


GROUP CRITICAL ILLNESS INSURANCE
CERTIFICATE OF COVERAGE

RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POLICYHOLDER:

GROUP POLICY NUMBER:

POLICY EFFECTIVE DATE:

GOVERNING JURISDICTION:

THIS IS LIMITED BENEFIT INDEMNITY  COVERAGE
Benefits are paid for Critical Illnesses as defined in the Certificate. The Policy does not constitute 

addition, the Policy does not satisfy the requirement of minimum essential coverage under the Affordable 
Care Act. Benefits are paid under the Policy for Critical Illnesses as indemnity insurance and are not 
intended to cover medical expenses.

This is your Certificate 
as long as you are eligible for coverage and you become insured. Please read it carefully and keep it in a 
safe place.

Please read your Certificate carefully. 
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