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WESTERN DISTRICT OF TEXAS BY

TOMMY HOWARD,
Plaintiff

CIVIL ACTION NO.

¥06C~109

VS.

AMERIPRISE FINANCIAL SERVICES,
INC., d/b/a AMERICAN EXPRESS
FINANCIAL ADVISORS, INC.
FEDERAL INSURANCE COMPANY,
CHUBB GROUP OF INSURANCE
COMPANIES and THE SKLOVER
GROUP

COMPLAINT AND

Defendants JURY DEMAND

JURISDICTION
1. The Plaintiff is an adult individual and citizen of the State of Texas.

2. Defendant, Ameriprise Financial Services, Inc., a Foreign Corporation d/b/a American
Express Financial Advisors, Inc., organized and operating under the laws of the State of
Minnesota, who maybe served with process by serving its registered agent C.T.
Corporation System, 350 N. St. Paul Street, Dallas, Texas 75201.

3. Defendant, Federal Insurance Company, is an insurance company organized and
operating under the laws of the State of New Jersey, who maybe served with process by
serving Gerard Butler, 2001 Bryan Street, Suite 3400, Dallas, Texas 75201-3068.

4. Chubb Group of Insurance Companies is an insurance company organized and
operating under the laws of the State of New Jersey, who maybe served with process by
serving Gerard Butler, 2001 Bryan Street, Suite 3400, Dallas, Texas 75201-3068.

5. The Sklover Group is a foreign corporation organized and operating under the laws of
the State of New York, who maybe served with process by serving C.T. Corporation
System, 350 N. St. Paul Street, Dallas, Texas 75201.

6. This court has subject matter jurisdiction of the claims asserted in this action under 28
U.S.C. § 1332 because:

a. There is complete diversity of citizenship between the Plaintiff and
Defendants; and
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b. The amount in controversy exceeds $75,000, exclusive of interest and costs.

CLAIMS FOR RELIEF

7. The Plaintiff is an individual who purchased an accidental disability plan through
Ameriprise Financial Services, Inc., through its successor in interest, American Express
Financial Advisors, Inc.

8. At all relevant times, the Defendants were engaged in business of writing or
administering accidental disability income in foreign jurisdictions and were authorized to
transact this business in the State of Texas.

9. On March 1, 2002, Defendant Ameriprise Financial Services, Inc., through its
successor in interest, American Express Financial Advisors, Inc issued the accidental
disability plan, Policy Number 4752611, to Plaintiff. A true and correct copy of the
policy is attached to this complaint and incorporated by reference in it as Exhibit “A”.

10. The contract of insurance was a result of the defendant’s solicitation through its card
members through an aggressive marketing plan.

11. The Plaintiff paid the initial premium at the time of submitting the application for the
policy, and paid all subsequent premiums as and when they became due.

12. The Plaintiff fulfilled all other conditions of the policy and the policy was in full
force and effect at all relevant times.

13. Subsequent to the issuance of the policy, Plaintiff was injured while jogging. Asa
result of the injuries, the Plaintiff sought medical care and saw numerous medical
providers for the condition. Recently, Plaintiff has been told that the condition resulted in
a total and permanent disability involving inability to perform his job. Specifically,
Plaintiff has been unable to effectively use his arms and legs as a result of neurological
injuries suffered as a result of the fall and despite aggressive medical treatment.

14. As a result, the Plaintiff is totally and permanently disabled within the meaning of
the accidental disability plan.

15. The Plaintiff’s injury was accidental, occurred during the term of the policy, and
resulted directly and independently of all other causes, in the loss of the Plaintiff’s ability
to use his limbs.

16. The Defendants have refused to pay full benefits under the policy despite requests for
payment by Plaintiff.

17. The Plaintiff has performed all of the terms and conditions required to collect
benefits under the policy, including making demand for payment and the furnishings of
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all required proof of loss, attending physicians’ statements, and the furnishing of all other
information required by the Defendants.

18. The Defendants do not and cannot deny that, since the accident, the Plaintiff cannot
now and will never be able to perform substantial segments of the duties of the Plaintiff’s
previous job and job requirements.

19. Under the terms of the policy and by reason of the Plaintiff’s total and permanent
disability within the meaning of the policy and its riders, the Plaintiff is entitled to
recover disability payments in the amount of $1,500,000.00.

20. The repudiation of the policy obligations by the Defendants without just cause
amounted to a breach of its contract with the Plaintiff, and a breach of the Defendants
duties of good faith and fair dealing. As a result of the bad faith of the Defendants, the
Plaintiff has:

a. Been forced to hire an attorney, at the Plaintiff’s personal expense, to enforce
the clear obligations of the policy and collect proceeds clearly due; and

b. Suffered severe emotional distress.

21. In refusing to pay the benefits clearly due under the policy, with no reasonable basis
for denial, the Defendants engaged in despicable conduct in conscious disregard for the
rights of Plaintiff, and was guilty of intentional cruelty and oppression towards an insured
that the Defendants knew was already in a fragile emotional state from the loss of a
valued occupation and the financial distress that this loss of occupation has caused.
Therefore, the Plaintiff is entitled to punitive and exemplary damages from the
Defendants in an amount to be determined by the trier of fact.

JURY DEMAND

22. Plaintiff demands a trial by jury.

PRAYER

Plaintiff prays that Defendants be cited to appear and answer, and that on final trial and
hearing, Plaintiff has judgment against the Defendants:

1. For the sum of $1,500,000.00 due the Plaintiff under the policy;
2. For pre-judgment interest on the sums due under the policy as allowed by law:

3. For the reasonable attorney’s fees expended by the Plaintiff to secure payment of the
policy benefits;
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4. For a sum to be determined by the trier of fact as sufficient to compensate the Plaintiff
for the emotional distress caused by the bad faith of the Defendants;

5. For punitive or exemplary damages in an amount to be determined by the trier of fact;
6. For postjudgment interest as allowed by law;
7. For costs of suit; and

8. For all other relief that may be just and right.

Respectfully submitted,

AMSLER & AMSLER
A Professional Corporatj

David Dumas
Bar Card No. 06200990

412 West Third Street
McGregor, Texas 76657-2306
Telephone: (254) 840-3291
Telecopier: (254) 840-4261
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American Express
Accidental Disability Plan

Benefit Plan Description

AMERICAN
NOTE: Read carefully and keep with your valuable documents. EXPRESS
®

Cards
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Please read this and, if you enroll, please keep it in a safe place with your other

insurance documents. This summary is not a contract of insurance but is simply an . . . oy
informative statement of the principal provisions of the insurance while in effect. >=‘-0~.-Om~= HWN—“:. €SS >0G=wm=nm~— U-mﬁ@-——q Hv —N—n

Complete provisions pertaining to this plan of insurance are contained in the master Benefit Plan Uownﬂmﬁamcﬂ Overview
policies on file with the policyholder. If this insurance plan does not conform to your

state statutes, it will be amended to comply with such laws. If a statement in this .
booklet and any provision in the policy differ, the policy will govern Under your plan, you are offered the following benefits:

53

*

$1.5 Million Accidental Disability Plan
(Permanent Total Disability Lump Sum Benefit)

Plan arranged by <+ Additional Benefits
- $5.000 Accidental Loss of Life (AD&D) Benefit
The Sklover Group, Inc. - $2,500 Emergency Accident and Sickness Medical Expense Benefit

400 Post Avenue, Suite 103 -~ Emergency Evacuation, Repatriation and Return of Mortal Remains

Westbury, NY 11590-2226 This overview was developed to help you understand your benefits (including the
Certificate of Insurance Declarations, the Certifieate of Insurance Contract and other
sections that follow). Please read carefully. B
SECTION PAGE
Certificate of Insurance Declarations 1

Defines Insured Person and lists benefit amounts for your Permanent Total
Disability Lump Sum Benefit and your AD&D Benefit.

Certificate of Insurance Contract ) 4
Sections I — VII (pages 4-16) contain the major previsions of your Permanent

Total Disability Lump Sum and AD&D Benefits. It describes the coverage,
definitions, exclusions, limitations and payment should you suffer a loss under

this plan.
Accidental Disability and Accidental Loss of Life Insurance .
underwritten by 32,500 Emergency Accident and Sickness Medical Expense Benefit 17
Contains the major provisions of your $2,500 Emergency Accident and
Federal Insurance Company Sickness Medical Expense Benefit. It describes the coverage, definitions, W

A member insurer of the
Chubb Group of Insurance Companies
15 Mountain View Road, P.O. Box 1615

exclusions, limitations and payment terms under this plan. |

Warren, NJ 07061 Emergency Evacuation, Repatriation and
Return of Mortal Remains 22
$2,500 Emergency Accident and Sickness Medical Expense Benefit Includes a description of each of these services.

underwritten by

Virginia Surety Company, Inc.
Executive Offices
123 North Wacker Drive
Chicago, 1. 60606
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Policyholder’s Name and Mailing Address
itizens Bank of Rhode Island, as Trustee for G.A.R.D. Trust
mﬁ.m Account of HealthExtras/American Express
@ae Citizens Plaza
Brovidence, RI 02903-1339

icy Number 6475-26-11
ective Date August 1, 2000
ARniversary Date August 1
cer Number 63542
er The Sklover Group, Inc.
400 Post Avenue, Suite 103
S Westbury, NY 11590-2226
wan
Section I — Policy Period
LL

From: August 1, 2000 To: until terminated
12:01 A M. standard time at the Policyholder’s address shown above.
i

Section I — Insured Persons

e

.HWIN following are the Insured Persons under this policy:
% Class Description

1 All eligible Accountholders of the Policyholder who have elected Individual
coverage and pay the required premium.

2 All eligible Accountholders of the Policyholder and their spouses for whom the
Accountholder elects Individual plus Spouse coverage and pays the required

92}
w premium.
I on has coverage for a specific Loss as both an Insured Person and a Primary Insured

on, only one Benefit Amount applicable to that Loss will be paid. If one Benefit Amount is
lafger, the larger Benefit Amount will be paid and premium for the lesser Benefit Amount will be
3@—33. If the Benefit Amounts are equal, one Benefit Amount will be paid and premium for the

non_usmi:m Benefit Amount will be refunded.
(o]

.wmw&.ea HI — Hazard(s)
.E% following are the Hazard(s) for which coverage applies:
©

Hagard(s) Formm Number
24 Hour Business and Pleasure 44-02-1062 (Ed. 6/96)

Section IV — Benefit Amounts

The following are Losses covered and subject to the Multiple Losses Maximum Payment provision.
A. PERMANENT TOTAL DISABILITY LUMP SUM BENEFIT

Benefit Amount Elimination Period

$1,500.000 365 days

PERMANENT BENEFIT AMOUNTS

The following are Permanent Total Disability Lump Sum Benefit Amounts:

Percent of Loss of Use
Permanent: . Benefit Amount
Loss of Use of One Hand and One Foot 100%
Loss of Use of Both Hands or Both Feet - 100%
Loss of Sight of Both Eyes v 100%
Loss of Hearing of Both Ears 100%
Loss of Speech 100%
B. ACCIDENTAL LOSS OF LIFE (AD&D) BENEFIT AMOUNTS
The following are AD&D Benefit Amounts for cach Class:
Class Benefit Amounts
1 $5,000 L,
2 $5,000
ACCIDENTAL BENEFIT AMOUNTS !
The following are Accidental Loss Benefit Amounts:
Percent of AD&D

Accidental: Benefit Amount
Loss of Life 100%
Loss of Speech and Loss of Hearing 100%
Loss of Speech and Loss of One of: Hand, Foot or Sight of an Eye 100%
Loss of Hearing and Loss of One of: Hand, Foot or Sight of an Eye 100%
Loss of Both Hands, Loss of Both Feet, Loss of Sight of Both

Eyes or a Combination of Any Two of a Loss of Hand, a Loss

of Foot or Loss of Sight of an Eye 100%
Loss of One Hand, Loss of One Foot or Loss of Sight of an Eye 50%
Loss of Speech or Loss of Hearing 50%
Loss of Thumb and Index Finger of the Same Hand 25%




DOMESTIC PARTNER
enever the term "spouse” is used in the policy, the term includes Domestic Partner. The
imary Insured Person and the Domestic Partner agree to provide additional information and
NMoE:nEM&o: as may be required to substantiate the relationship and eligibility for coverage under
ey policy.
() . ,
W%..aw:a Partner Coverage applies.

®a<o-umo only applies for the Class(es), Hazard(s), Benefit Amounts and Losses that are
specifically indicated as covered.

44-02-1087 (Ed 6/96)
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Certificate of Insurance
Contract

READ YOUR CERTIFICATE CAREFULLY.

This certificate contains the major provisions of the policy. It describes the coverage, definitions,
exclusions, limitations and payment of loss. This certificate replaces all prior certificates issued to
the Insured Person for the policy.

Words and phrases that appear in bold print have special meanings and are defined in the Definitions
section(s) of this certificate. Defined terms include the plural.

Throughout this certificate the words "you" and "your" refer to the Policyholder shown in the
Declarations of the policy. The words "we", "us" and "our" refer to.the Company providing this
insurance.

’

Section I — Coverage -

We will pay the mvv:o,ma__n Benefit Amount if an Accident results in a Loss not otherwise excluded.
The Accident must result from a covered Hazard and occur during the policy period. The Loss
must occur within one (1) year of the Accident.

Effective Date of Individual Coverage

Coverage for the Insured Person becomes effective on the latest of:

1)  the effective date of the policy; or

2)  the beginning of the period for which premium is paid for the Insured Person; or
3)  the date on which a person meets the definition of Insured Person.

Termination of Individual Coverage !

Coverage for the Insured Person autornatically terminates on the earliest of:

1)  the termination date of the policy; or

2)  the expiration of the period for which premium has been paid for the Insured Person; or
3) the date on which a person no longer meets the definition of Insured Person.

Section II — Extensions of Coverage

Extensions of Coverage are subject to the provisions of Section I of the Contract, Coverage, and all
other policy terms and conditions:

Permanent Total Disability Lump Sum

If Accidental Bodily Injury causes the Primary Insured Person to have a Permanent Total
Disability that is continuous during the period for which Permanent Total Disability Benefit
Amounts are payable, after the Elimination Period we will pay the Permanent Total Disability
Lump Sum Benefit Amount shown in the Declarations.




never the term "Primary Insured Person" is used in the Permanent Total Disability Lump
Epdorsement, the term includes Covered Person.

—i
vﬁ@s&:&

: —mﬁ.:.nn Person has not been found within one (1) year of the disappearance, stranding,

ng. cking or breakdown of any conveyance in which the Insured Person was covered as an
paxtat the time of the Aecident, it will be assumed, subject to all other terms of the policy, that
nsteed Person has suffered Loss of Life covered under the policy.

s
Q . .

Aczident resuiting from a Hazard causes the Insured Person to be unavoidably exposed to

teti®nts and as a result of such exposure the Insured Person has a Loss, such Loss will be

re the policy.

..SMWE - Multiple Losses Maximum Payment

=)
hos®)Losses identified in the Declarations as subject to the Multiple Losses Maximum Payment
mmﬁﬁ. if an Insured Person has multiple Losses as the result of one Accident, we will pay only
ngle largest Benefit Amount applicable.

Sahw V — Territory

c
ins@ance applies worldwide.

=

‘onc¥ — Exclusions
o

1atfeht Total Disability coverage does not apply to persons age seventy (70) or older on the
f the Loss.

a\w.‘im&. Leased or Operated
ns! ce does not apply to Loss occurring while an Insured Persen is in, entering, or exiting
irc ed, leased or operated by the Policyholder or on behalf of the Policyholder.

Q ot or Crew

o
nsarance does not apply to Loss occurring while an Insured Person is in an aircraft while

s ordraining as a pilot or crew member.
(&)

1
:xdl@sion does not apply to passengers who temporarily perform pilot or crew functions in a
irektdning emergency.
(o]

Esctivity

@ . - .
nsgrance does not apply to Loss occurring while the Insured Person is committing a criminal
r attempting to commit a criminal act.

Disease or lliness

This insurance does not apply to Less caused by or resulting from an Insured Person’s emotional
trauma, mental or physical iliness, disease, pregnancy, childbirth or miscarriage, bacterial or viral
infection, or bodily malfunctions.

This exclusion does not apply to Loss resulting from an Insured Person’s bacterial infection caused
by an Accident or from Accidental consumption of a substance contaminated by bacteria.

Intoxication and Narcotic Influence

This insurance does not apply to Loss caused by or resulting from the Insured Person being
intoxicated, as defined by the laws of the jurisdiction where the Loss occurred, or under the
influence of any narcotic unless taken on the advice of a Physician and used in accordance with the
prescription.

Military Service

’

This insurance does not apply to Loss occurring while the Insured Person is participating in
military service duties of any state, country, or international authority.

Parachute Jumping

This insurance does not apply to Loss caused by or resulting from the Issured Person participating
in parachute jumping from an aircraft.

Pre-Existing Condition

This insurance does not apply to Loss caused by or resulting from a Pre-Existing Condition. A
Pre-Existing Condition means illness, disease or Accidental injury 6f'the Insured Person for
which medical advice, diagnosis, care or treatment was recommended or received within the six (6)
months prior to the effective date of Insured Person’s coveragg under this policy. A Pre-Existing
Condition will not be excluded after twelve (12) months has elapsed from the effective date of the
Insured Person’s coverage.

Professional Sporting Activity

This insurance does not apply to a Loss caused by or resulting from the Insured Person
participating in any professional sporting activity for which the Insured Person received a salary or
prize money as a substantial part of their income.

Suicide or Intentional Injury

This insurance does not apply to suicide, attempted suicide or loss that is intentionally self-inflected.

War

This insurance does not apply to Loss caused by or resulting from a declared or undeclared War.
Declared or undeciared War does not include acts of terrorism




on VI — Definitions
i
@B@w Accidental

_n@q Accidental means a sudden, unforeseen, and unexpected event which happens by
e, arises from a source external to the Insured Person, is independent of illness, disease or
bogily malfunction and is the direct cause of loss.

©

‘eriéal Bodily Injury

_n-mw_ Bodily Injury means bodily injury, which is Accidental and the direct cause of a Loss.
nO?E (s)

n| er(s,
QY

E.g..@ Bogmmro_annm:@.oamaa,c%En—uo_mauro_nnﬂuowué:aoam:owamooo::r
ac o or mortgage with the Policyholder.
14 unt

[}
tAmount is the amount shown in Section IV of the Declarations applicable to the Loss:

at Hle time of the Accident; and
{0 the Insured Person who has the Loss.
—

4

c
Bm._m the persons described in Section II of the Declarations, Insured Persons.

>
ang)

[@]
.E@Bawam Federal Insurance Company.
iM« Child or Children

wdegpt Child or Children means those children, including adopted children and those children
L fi option, who are primarily dependent upon the Insured Person for maintenance and
rt, 0 are:

5@. the age of nineteen (19) and reside with the Insured Person; or

seyond the age of nineteen (19), permanently mentally or physically challenged, and incapable
>f §&X-support; or

indpr the age of twenty-five (25) and classified as full-time students at an institution of higher

earifing
O
g.m.n.wv&laas
(o]

sti¢tPartner means a person designated in writing at enroliment by the Primary Insured

n, who is at least eighteen (18) years of age, and who throughout the past twelve (12) months:
O

1as been in a commitied relationship with the Primary Insured Person; and

1as been the Primary Insured Person’s sole spousal equivalent; and

3) has resided in the same household as the Primary Insured Person; and
4) has been jointly responsible with the Primary Insured Person for each other’s financial
obligations,

and who intends to continue the relationship described above indefinitely.

Elimination Period

Elimination Period means the number of consecutive days of the Primary Insured Person’s
Permanent Total Disability that must elapse before Permanent Total Disability benefits become
payable. The Elimination Period is shown in the Declarations. Permanent Total Disability
benefits are not payable, nor do they accrue, during an Elimination Period.

Hazard

Hazard means the covered circumstances for which this insurance is provided as stated in Section
HI of the Declarations and described in the Hazard form. :

Insured Person

Insured Person means a person described as a Class member in Section II of the Declarations:
1) who elects coverage; or

2)  for whom coverage is elected,

and on whose behalf premium is paid.

Loss of Use

Loss of Use means the permanent and total inability of the specified body part to function, as
determined by a Physician. : ;-

© 4

The following definitions of Loss of Use apply to Section TV.A of the Declarations,
PERMANENT TOTAL DISABILITY LUMP SUM BENEFIT:

Loss of Use of Hand

Loss of Use of Hand means the Loss of Use at or above the knuckle joints of at least four (4)
fingers on the same hand or at least three (3) fingers and the thumb of the same hand.

Loss of Use of Foot

Loss of Use of Foot means the Loss of Use of the foot at or above the ankle joint.

Loss of Sight of Both Eyes

Loss of Sight of Both Eyes means the permanent loss of vision in both eyes. Remaining

vision in both eyes must be no better than 20/200 using a corrective aid or device, as
determined by a Physician.
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