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This is to certify the individual named above, attended an EDGE
BENEFITS Seminar on
THE EDGE DISABILITY PLAN & DISABILITY COVERAGE

Agenda includes:-
An explanation of how to provide adequate point of sales disclosure
How to fully complete an Application for Disability
Key Policy definitions
Exceptions & limitations of a Disability policy °

THIS SEMINAR QUALIFIES FOR 4 CE CREDITS
As e B - non correspondence
Under topic E - Client needs analysis
under topic L - Provisions & differences in policy contracts

Date: August 30th.2001
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