneficiaries of this coverage.

Certificate Distribution

Always Give e e .
1. The Insured Debtor and Insured Co-Debtor a copy of the

Certificate of Insurance. This form includes important policy
provisions.

2. The remaining forms in this set should be distributed as described \\_
at the lower portion in red of eachpage. | A

1" Part- -Head Office Copy

The Application - send all Head Office copies to MDA Services Ltd with the Monthly
Remittance Form at the end of the month. Deadline for receipt of your Monthly
Remittance Form is the 10th of the following month. (See Remittance Form Page 12A)

2" Part- American Bankers Copy
Include this in your remittance to MDA Services Ltd.

3" Part - Financial Institution Copy
4" Part- Dealer Copy

5" Part— Debtor / Co Debtor Copy

Stapling Policies

Please do not staple The Insurance Certificates together. Stapling causes extra work, cut
fingers, and torn Certificates of Insurance. Use rubber bands or paper clips.
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COMPLETING THE MONTHLY REMITTANCE FORM

1. Gather all of the policies sold in the previous month.

2. Complete the Remittance Form. Ensure that you provide the certificate numbers and the
number of policies sold. Indicate the Gross Premiums sold and indicate the Net Premium

being submitted.

Monthly Remittance Forms are due on the 10" of every month. Please submit to MDA
Services Ltd.:
a) The Head Office,

b) The American Bankers copy
c) The cheques for the Total Net Remittance (payable to MDA Services Ltd.) and

d) All voided policies,

m CREDIT LIFE SICKNESS & ACCIDENT REMITTANCE FORM
} v I v of ea
ates 2 e

= Please mail by day
\ I L Please ensure all certificates are
For the month of 0

$

$

Please Make Cheque Payable to:
MDA SERVICES LTD.

9249 - 48 Street

Edmonton, AB T6B 2R9

The document above is an illustrated example of a Monthly Remittance Form

MDA Services Ltd. Procedure Guide Q1 2009 Version 10
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CANCELLATION PROCEDURE

When a loan is prepaid or refinanced, a cancellation form and proof of loan payout must be
provided. In the event of early prepayment, the premium refund cheque is sent by MDA Services
Ltd. to the Customer. In the event of cancellation by the Customer when the loan is still open, a
cancellation form signed by the insured is required. The premium refund cheque is sent to the
financing company by MDA Services Ltd.

Complete the cancellation form in full and obtain the signature of the insured. Attach a copy of
documentation showing the loan is paid off. Advise the Insured individual to submit a cancellation

requests through MDA Services Ltd. and not to the insurance company.

Keep the cancellation information in your office file.

9249 - 48 Street, Edmonton, Alberta T6B 2R9
(780) 468-9552 Fax (780) 469-5433

MDA

Re: cancellation of certificate number purchased through
(dealership) on (date)

| and/or hereby request the above policy be cancelled
and any remaining refund be made payable to: at the

following address

IF LOAN IS PAID OUT, PROOF OF PAYOUT IS REQUIRED.
IF PROOF OF PAYOUT IS NOT SUBMITTED, REFUND WILL BE SENT TO THE FINANCE COMPANY.

Cancellation Date:

Debtor Signature:  _ Date:

Co-Debtor Signature: Date:

The document above is the Cancellation Request
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ASSIGNMENT OR TRANSFER TO ANOTHER CREDITOR

In the event the Insurance Certificate is assigned or transferred to another Creditor:
1. The insurance coverage provided by this Certificate will continue,

2. The scheduled maturity date of this Certificate will not change nor will this date be
extended,

3. The benefit amounts will not be affected, modified or changed, and

4. The terms, conditions and limitations of the Insurance Coverage will remain the same as
prior to the assignment or transfer.

The assignment or transfer to another Creditor will only be effective after written notification of
this assignment or transfer has been received in an acceptable format by MDA Services Ltd. The

documentation required for reassignment of transfer includes a copy of the insurance certificate.

Contact the office of MDA Services Ltd to determine the eligibility of transferring the Insurance
Certificate to another creditor.

REPOSSESSION

When you have Dealer recourses repossession, it is often impossible to secure the signature of the
Insured on the Cancellation Form. In this event, in place of the Insured's signature, write
""Repossessed''. Then proceed with the normal cancellation procedure. In most cases, the
Financial Institution will be contacting the insurance company directly for cancellation of the
Certificate of Insurance.

MDA Services Ltd. Procedure Guide Q1 2009 Version 10 13



PREMIUM REFUND CALCULATION

A refund of a portion of the premium is returned to either the Customer if the loan is paid off early
or to the financial institution if the insurance is cancelled. The steps in calculating the refund
amount are:

1. Calculate the refund amount using the refund quote calculation tool on the website at
www.mdaservicesltd.com

OR
Call the office of MDA Services Ltd. at 1.800.661.6926 to receive a quote by phone.

2. Write the amount to be canceled on the Cancellation Request and submit it by fax or mail
to MDA Services Ltd.

REFUNDS

Refunds are processed by MDA Services Ltd. based upon the above criteria and subject to the
current administration fee. Refunds or credits of less than $10.00 will not be made. Please refer to
MDA Services Ltd. web site www.mdaservicesltd.com for more details.
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CLAIM PROCEDURES

To file a disability claim, the Customer or the Dealer (on behalf of the Customer), should contact
MDA Services Ltd. to obtain a Claim Form.

An additional claim form is necessary for self-employed individuals.

Self-Employment Affidavit; this note must be:

1. Signed and stamped by a notary public.
2. Returned with all of the other documents. A fax or photocopy will not be accepted.

SUBMITTING A DISABILITY CLAIM

This document is called a

When your Customer reports that they cannot work due to a medical disability, contact MDA
Services Ltd. A Disability Claim form will be sent out to the Customer for completion.

The thumbnails below illustrates the front and back of the Disability Insurance Claim form

MDA SERVICES LTD.
G240 - 48 Srost
Edmonton, Alberta, TEE 2910
SImACES Ynhm {TH0) 480-0552
o (78] 486-5433
Tk s 006

BOTH SIDES OF THIS CLAIM FORM MUST BE
A. PH \’slt IAN'S ST.ﬂ.TEI'dENT
T

FRTRNTS R

&) ASSURANT Solutions

(VTR - Rt

e G o TH:

CIACCIDENT (D SICKNESS

[WHEN 565 ST TOu e m-n
08 ACCEMT warmimy

O | CRICTT TN

TE L

|
LT

CERTIFICATE OF
ATTENDING PHYSICIAN

AR PLER DURCRE e et

T o DT R ST S TR

G ORTES LW S AL SR WL TRETRANT, W MY o T FRAART Sttt ARG o8 S LA CORSTTVe e o FoaT T VA0S

B RS L T AT

Oves ko

fIRST WISIT LAST VISIT "

s el UL —
W

TS GO B AT |
u o ¥

AL SATYE T TR T ST G5 (s
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i THROUGH
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|0 o 1« iy s of urctionst capacy; capatis of by war. * Mg rittrictons, {3-10%)
L] G 2 - Mheckam manea actty. * {£5-30%)
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