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Filing at a Glance

Company: Gerber Life Insurance Company

Product Name: Accident Only Outline of

Coverage

SERFF Tr Num: GLIN-128050609 State: Arkansas

TOI: H02I Individual Health - Accident Only SERFF Status: Closed-Approved-

Closed

State Tr Num: 

Sub-TOI: H02I.000 Health - Accident Only Co Tr Num: State Status: Approved-Closed

Filing Type: Form Reviewer(s): Rosalind Minor

Author: Jennifer Wittmann Disposition Date: 02/15/2012

Date Submitted: 02/14/2012 Disposition Status: Approved-

Closed

Implementation Date Requested: On Approval Implementation Date: 

State Filing Description:

General Information

Project Name: Status of Filing in Domicile: Not Filed

Project Number: T66 Date Approved in Domicile: 

Requested Filing Mode: Review & Approval Domicile Status Comments: 

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type: 

Overall Rate Impact: Filing Status Changed: 02/15/2012

State Status Changed: 02/15/2012

Deemer Date: Created By: Jennifer Wittmann

Submitted By: Jennifer Wittmann Corresponding Filing Tracking Number: 

Filing Description:

Form: T66    Outline of Coverage

 

In an effort to align our policy issue and be in compliance with Arkansas Code AAC 054.0018-8, we submit the

referenced form for approval.  Form T66 is an outline of coverage for a previously approved accident only policy.  

The accident only policy, form ACC-911-AR, was approved by your department on July 16, 1991. 

 

The policy is sold by direct response.  T66 will be attached to the policy at issue.  It does not replace any previously

approved form.  

Submitted with this filing is a readability certification, compliance certification, previously approved application form and
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Company and Contact

Filing Contact Information

Jennifer  Wittmann, Legal & Compliance

Associate

jennifer.wittmann@us.nestle.com

1311 Mamaroneck Avenue 914-272-4000 [Phone] 

White Plains, NY 10605 914-272-4099 [FAX]

Filing Company Information

Gerber Life Insurance Company CoCode: 70939 State of Domicile: New York

1311 Mamaroneck Avenue Group Code: Company Type: Life and Health

Insurance

White Plains, NY  10605 Group Name: State ID Number: 

(914) 272-4000 ext. [Phone] FEIN Number: 13-2611847

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: Form filing =$50.00

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Gerber Life Insurance Company $50.00 02/14/2012 56345635
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GERBER LIFE INSURANCE COMPANY 

[1311 MAMARONECK AVE, WHITE PLAINS, NY 10605] 

 

ACCIDENT ONLY COVERAGE 

OUTLINE OF COVERAGE 

POLICY [XXXXXXXX] 

 

1. READ YOUR POLICY CAREFULLY -- This outline of coverage provides a very brief 

description of the important features of your policy.  This is not the insurance contract and only 

the actual policy provisions will control.  The policy itself sets forth in detail the rights and 

obligations of both you and your insurance company.  It is, therefore, important that you READ 

YOUR POLICY CAREFULLY! 

 

2. ACCIDENT ONLY COVERAGE -- Policies of this category are designed to provide, to 

persons insured, coverage for certain losses resulting from a covered accident ONLY, subject to 

any limitations contained in the policy.  Coverage is not provided for basic hospital, basic 

medical-surgical, or major medical expenses.  Coverage is provided for loss of life or 

dismemberment. 

 

3. BENEFITS -- are paid for covered loss as a direct result of injury from an accident.  This 

policy pays the following for accidental death: 

Primary Insured: 

 24-Hour Coverage    [$75,000] 

[Insured Spouse: 

 24-Hour Coverage    $25,000] 

4. EXCLUSIONS AND LIMITATIONS – This Policy will not pay benefits for: 

 

(a) Intentionally self-inflicted injuries or attempts thereat, suicide or attempted suicide while 

sane or insane; 

(b) Injuries caused by act of declared  or undeclared war; 

(c) Injuries received while participating in training exercises or maneuvers of an armed service 

while a member of an armed service; 

(d) Injuries received while under influence of any controlled substance unless administered on 

the advice of a physician; 

(e) Injuries received while intoxicated; 

(f) Injuries to which a contributing cause was the insured person’s commission of or attempt to 

commit a felony or being engaged in an illegal occupation; 

(g) Injuries received while riding in any air conveyance except as specifically provided in 

CLASSIFICATION OF INJURIES; 

(h) Sickness. 

 

5. RENEWABILITY -- You must pay the renewal premium to keep this Policy in force.  As 

long as we receive your renewal premium before the Grace Period ends, we must accept it. 

We will never cancel your Policy for any change in your physical condition or for the 

number of claim payments you receive unless we refuse to renew all policies of this form in 



the state where you lived when you purchased this Policy.  Then we must send you written 

notice of such refusal at least 30 days before your policy anniversary.  Your renewal 

premium cannot be changed unless there is a rate adjustment for all policies of this form in 

the state where you lived when you purchased this Policy. 

If you need help with your policy, please call us toll free at 1-800-253-3074. 

T66         POLICY [XXXXXX] 
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Satisfied  - Item: Flesch Certification Approved-Closed 02/15/2012

Comments:

Attachment:

T66-read cert.pdf
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Date:

Satisfied  - Item: Application Approved-Closed 02/15/2012
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AACC-911.pdf

Item Status: Status

Date:
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ACC-911-AR(1).pdf
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Application for:  Accident Policy 

To:  Gerber Life Insurance Company, White Plains, NY 

 

_______________________________________________________________________ 

First Name                                          Middle Initial                                    Last Name  

 

Address ___________________________________ Phone (    ) ____________________ 

 

City_______________________________________ State ________ Zip Code ________ 

 

Date of Birth _______________________________ Age ___________ Sex __________ 

                              Month         Day           Year 

 

  

 

 

 
 

Beneficiary:______________________________________________________  
                                                                                                           Relationship 

 

I AGREE THAT: The information above is true and complete to the best of my knowledge and belief; 

no insurance shall take effect until a policy is issued and the first premium is received by Gerber Life  

during my lifetime.  

 

X__________________________________________________ 
                   Signature                                                                                       Date 

 

 

__________________________________________ 

[Licensed Resident Agent where required] 

AACC-911 

 

 

For other Family Members to be covered, 

give First Name and Middle Initial 

Age Date of Birth 

M           D               Y 

Sex 

M       F 

Spouse       
Child       
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