Guide to Completing a Life Insurance Application

Strong Foundation & Your Term (Term)
SMART (Universal Life)

Advantage Plus (Whole Life)

For Producer Use Only. Not For Use With the Public - 503328 US (09/18)



This guide provides information on how to complete a standard Foresters
Financial™ Life Insurance Application for Strong Foundation, Your Term,

SMART UL, and Advantage Plus. It is NOT applicable for submitting:
 e-Apps

* PlanRight applications



Application Package

« Cover page checklist with tips to help avoid delays

« Separate Product Details pages — complete and submit only the applicable
product page

« Application for Individual Life Insurance pages
* For base product and all riders

* Only one signature for insured/owner and one signature for payer
required in the entire application

« Temporary Life Insurance Agreement — if applicable, to be left with the
owner

 ABR Disclosure form — to be left with the owner
* Notices page — to be left with the proposed insured

 Producer Report



Notes

Be sure you have the most current version of the application

Submit corresponding supplemental forms and questionnaires for applicable
questions answered “Yes”

Interstate Compact Product page (form # starting with 1CC) is applicable for
all Interstate Compact states. It lists all optional riders — to avoid selecting
riders that are not approved in your state, be sure to check the Product
State Availability and Variations list on the producer website

Print legibly in ink

Any corrections must be initialed by the owner, proposed insured and
producer. Do not use white out

Where additional space is required, use a separate sheet of paper, which
must be signed and dated by the producer, proposed insured and owner (if
different from the proposed insured)



Product Details Page — Strong Foundation and Your Term

Do not submit this page to Foresters if Strong Foundation or Your Term is not applied for

Proposed Insured:

I*;fa:;"“:g‘::e'}ggz'iﬁ;’e“’f Forestors (‘furesters” Foresters ¢ Ensure the name matches the proposed insured’s name
789Don]'MiHsRoad,Turomo,DN,lCanadaMSCWTQ F.877 320 4651 Financial entered on page 1 of the Application for Individual Life
U.5. Mailing Address: PO. Box 179 Buffalo, NY 14201-0179  T.800 828 1540  foresters.com

Insurance
Product Details {Complete and submit only if applying for term life insurance.} N
P Product Details:
First name: Middle name: Last name: © FI” n the amount and SeIeCt one term

* Select either Strong Foundation for Non-medical or Your
Term for Medical Underwriting (some issue ages have face

Foresters Term Life

Amount of life insurance applied for on the proposed insured: 8 amount ranges Where both UnderWl’ltlng types are
?:r;rng‘?gly_eitmg:guyld:r‘"n&g;n;greOZSyear Q 30 year "Fgerﬁr:?al()_rgl;ra?rr%ljeﬁyear Q20year Q25year O30 year avallab|e1 It IS Important to Indlcate Whlch type IS belng

applied for)

Charity Benefit Beneficiary Designation

The life insurance product applied for will, if issued, include a Charity Benefit. The owner can designate an eligible beneficiary for that benefit
nowr or at any time prior to the insured’s death. If an eligible beneficiary is not designated prior to the insured’s death, no Charity Benefit will

be paid. Eligible bensficiary means a charitable organization accredited as tax exempt under section 501(c)(3) of the Internal Revenue Code o I nclude detalls about the beneflclary for the Charlty
and eligibls to receive a charitabls contribution as dsfined in section 170ic) of that code, or any successor pravision(s) thereto ) L.

Charitable Organization Name: Tax |.D. # Bel’leflt PI’OVISIOH

Street Address: City: State: Zip:

Riders {Subject 1o state and product availability.}

O Disability income faccident only): S _

o o Rider Details:
O Disability income {accident and sickness}: {Availanle enly on Your Term) $ . . . .
If Disability income (accident and sickness) applied for but not approved, applying for Disability income (accident only)? OYes O No . Select the deslred rlder(s) — the approprlate CerIe must
?Acc\demaldeath‘ ‘K:Ehil ren's term: ’OWawernfpremlum be fl”ed |n along Wlth an amount (lf app|l0ab|e)
O Other rider(s): | i i . i i
— + Either the Disability Income Rider (Accident Only) or
: — — Disability Income Rider (Accident & Sickness) can be
— If applying for thisrider, |

: selected, not both. Disability Income Rider (Accident &
make sure the questions |—— - . .
in the Children’s Term | Sickness) is only available on Your Term
Rider section is answered

There may be additional Disclosure forms required befora the certificate can be issued. Check the State requirsments.

This form s part of the Application for Individual Life Insurance.

Toresters™ is the trade name and a trademark of The Independent Order of Foresters (T aesters”).
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Product Detalls Page — SMART UL

Do not submit this page to Foresters if SMART UL is not applied for

The Independent Order of Foresters (Foresters”) W
A Fraternal Benefit Society. Foresters /
729 Don Mills Road, Toronto, ON, Canada M3¢ 170 F 877 320 4631 Financial

U.S. Mailing Address: PO. Box 179 Buffale, NY 14201-0179  T.800 828 1540  foresters.com
The Independent Order of Foresters (“Foresters”)

Product Details Gomplete and submit only if applying for SMART Universal Life insurance.)

Proposed Insured

First name: Middle name: Last name:

SMART Universal Life
(Each field in this section must be )

Amount of life insurance applied for on the proposad insured:

Underwriting: Q) Non-medical QO Madical

Planned premium: § OMonthly  Qoauarterly O Semi-annually QO Annually
Life ingurance qualification test: Death benefit option:

O Guideline Premium Test (GPT) O Level

O Cash Value Accumulation Test (GVAT} O lncrensing

Initial lump sum premivm? ~ OYes QO No

If “Yes®, indicate the anticipated amount of 1035 exchange funds, if any, and the amaunt and source of any nan-1035 exchange funds.
1035 exchange funds $
Non-1035 exchange funds & Source of non-1035 exchange funds:

Charity Benefit Beneficiary Designation

The life insurance product applied for will if issued, include a Charity Benafit. The owner can designate an eligible bensficiary for that benefit
now or at any time prior to the insured's death. If an eligible beneficiary is not designated prior to the insured's death, no Gharity Benefit will
be paid. Eligible beneficiary means a charitable organization accredited as tax exempt under section 501{cji3) of the Internal Ravenue Code
and eligible to receive a charitable contribution as defined in section 170(c) of that code, or any successor provision;s) thereto

Charitable Organization Name: Tax |.D. &

Strest Address: City: State: Zip:

Riders {Subject to state and product availability.}

O Accldental death: Q Children's term © Guarantead purchase option

$ 3

O Waiver of monthly deductions O Other rider(s):

Complete if the proposed insured is a juvenile.

a) State amount of life insurance on primary caregiver. S

B) Are all brothers and sisters insured for the same amodat? If “No”, state amount and reason in the Remarks section below. OYes O No
c) Does the child live with the owner? If "No”, provide refison in the Remarks section below. Oves ONo
Remarks:

There may be additional Disclosure forms required beforg the certificate

Thisform is part Wshetesiicatid—|f gpplying for this rider, make

=
Foresters™ is the trade name and a tademark of The Independent Order of Faresters (*Forf

ICC18 770624 US 04/18 sure the questi_ons in th_e _
Children’s Term Rider section is

answered

Proposed Insured:

* Ensure the name matches the proposed insured’s name
entered on page 1 of the Application for Individual Life
Insurance

Product Details:

* Fill in the amount of life insurance

« Select either Non-medical or Medical Underwriting (some
issue ages have face amount ranges where both
underwriting types are available, it is important to
indicate which type is being applied for)

* A Death Benefit Option (Level or Increasing) and a Life
Insurance Qualification Test (GPT or CVAT) must be
selected

* Submit a signed illustration or lllustration Certification at
time of application to avoid delays

* Include details about the beneficiary for the Charity
Benefit Provision

Rider Details:
« If riders are selected, the appropriate circle must be filled
in along with an amount (if applicable)



Product Detalls Page — Advantage Plus Whole Life

Do not submit this page to Foresters if Advantage Plus Whole Life is not applied for

Proposed Insured:
The Independent Order of Foresters (‘Fuesters') F * * Ensure the name matches the proposed insured’s name
A Fraternal Benefit Society. 0 res.ters - - - -
789 Don Mills Road, Toronto, OK, Canada M3C 179 F 677 329 4651 Financial entered on page 1 of the Appllcatlon for Individual Life
U.S. Mailing Address: PO. Box 179 Buffalo, NY 14201-0179  T.800 828 1540  foresters.com
Insurance
Product Details (complete and submit only if applying for whole life insurance.)
Proposed Insured -
: — . Product Details:
First name: Middle name: Last name -
Advantage Plus Whole Life * Fill in the amount of life insurance
Amount of life insurance applied for on the proposed insured: § ° A plan type mUSt be Selected
Plan Type: O Paid-upat 100 O 20 Pay ‘Underwr'rl\ng: G Non-medical O Medical N . . -
Option: O Paid-up additions O Paid in cash O Left on deposit Q7o reduce premiums © SeleCt elther Non—medlcal or Medlcal UndeerItlng (Some
Automatic premium loan provision elected? {“Yes" or “No" must be indicated) OYes ONo H
If “Yes" ov:rduepremiumpwi\lbepaidthmugl:alnanagainsr,andfnl as long as there is, available cash value, if any. Issue ages have face amount ranges Where bOth
11 “No", the certificate’s Nonforfeiture provisions will autornatically apply, If premium is overdus at the end of the Grace Period, unde rwriting types are available |t iS important to
resulting in efther reduced coverage or surrender. ’
Char?ly?enem Beneficiary De?ziunatiur.l ) ) ) ) IndICate WhICh type IS belng applled fOI’)
a1 m o frt 6 e Gath, el vy T i /it o Sty ST AR * A Death Benefit Option (Level or Increasing) and a Life
Le paid. Eligible bensficiary means a charitabla organization accreditad as tax exempt under section 501{cH3) of the Internal Revenue Code - .
and eligible to reczive a charitable contribution as defined in section 170(c) of that cod, or any sucoessor provisionis) thereto. Insurance Qua“f'cat'on Test (GPT or CVAT) muSt be
Charitable Organization Name: Tax 1D &: H H H
selected (see product guide for more information)

Street Address: City: State: Zip: . . . . M g -
Riders (Subjeotto state and product avalaily) * Submit a signed illustration or lllustration Certification at
sOAccidemaldaarh: QO Childran's term: (;)Disahiliryincoma(accidentnn\y}: tlme Of appllcatlon to aVOId delays
O Guarantead insurability brm: Q10 year O 20 year Q Walvar of pramium b A DIVIdend Optlon mUSt be Selected
O Flexible payment paid-up additions QO Single payment paid-up additions ¢ Answer “YeS” Or “NO” for aUtomatIC premlum Ioan

Maximum annual payment amount: § Planned payment amount: § prov|s|on

Planned payment amoun mode): 5 ___ | Payment method: . . . .

:muslbemzs’;nwmtndp5p\;ﬁ|s?ndrjemﬂnate) chheclk ‘OPAC iplanned payment amount will be added to the b |nC|Ude deta”S abOUt the benefICIary for the Charlty

" s ) amount fo be drafted as first premium payment) . L.
forthecafcte s ),y lotermint e ameunt el | OTendter O e A Benefit Provision
each billing, if direct bill, or of each draft, if PAC §r another 3
aulomancgpaymen?opﬂun. is electzd fo; paymerf of Drtemlum‘ Solrco of peymont:
Complete if the proposed insured is a juvenile. - - -
a) STETE amounrglgwﬁe insurance on prn!narycar aiver: $ R I d e r Detal IS -

re all brothers and sisters insured for the sarjie amount? If “No*, state amount and reason in the Remarks section below. OYes O No H H H H
:;Soes‘t‘:ect:ild Iiva(:nrirhtrheownerd?f\f”lm"‘ prpvide reas:n‘tn’:heH:?:axkssecr‘inndhe\ow, e BEs Oies O:n ° If rlders are SeIeCted, the approprlate CIrCIe mUSt be fllled
Remarks: If applying for this rider, make in along with an amount (if applicable)
There may be additional Disclosure forms required bsfore the cd sure the questions in the

misemispatcitedl  Children’s Term Rider section is

Faresters™ is the trade name end a tademark of The Independent Order of Fore! d
ICC17 770684 US 05/17 answere




Product Detalls Page — Advantage Plus Whole Life

Details on the Paid-Up Addition and Term Riders

Term Rider:

The Independent Order of Foresters (Foresters") Forest ersw} i i
AFratemal Beneflt Society. Financial + Client can choose either a 10 year term or 20 year term,
789 Don Mills Road, Toranto, ON, Canada M3C 179 F. 877 329 4631 Inancia
U.S. Mailing Address: P.0. Box 179 Buffalo, NY 14201-0179  T.800 828 1540 foresters.com bu‘t not both
Product Details (Complete and submit only if applying for whole life insurance.) pUA Rider-
oot e e - Client can choose Flexible payment paid-up additions (PUA)
Advanage Pus Whole Lite or Single payment paid-up additions, or both
P — * Flexible payment paid-up additions (available on medical
PlanType:  OPaid-upati00 O20Fay underwrltlng basis only):
Underwriing: O Nor-meical __ O Media * Enter the annual PUA amount applied for in the
Dividend Option: O Paid-up additions O Paid in eash O Left on deposit O To reduce premiums . . .
Automatic premium loan provision elected? (“Yes” or “No” must be indicated) Oves Oho MaXImum annual payment amount fleld (SUbJeCt to
If:\'%"”,overdm.apremiummllhe.apaidmu_m‘ghaI(_)anagaim?_,andfnras_\nngaz-z.thm.e'ﬁ,availanlecaslwalue,iiany ) underwrltlng and the maXImum annual amount In effect
If “No", the certificate's Nonforfeiture provisions will automatically apply, if premium is overdue at the end of the Grace Period, R R R R R
resuing n eftherreduced coverage of surenter. at the time of application). Note that the amount input in
Rlders (Subfec o state and product avalabilty) this field will be multiplied by the appropriate
O Accidental death: QO Children’s term: (O Disability income (accident only): -
s s s underwriting factor and then added to the base
O Guaranteed insurabiy Torm: O 10year 020 year O Waier of premium certificate coverage amount and the Term rider amount
3 . . . . .
P ———— S —— (if applicable), to determine underwriting requirements
Mamum annual paymentamourte $_ | Plamedpaymentamonnt: S * Enter the desired payment amount in the Planned
Planned nt it (by mode): § Pay it method: H -
wi:n:nfwm»:m:“azupl:m:?;szimmm omkmom (planned payment amount wil be adde to the payment amount fleld-
The planned payment amour will b added o he tofalpremium e e s e =g « Client can choose any amount as long as it meets our
for the cerfificate and rider(s), if any, to determine the amount of OTransfer - O Other ..
each billing, i irect bll, or of each draft,if PAC or another Souree of payment: modal minimum payment amounts (mode must
automatic payment opfion, is elected for payment of premium . R
Jop— match that chosen for the certificate premiums) of
Complte 1 the propossd imured s 8 (ene $50 monthly, $150 quarterly, $300 semi-annually or
Stat t of lif i jiver: 3 ’ H
:;Are:I:;nrz:llman::;ssizﬁfr;mm;?mg;g:er;oumIf"Nu”.smeamountsnnreasoninmeﬁemunﬁsecﬁunne\uw.O‘l’es OMo $6OO annua”y and doesn t exceed the maximum
¢} Does the child live with the owner? If “No”, provide reason in the Remarks section below. OYes ONo annual payment amount entered above.
Remarks: « Enter $0.00 if the client does not want to begin
There may be additional Disclosure forms required. Check the State requirements as these forms would need to be completed before the maklng a PUA rlder payment at thls tlme
certificate can be issued.

This form is part of the Application for Individual Life Insurance.
Forestars™ Is fhe frade name and a frademark of Tha Indapendant Order of Forestars [“Foresters).




Product Detalls Page — Advantage Plus Whole Life

Details on the Paid-Up Addition (cont.)

PUA Rider (cont.)

The Independent Order of Foresters (“Foresters”) Forest ersw}

AFraternal Benefit Soclety. Financial i i L B

b Nomaur | Smoe + Single payment paid-up additions (available on both
Non-medical and Medical underwriting basis):

B el s N i e B o) * Enter the desired lump sum amount in the

oot - - Planned payment amount field. Note that the

Advantage Plus Whole Lile amount input in this field will be multiplied by the

Amount of life insurance applied for on the proposed insured: § apprOprlate UW faCtOF and then added tO the base

delli g:ﬂwmﬂﬂ g:f:ﬂl certificate coverage amount and the Term rider

Indel Ing on-meai edical - - - .-y .

Dividend Option: O Paid-up additions O Paid in eash O Left on deposit O To reduce premiums amount (lf appllcable) to determlne UnderWFItlng
Automatic premium loan provision elected? (“Yes” or “No” must be indic: Oves Oho 1
If“\'%”,ov:rdue premiumpmll be paid mmugI[]: loan a::imt anD;fn‘: ;T:]ng as there is, available cash value, if any. req u I re m e nts
Lﬁﬁjﬁﬂﬁiﬁﬁﬂ“&?ﬁﬁ"ﬁﬂﬁéﬁ?’?ﬁ?éﬂiﬁ"“””“’m’"’“'"3""""'“”""“’” ot e end e G Pt « If PAC is Selected, the amount input in this field
Riders Gbjet o tae andproduct avaaity) _ will be added to the premiums for the base
oot g e FO— certificate and riders as the total PAC withdrawal
O Guaranteed insurabilty Term: O 10 year O 20 year O Waiver of remium for the first premium payment

5
O Flexiblz payment paid-up additions © Single payment paid-up additions * |If Transfer is selected, be sure to enter the

Maximum annual payment amount: § Planned payment amount: §

Planned payment amount by mode): Payment method: . source Of payment (eg 1035 eXChange1 and
e s e e e i s submit a completed 1035 exchange form(s) with
for the certificate and rider(s), if any, to determine the amount of Oransfer - O Other 1 1
Iaacwhillin?,ﬁifdtﬁectdhilll?ol;(njfgachyﬂ:af?,i‘thADorZInothermf Source of payment: the appllcatlon)
automatic payment opfion, is elected for payment of premium . - .y -
py— - If applying for non-medical underwriting basis,
Complte I he roposed msured . vrle the source of payment must be 1035 exchange.
1) State amount of life insurance on primary caregiver: 3 H
b) Are all brathers and sisters insured for the same amount? ff “No", state amount and reason In the Remarks section below, O'Yes O Na No other form of payment is allowed
) Does the child live with the owner? If “No”, provide reason in the Remarks section below. OYes ONo
Remarks:

There may be additional Disclosure forms required. Check the State requirements as these forms would need to be completed before the
certificate can be issued.

This form is part of the Application for Individual Life Insurance.
Forestars™ Is fhe frade name and a frademark of Tha Indapendant Order of Forestars [“Foresters).




Application for Individual Life Insurance —

General Information

The Independent Order of Foresters (“Foresters”) AV
A Fraternal Benefit Society. Fores. te rs r
789 Don Mills Road, Toronto, ON, Canada M3C 179 F. 877 320 4631 Financial
U.5. Mailing Address: P.O. Bax 179 Buffalo, NY 14201-0179  T.800 828 1540 foresters.com
Application for Individual Life Insurance

Proposed Insured

First name Middle name Last name O Male

O Female
Street address Gity State 7p

Social security 4 Home phone #

‘ Alternate phone/Cell # | Date of birth nmmiaayyyy | Stafe & Country of birth

1.5, eitizen? OYes O No. If “No”, immigration status: O Green card holder O Permanent resident O Other (provide Visa type)

Type of Photo L.D.: © Driver’s license State: O Passport O Other govemnment 1D
Photo 1.0, # (used to verify identity)
0 & dufies:

| . .
i If Driver’s license, make sure
you specify the state
Oes O No, applying for membership.| T Engis ans

QFulltime O Part time O Seasonal | Income (past 12 n)
(Owmer (Complete only if other than the proposed insured. If there is to be a owner, use the Contingent Owner/Other Payer |.D. Form.)

Foresters member? Email
Full legal name of Individual (First, Middle, Last), Organization, Charity, Business or Trust ‘Social security £/ Tax |1 D. £

Street address ‘ city state Ip
Type of Photo LD.: O Driver’s license State: O Passport O Other g 1Dz

Phioto 1.D. # (used fo verity identty)

Relationship 1o the proposed insured: [ Email:

Phone # If Trust, name of Trustee If Trust, date of Trust agreement

i OmMale | Date of birth mmm/ddyyy) | US. citizen? O Yes O No. If “No”, immigration status:
Individual: | O Female O Green card holder O Permanent resident O Other (provide Visa fype):
Beneficiary {Each beneficiary below is revocable, unless “i is written next to the name of that beneficiary)

Date of birth Relationship fo %
mmm/ddsy roposed insured | Share

Primary
Name:
Address;
Name:
Address
Name:
Address:
C

Name:
Address:
Name:
Address;

Financial Questions

1. Isthere an understanding or agreement, whether in writing or not, or has an offer been made to:
) Borrow or be given money, or other property, to pay for or enter info the insurance contract applied for?
b) Sell, transfer or assign an insurance contract issued as a result of this Application?
If “Yes™ t0 1a or 1b, provide details

Otes O o
OYes O No

Forestars™ ks tha irade name and 2 trademark of Tha Independant Order of Forestars (*Forestars™).

Page 1 0of 6

* Record the responses to each question

Owner

+  The owner can be the proposed insured or a 3" party
(e.g. business, trust or individual) where insurable
interest requirements are met

* Fill out the owner information only if the proposed
insured is not the owner

« If a contingent owner is to be named, submit the
Contingent Owner/Other Payer Identification Form

Beneficiary

Each beneficiary designation must includes the
beneficiary’s relationship to the proposed insured and
the % and share. % shares MUST be in whole
numbers (no fractions) and MUST total 100% for
Primary and 100% for Contingent if beneficiaries
designated

Financial Questions

Provide details to a “Yes” answer in the designated
area. If more space if needed, go to the Additional
Information section or attach additional paperwork
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Application for Individual Life Insurance —
Lifestyle and Medical Questions

For each “Yes™ answer fo a question in the Lifestyle, either Medical, a Rider or the Other Insurance section, providing details in the Additional
Information section or completing the corresponding questionnaire may be required. For purposes of these questions, “you" and “your” mean the
proposed ingured, “diagnosed”, “tested”, “advised”, “reated”, “counseling” and “freatment” mean by 4 licensed physician or medical practitioner.

Lifestyle Questions
2. Wrthin the past 12 months, have you used tobaceo, in any form, or anofher nicofine product? Oves OMo
If “Yes", specify: O Cigarettes O Other
3. Within the past 5 years, have you:
4) Used manjuana (more than once a week), heroin, cocaing, a narcotic, a barbiturate, a hallucinogen or another
confrolled substance except as prescribed by a licensad physician or medical praciitioner? QOYes ONo
bj Received or been advised fo receive or ing for, or to di or reduce, the use of alcohol, or a
non-prescribed or preseribed drug? Oves ONo
4. Do you expect, within the next 2 years, to change your counfry of residence or to fravel outside of the United Siates,
Canada, Caribbean islands ing Haiti), Western Europe, Hong Kong, Australia or New Zealand? OYes Oho
5. Within the past 2 years, have you:
) Flown, or do you intend within the next 2 years fo iy, in an aircraft as a student pilot or licensed pilot? OYes ONo
bj Engaged, or do you intend within the next 2 years to engage, in motor vehicle or bost racing, mountain or rock
climbing, scuba diving, skydiving, ballooning, hang gliding or ulira light fiying? Ovyes OMo
@. Within the past 5 years, have you had your driver’s license suspended or revoked or been convicted of or pled guilty to
more than 3 moving violations of to 1 or more driving while impaired or under the influence violations? OYes Olo
7. g)Within the past 10 years, have you been convicted of or pled guilty to a felony? Ovyes ONo
b) Are you currently on parcle, incarcerated, or serving probation or within the past 12 months have you served probation? | O Yes O No
PART 1: Medical Questions
8. Your: Height {ft/in}: Weight {lbs):
9. g Date you last iited a physician: Physician Name:
Address: Fhone #
b) Reasonis) you last fted a physician:
c) Were you advised that results of that ion were outside normal ranges? Oves Ohio
10. Are you cumently taking prescription medication or under treatment? Oves O
11. Have you ever been diagnosed with Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC),
or tested positive for Human Immunodeficiency Virus (HIV)? Oves ONo
12. Within the past 2 years, have you:
a) Had or been advised 1o have a test (other than for HIV) such as an EKG, CT scan, bone scan, MRI scan, colonoscopy,
hocardi , angi biopsy, or ? OYes Olo
b) Been advisad to have a check up, consultation, medication, reatment, surgery, hospitalization, lab test or diagnostic
test (other than for HIV) that has not yet been started or completed, or the results of which are not yet known? Oves Oho
13. Do you currenty
) Reside in a nursing home or skilled nursing facility or psychiatric facility, or are you receiving or been advised to
receive, skilled nursing care, hospice care, or home healthcare for a terminal condition that is expected to result in
death within the next 12 months or for a chronic condition? Oves Oho
b) Require the use of a wheelehair dus to a chronic iliness or disease? Oves Oho
) Require assistance with any of the following activities of daily living: taking medications, bathing, dressing, eating,
or toileting? Oves Oho
14. Within the past 3 years, have you been diagnosed with, or received freatment or medication, tested positive or been given
medical advics for sleep apnea, ssizures or epilapsy? Oves Oho

. Within the past 10 years, have you been diagnosed with, o receved treatment or medication, tested positive or been given

medical advice for:

) Diabetes, high blood pressure, a disease or disorder of the blood or lymphatic system, coronary artery disease, heart
murmur, chest pain, imegular heartbeat, aneurysm, siroke, fransient ischemic attack, congestive heart failure (CHF), a
disease or disorder of the arteries or valves, peripheral vascular or arterizl disease (PVD or PAD), or had a heart aitack,

heart surgery, heart procedure or circulatory surgery? Oves Oho
bj Cancer (excluding skin cancer that is basal cell carcinoma), tumor, gastrointestinal bleeding, unexplained weight loss,
or a disease or disorder of the pancreas or endocrine system? Oves OMo
¢) Asthma, emphysemsa, Chronic Obsfructive Pulmonary Disease (COPD), shoriness of breath, or a disease or disorder of
the respiratory system or do you currently require the use of oxygen equipment? QOYes ONo
d) Dementia, Alzheimer’s disease, paralysis, multiple sclerosis, Parkinson’s disease, Lou Gehrig's disease (ALS), muscular
dysfrophy, fibromyalgia, or a disease or disorder of the brain or nervous system? Oves OMo
&) Anxiety, depression, manic depression, bi-polar disorder, schizophrenia or a mental health disorder? QOYes ONo
1) Blood in the wrine, hepatitis, Crohn's disease, Systemic Lupus, cirhosis, or a disease or disorder of the liver, prostate,
bladder, kidney, genito-urinary organs, connective tissue or the digestive or immune system (other than HIV)? Oves OMo
Page 2 of 6

* Ask each question exactly as worded and record each

answer as given by the proposed insured (even if
you know or suspect that a given answer is incorrect.
If this happens, alert the underwriter on the
Producer Report or a cover letter)

* Answer all questions of the Lifestyle and Part 1 of the

Medical Question sections for all products

* We require additional information for each “Yes”

answer. You can provide details in the Additional
Information section or complete the corresponding
questionnaire.

Lifestyle Questions

* Indicate tobacco/nicotine use - Smoking status is

based on the date that the proposed insured last
used cigarettes, marijuana or other tobacco or
nicotine products

Part 1: Medical Questions

* Recording an accurate and complete health history is

important for expediting the underwriting process.
Partial or vague declarations often raise more
questions which may cause delays in processing the
application.
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Application for Individual Life Insurance —
Additional Medical Questions & Riders Questions

PART 2: Additional Medical Questions (Completa only if applying for a medically undenwritten product )

16. Have you ever used tobaceo, in any form, or another nicotine product? OYes ONo
If “Yes”, specify: Type used: Date last used
If currently smoking, how many pack(s) per day?

17. Do you currently drink aleohol? If “Yes”, specify: How many fimes per week? ___ How many drinks per pccasion? OYes ONo

18. Within the past 5 years, have you consulted a physician other than identified in question 9, or & medical practitioner, or
been treated, tested or monitored in a clinic, hospital or room? OYes ONo

19. Within the past 10 years, have you been diagnosed with, or received treatment or medication, tested positive or been
given medical advice for high cholesterol? OYes ONo

20. Net worth:

21. Frimary Physician Name (i different from question 9):
Address: Phone #

22. Do you have, alive or deceased, a parent or sibling diagnosed with or freated for, prior fo age 65, diabetes, heart attack,
heart disease, stroke, cancer, polycystic kidney disease, Huntington's Chorea, or Alzheimer's? OYes ONo

Details to “Yes™ | Age, if living Age, at death Details of condition / Cause of death

Father

Mather

Siblingis)

Disability Income / Waiver Rider Questions (Complete only if applying for disability income or waiver coverage)

23. 1) Hours worked per week (past 6 months): D) # of weeks worked ipast 12 months):

24. Within the past 180 days, have you been unable fo work at your regular job for more than 20 consecutive days or are you
currentiy not actively at work due to an injury or sickness? OYes ONo

25. Within the past 10 years, have you been diagnosed with, or received treatment or medicafion, tested positive or been

(Children’s Term Rider Questions (Complete only if applying for children's term coverage.)

qgiven medical advice for arihritis or for a disease or disorder of the back, neck or musculoskeletal system? OYes Oho

Name of child (First, Middle, Last) under 18 years old Gender | Date of birth Height Weight | Amount of coverage
{must be a child of the proposed insured) MaF | (mmmdayyyy [itan) {Ibs) in force

26. Within the past 5 years, has a child listed above:
1) Been diagnosed with, received reatment or medication for, or been placed under observation for, a disease or disorder? | O Yes O No
b) Been advised t have a check up, consultation, medication, treatment, surgery, hospitalization, lab test or diagnostic

test (other than for HIV) that has not yet been started or completed, or the resulis of which are not yet known? OYes ONo
If “Yes", to either question 26a or 26b, complete the chart below.
Due#stiun Name of child Diagn:ﬁf&ﬁtgﬁﬁﬁl{ment Physician’s name, address and phone #

Additional Information [Explain all “Yes" answers where applicable )

Include Question #, di is, date first di d, treatment, medications, medical faciliies and physicians' name, addresses, phone #3

Page 30f 6

We require additional information for each “Yes” answer. You can
provide details in the Additional Information section or complete
the corresponding questionnaire.

Part 2: Additional Medical Questions

Complete this section only if applying for a medically underwritten
product

*Recording an accurate and complete health history is important for
expediting the underwriting process. Partial or vague declarations
often raise more questions which may cause delays in processing
the application

*‘While completing an application for a Foresters non-medical
product and you suspect that your client may be declined,
complete Part 2 of the Additional Medical Questions section as part
of the non-med application

If the non-med application is declined they can apply for a
Foresters medically underwritten product in one of two ways:

o If Part 2: Additional Medical Questions were not completed,
complete a new application with all required signatures, and
send back to Foresters; or

* Submit a cover letter with the statement “Non-med decline
(certificate #) — please process as medically underwritten”
along with an updated Product Details Page and the answers
to Part 2: Additional Medical Questions section if not
previously submitted.

Disability Income/Waiver Rider Questions
Complete only if applying for Disability Income and/or Waiver
coverage

Children’s Term Rider Questions

Complete only if applying for Children’s Term Rider

Note: If you opted for either of these riders on the Product details
page, make sure the relevant rider questions are answered to
avoid delays

12



Application for Individual Life Insurance —
Additional Information

Additional Information & Questionnaires

PART 2: Additional Medical (Complete only if applying for & medically underwritten product))
o s oS e Lt et Ot Oto Addit_ional informa_ltion is req_uired for e_ach “Yesi’ answer in
 curenty smoking, how many packis per day? : the Lifestyle, Medical, and Rider Questions sections. You can
17. Do you currently drink alcohol? If “Yes”, specify: How many fimes per week? _ How many drinks per occasion? | O'Yes ONo - .
18. Within the past 5 years, have you consulted a physician other than identified in question 9, or a medical practitioner, or help Speed up the Underertlng proceSS by Completlng, at
been treated, tested or monitored in a clinic, hospital or room? O¥es ONo . . R O
1. Within the past 10 years, have you been diagnased with, or received reatment or medication, tested positive or been the time of the application, the Underwriting
T — S e Questionnaire that is applicable to each “Yes” answer. The
20. Net worih: § -
1. Py Physcien Neme f et fom ueston 9 — following questionnaires are the most common and should
22. Do you have, alive or deceased, a parent or sibling diagnosed with or freated for, prior o age 65, diabetes, heart attack, cover most Of yOUI‘ cases.:
heart disease, stroke, cancer, polycystic kidney disease, Huntington's Chorea, of Alzheimer's? Oves OMo
Details to “Yes™ | Age, if living Age, at death Details of condition / Cause of death Alcohol Ch t Pai Cyst’ Lump or
es ain
i Usage Tumor
Sibling(s)
Disability Income / Waiver Rider Questions (Complete only if applying for disability income or waiver coverage) Diabetes Drug and Substance Mental Health
23. 3) Hours worked per week (past 6 months): b) # of weeks worked (past 12 months): Usaqe
24. Within the past 180 days, have you been unable fo work at your regular job for more than 20 consecutive days or are you
currently not actively at work due to an injury or sickness? OYes ONo
25. Within the past 10 , I been di d with, ived treatment iedication, tested positive or b ek ” 1 1
give;nmedicalawﬁga:hvfﬂ?’:glforldlmeordml‘d]rrer[iﬁlv:tle;(a.neckoT;uséﬁu;];IetaliﬂpE;?Eur - OYes ONo For a” cher Yes_ _answers’ pleas_e InClL’Id_e the fO”OWIng
G T L e L LTI L T details in the Additional Information section of the
Name of child (First, Middle, Last undar 18 years old [ Gender | Dateorbitn | Heignt | weignt | Amount of coverage K X
(must be a child of the ffoposed : : : | app“cat'on:
— If applying for Children’s Term Rider, | Di - T T i Date first di q
make sure you select the rideron | |agn_05|s reatmen ate .Ir.S lagnose
26, Within the past 5 years, has a child listed above: the Product Details page B Prescribed Medical Pl"lySICIaI']S7 name,
4) Been diagnosed with, received treatment or mey o d t d edica dd d
b) Been advised to have a check up, consultation, medication, treatment, surgery, hospitalization, lab test or diagnostic o o meaications an faClIltleS a resses an
test (other than for HIV) that has not yet been started or completed, or the results of which are not yet known? Yes U No H
If “Yes", to either question 26a or 26b, complete the chart below. eq u Ip me nt - - - - num be rs
Qeston [ g f Dirst, &g, featmert Phopican's e, adiross nd phone £ Dates of hospitalization, duration of each stay
In the event insufficient or no details are provided in the
Additional (Explain all “Yes" wh i ) H H 113 7 H
Include Question #, di it E;:ﬂeﬁrst _m"“.“:{fmm edications, medical facilities and icians’ name, addresses, phone #s appllcatlon for a Yes answer or a dlscrepancy between

information from MIB/Pharmacy checks and the application,
Foresters will contact the producer for further information
and may request to have a questionnaire completed.

All questionnaires can be found in the “Forms & Brochures”
section of Foresters producer website under “Underwriting &
Page30f6 Questionnaires”. Consult the UW Guide for details.




Application for Individual Life Insurance —
Other Insurance & Payment Information and Authorization

DtIIEI Insurance (Complete required State and Foresters i forms. Some states require Ot h er I nsurance

it forms to be completed even if existing insurance is to be kept in force.)

27.Enlgmeger?r?ﬂ:rl?annumorlrfe|nsumnceapphcat|onpendlng ,on the life of the proposed insured, with Foresters or Oves Olo ° |I”Idlcate a” annUItIeS Or Insurance pendlng and In_
28. D ntfy h ity or life, accidental death, critical ill disability i i d inforce? |Oves O H H H H H
Yo, lfr o2 r 2, o et ko ode 4t e e s i .1 01 2 s force, including group insurance and whether it will
being, lapsed or surrendered, and those lapsed or surrendered within the past 13 months.
= Name of Insurer ._ﬂnnu'rlw'l.’rfel:'a Accidental (Critical | Disability income | Issue year or be replaced
insurance 3 death § illness § (per month) § |indicate if pending
*  Producers must comply with replacement laws and
2. Ir:av‘fzsyuueve:!hzd:enauplicnﬁunfur\ire.healm,dbi\i‘q;orcril]mlil\nessinsurancededined.mtedmmod'nied? O'Yes ONo regulat|ons and are eXpeCted to Offer Su|tab|e
“Yes”, provide date: and reason: ) .
products to their clients. You can refer to Foresters
30. Will coverage be discontinued or reduced, or premium payments stopped, on existing life insurance coverage or an annuity, . . . .
i the insurance appled for in this Appiication s issued (includes miliary group lfe : OYes Oho producer website ezbiz (Too|box _>T00|k|t) for details

Payment Information and Authorization (The planned premium guoted may changs following underwriting review.)

Payer is: O Proposed insured O Owner (i other than proposed insured) O Other (Complete Contingent Ownex/Other Payer 1.D. Form) . - -
Fayment mose: O Monty et aviae or et bt O Quartery O Sem-anmually O Amualy Payment Information and Authorization
First premium payment to be made by: O Pre-Authorized Check (PAC) O Check (payable to Foresters) O Other

o D1 e o e 2P el «  For 3™ party payer (not the proposed insured nor the

PAC banking information (including drafting first premium) to be taken from: OWner), Complete the Contlngent Ownerlother Payer

O ttached void check O Check submitted with this Application O Information completed below {if no check available)

Type of account: O Checking O Savings I d e I”Itlfl CatIO n fO rm

Name of financial insfitution:

* Payer’s signature is required for PAC plans

Routing Transit #: Account £ ;

* If PAC is selected, provide PAC banking information

Ensure you make a selection for each item under the
Payment Information and Authorization section

*  “Other” is to allow for methods other than PAC and
Direct Bill which may become available in the future.
Do NOT select at this point

PAC Authorization
The payer, by signing below, verifies that the payer is the account holder of he account identified in the PAC banking information section
(above) and is permitted to provide this authorization, and agrees that: 1) Foresters is authorized to draft deductions, for premiums and/or other ° - 1 1
payments related to an insurance confract issued, if any, as a result of this Applicstion, from that account or another aceount later identified P refe rred d raft d ate = CO m p I ete 0 n Iy If th e CI Ie nt
or substituted by, or on behalf of, the payer, such asful addifional coverage, loan repayment(s) or for premium deposit funds. 2) The financial
institution from which deductions are 1o be drafted is aumonzed 1o freat each draft by Foresiers as though it was made personally by the payer. Wan ts a fu tu re p refe r re d d raft d ate
3) Foresters reserves the right to d ine when the first deduction and each sub duction, if any, will be made and the amount of
each deduction. 4) If a deduction request is not honored when submitted to the ﬁnanmal institufion Foresters may, at its sole discretion, do « .gn - «
further resubmits for the deduction. 5) This authorization is effective immediately and will confinue until terminated, which either the payer or ° C onversion n Otlfl cation wi I I al IOW FO resters to scan
Foresters may do at any time by written nofice fo the other. R , R
This authorization must be signed by the bank account owner as his/her name appears on bank records for the account provided. th e Ch eCk an d Su b mit to paye rs ban k e I ectron |Ca| Iy
X

(Signature of y
Conversion Notification g et
Foresters can process a check provided for payment as a check fransaction or instead take the information from the check to make a one-time
electronic fund transfer from the account that the check relates fo.

Page 4 of 6



Application for Individual Life Insurance —

Temporary Life Insurance Agreement (TIA) Questions & Acknowledgement

Has the proposed insured:
1. Within the past 24 months, had efther an investigation or freatment, by a paysician or medical practitioner, for chest pain,

heart problem, stroke, cancer or AIDS (“Investigation” does not indude negative tests for HIV)? OYes ONo
2. Within the past 4 montns, been admitted or been medically advised o be admitted 1o a hospital or other lizensed health
care facility (other than for childbirth)? Cves ONo

3. Within the past 4 months, had surgery performed or recommended, had or been medically advised to have a medical test
{other than for HIV) or investigation, that has not yet been started or completed, or the results of which are nof yet known? | O'Yes O No

TIA Acknowledgement: Were all of the pre-conditions to femparary coverage met?

O Mo (Do not provide a check for first premium payment). The owner acknowledges that there is no temporary insurance coverage in effect,
even if first premium payment is provided, authorized or collected. X (Owmer's inifials)

O Yes. |, the owner, understand that femporary coverage is subject o, and | had the opportunity o review, the Temporary Life Insurance
Agreement. First premium payment, in the amount of $ ,is authorized, provided or collected by (select same method chosen
in the Payment Information and Authorization section):

O Pre-Authorized Check (PAC) O Check O Other cannot be a fransfer of funds from existing lffe insurance or annuity contract(s))
Although the first premium payment amount shown above is subject fo change following underwriting, this amount must be at least equal
to the monthly premium quoted for the insurance, indluding each rider, applied for in this Application.

Secondary (Complete only if designating another person to receive nofification regarding a possible lapse in coverage.)

First name Middle name Last name O Male
O Female

Strest address City State Tip

Declarations and Agreements

“Application” means this Application for Individual Life Insurance and includes additional forms, if any, that are part of this Application.
“I'Me”™ means individually each person identified in this Application as either the proposed insured or the owner, and the parent/legal guardian
signing this Applicafion if the proposed insured is a juvenile.

1, as evidenced by my signafure(s) in this Application, declare that: 1) | have reviewed this Application. 2) | was asked every question that applies
10 me and provided the answers shown, in this Application, to these questions. 3) The statements, answers, and representaions contained
in this Application are full, complete and true, fo the best of my knowledge and belief. 4} If | am the owner and if the amount of [ife insurance
applied for on the life of the proposed insured is at least $20,000, | have been provided, either in paper or electronically, with the Accelerated
Death Benefit Rider Disclosure.

| understand and agree that: 1) All statements made in this Application shall be representations and not warranties. 2) This Application,
Foresters Instruments of Incorporation and its Constifution now in force or subsequently amended shall form part of the entire contract if an
insurance confract is issued by Foresters. 3) No person is authorized fo advise me that any unirue or incomplete answer or information is
accepiable. 4) The answers, statements and representations contained in this Application will influence the assessment and acceptance of this
Application by Foresters. 5) A material misrepresentation, or unirue declaration, or failure fo disclose all material facts, may resuit in loss of
coverage or cancellation of the insurance contract. 6) Foresters will have no liability under an insurance confract issued, if any, as a result of
this Application until the date that insurance contract comes into effect, aceording o its terms, and then only if (a) the first premium due, for that
insurance contract, is provided in full on or before the delivery date of that insurance contract and is received by Foresters from the financial
institufion from which it is to be collected, and (b) between the date this Application was signed and the date that insurance confract comes
into effect there is no event, no diagnosed change in health, and no change in the habits or circumstances of the proposed insured, or a child
if any, identified in this Application, that would require 2 change to an answer to & question in this Application. 7) Foresters and its subsidiaries
may review, transfer and otherwise use, information provided in this Application or obtained by Foresters or its subsidiaries o assess, develop,
or offer and issue to me {induding post issue administration), other financial products or benefits. 8) Before issuing an insurance confract,
Foresters may require and obtain information about me to validate my identity.

| further understand and agree that: 1) Changes or corrections made to this Application by Foresters, if any, are rafified by the owner if the
insurance contract delivered, if any, is not returned during the cancellation period. Such changes or corrections may be made direcly on
this Application or by an dment fo this Appli 2) No producer, medical examiner or any other person, except Foresters Executive
Secretary or successor position, has power on behalf of Foresters to make, modify, or discharge an insurance confract. 3) This Application and
related documents may be completed, signed and/or submitied to Foresters by voice and/or elecironic means and if completed in paper form
this original Application may be destroyed after confirmation of successful ransmission. 4) Foresters may contact or send messages to me,
including pre-recorded and text messages and calls or messages by use of an automatic telephone dialing system, using the phone number(s),
including wireless number(s), either provided in this Application or numberis) that | later provide. 5) | understand that providing an email address
is optional. if | have chosen to provide an email address in this Application or choose to provide one in the future, Foresters may use that address
1o send messages or documents o me electronically. &) Any person who knowingly presents a false statement in an application for insurance
may be guilty of a criminal offense and subject to penalties under state law.

Page 5 of 6

TIA, Secondary Addressee & Declarations and Agreements

Temporary Life Insurance

* Answer all questions
«  Temporary life insurance is provided up to $500K if
the following pre-conditions are met:

* All TIA questions are answered ‘No’

« At least one monthly premium (via PAC or check),
which includes the planned payment amount for
the PUA rider if applied for, is given to the producer
no later than the application date.

» Total coverage applied for (excluding all riders) is
less than or equal to $1,000,000

* Proposed insured older than 15 days old or younger
than age 71

* If PAC is selected, the first premium amount must
equal the planned modal premium

* If TIA pre-conditions are not met: Check ‘No’ and
obtain the owner’s initials

Secondary Addressee
« Complete only if designating another person to
receive notification regarding a possible lapse

Declarations and Agreements

* Proposed insured and owner (if other than the
proposed insured) must review the declarations
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Application for Individual Life Insurance —

Authorization To Obtain And Disclose Information

This authorization is for the purpose of {a) assessing insurance coverage eligibility and premium amounts, {b) adjudicating claims, (c) supporting
The Independent Order of Foresters (“Foresters”) business analysis and operations and (d) record keeping and future servicing by authorized
persons. In this authorization, “proposed insured”, “owner” and “parent/legal guardian” mean each person identified as such in this Application
“Child™ means each child named, if any, and proposed for insurance, in this Application. “Authorized persons™ means reinsurers, insurance
agents, agencies, and Foresters subsidianies and those performing services in relation 1o an application for insurance, insurance product, benefit
claim or supporting Foresters business analysis and operations. As evidenced by the signature(s) in the Signature Section of this Applicafion,
the proposed insured and owner, on their behalf and on behalf of each child, or the parent/legal guardian on behalf of the proposed insured if
the proposed insured is a juvenile, authorizes Foresters and authorized persons to obtain an investigative consumer report and/or information
about him/Mer from any: physician, medical practitioner, hospital, dinic, or medical facility; emplayer; insurer or institufion; consumer reporting
agency; pharmacy, pharmacy benefits manager or oiner pharmacy related services organization; or MIB, Inc. (“MIB”). This includes obtaining
records or other information available as to: past, current or future diagnosis, treatment and prognosis of a physical or mental condition;
past, current or future drug, physical and mental health, and alcohol-related information that may be protected by federal or state laws and
regulations. Information may be disclosed: between and among Foresters and authorized persons; to companies to which the proposed insured
has or may apply o for insurance coverage or benefits; as required or permitted by law. The propesed insured, and owmer, on their behalf and
on behalf of each child, or the parent/egal guardian on benalf of the proposed insured if the proposed insured is a juvenile, authorizes Foresters
and authorized persons, to make a brief report of the proposed insured’s and each child’s personal and/or protected healh information to
MIB, even if this Application is cancelled or withdrawn. Obtained or disclosed information may no longer be protected by federal privacy laws.
This authorization is valid for two years from the date of this Application. This time limit complies with the time limit, if any, permited by the
applicable law in the state where the cerificate is delivered or issued for delivery. A copy of this authorization shall be as valid as the original.
Each person signing this authorization may at any time, by written notice to Foresters, revoke their authorization, except that reporting o MIB
and action(s) begun before receipt of nofice will not be affectad. A Nofices page has been provided 1o the proposed insured if this Application
was signed in paper or will be sent electronically as part of the signed applicaion package if this Application was signed electronically.
It includes the MIB and Fair Credit Reporting Nofices. A copy of this authorizafion will be provided upon request.

Signature Section (For purposes of entire Application.)

Proposed insured’s signafure: X
{if the proposad insured is not a juvenile.}
Owner's signature: X
{If other than proposed insured.)
The owner or the proposed insured, if the proposed insured is the owner, signed in on

(State) {mmm/ddyyyy)

Parent/Legal guardian's name (print full name):
{if the proposad insured is a juvenile and the owner is not a parentlegal guardian.)

Parent/Legal guardian's signature: X

Producer Certification

Unless specifically stated othenwisz in the Producer Report, | certify each of the following:

4) | am not aware of undisclosed information about the health, habits or lifestyle of the proposed insured or a child, identified in this Application,
that might affect insurability. b) | asked the proposed insured, the parentlegal guardian it the proposed insured is & juvenile, andior the
owner each question as written in this Application to which an answer is shown, and recorded the answers as given to me by each person.
) This Application was reviewed by each person signing in the Signature Section before it was signed by that person. d) This Application has
not been altered in any way after the propesed insured, the parent/legal guardian if the propesed insured is a juvenile, and owner signed it.
€) | complied with applicable regulstory requirements including those relafing to the solicitation and sale of life insurance to active dufy
members of the United States military. f) if applicable, | have disclosed that this Application, if completed in paper form, may be fransmitted
10 Foresters by electronic means and that this original Application may be destroyed after confirmation of successful transmission. g) | have
made no misrepresentation(s) about Foresters product(s) applied for in this Application. | have made no promise(s) regarding the benefit(s)
or future performance of the product{s) applied for, other than as specifically written in the specific product(s) applied for in this Applicafion.
h) if the amount of fife insurance applied for on the life of the proposed insured is at least $20,000, the owner has been provided, either in paper
or electronically, with the Accelerated Death Benefit Rider Disclosure.

Will the certificate applied for be a replacement for, or a change to, existing life insurance or an annuity? OYes ONo
Are you related o the proposed insured? OYes ONo
Did you personally meet with the proposed insured and owner and review the document(s) used to verify idenfity
and birth date of each person? Oves ONo
Producer's name (print full name) Producer &:
Producer's signature: X Date:
{mmm/dd/yyyy)
Page 6 of 6

Authorization, Signatures & Producer Certification

Sighatures

*  Proposed insured and owner (if the proposed insured
is not the owner), must review and sign this page

* For juvenile cases, parent/legal guardian signature is
required if other than the owner

Producer Certification

* Indicates that you certify the points in the Product
Certification including that you are not aware of
undisclosed information that might affect insurability,
and that full and accurate information regarding the
proposed insured and owner has been provided

*  Ensure that all the questions are answered

« Use Producer Comments section on the Producer
Report to provide details if required
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Temporary Life Insurance Agreement

Temporary Life Insurance Agreement (TIA)

The Independent Order of Foresters (“Foresters”) Ay

A Fraternal Benefit Soclety. Foresters r ] ) o

789 Don Wil Roac, Toront, O, Canada MAC 170 F.877 320 4631 Financial * To be left with the owner if the pre-conditions are
11.5. Mailing Address: P.0. Box 179 Buffalo, NY 14201-0179  T.B800 828 1540 foresters.com

Temporary Life Insurance Agreement (TIA) (Complete and leave with the owner only if all pre-conditions are met.) m et -

Definitions - i " means the Application for Individual Life I to which this Agi relates. “Foresters”, “we”, “our”, and “us”

mean The Independent Order of Foresters. “Producer” means the person who signed the Application as the producer. “Proposed Insured” and H -

owner e iSO e 2 uth 1 e gt * If pre-conditions not met:

Pre-Conditions to Temporary Coverage - Subject to the terms of this Agreement, we agree to provide the temporary coverage sef out in this

Agreement, effective on the date the Application is signed by the owner, if each of the following pre-conditions are met: 1) The proposed insured is H

not, on that date, less than 15 days old or age 71 or older. 2) No more than $1,000,000 of lfe insurance on the proposed insured is applied for in » Do not leave the TIA with the owner
the Application, not including coverage or benefits, if any, to be provided by rider(s), whether applied for or not. 3) Each question in the Temporary

Life Insurance Agreement (TIA) Questions section is answered “No” and each “No" answer shown is fruthful and 4) No later than the date the h R f h I . .
Application is signed by the owner, first payment, at least equal to a monthly premium quoted for the insurance, including each rider, applied for °

in the Application, is provided or authorized by a method other than a transfer of funds from existing life insurance or annuity confract(s). If one or O n t e T I A S eCtI O n O t e ap p I Catl O n
more of the above pre-condriions are not met, no temporary coverage takes effect even if this Agreement was left with the owner.

fempurary Lo nseranceAsvonent (TA) uestons * Check “No” to the first acknowledgement
1. Within the past 24 months, had either an investigation or freatment, by a physician or medical practifioner, for chest pain, i ce -
heart problem, stroke. cancer or AIDS (“Investigation” does not include negative tests for HIV)? OYes O Mo q u eStI O n (be I OW We re al I th e p re
2. Within the past 4 months, been admitted or been medically advised fo be admitted to a hospital or other licensed health 1+ 77
cara facilfy other than for chidbirh)? Oves O Mo conditions to temporary coverage met- )
3. Within the past 4 months, had surgery performed or recommended, had or been medically advised fo have a medical test
(other than for HIV) or i igation, that has not yet been started or or the results of which are not yet known? | O Yes O No ° Obtain the OWner,S In|t|a|S

Amount of Temporary Goverage - Subject to the terms of this Agreement, if each of the above pre-condifions is met and the proposed insured
dies while this Agreement is in effect, Foresters shall pay in fotal, fo the beneficiaryies), as shown in the Application, under this and all other
Foresters temporary life insurance agreement(s) insuring the life of the proposed insured, the lesser of a) $500,000; and, b) the amount of life
insurance coverage applied for in the Application on the deceased proposed insured, not including coverage or benefits, if any, o be provided
by rider(s), whether applied for or not. Mo temporary coverage is provided under this Agreement for coverage or benefits, whether applied for or
not, that are to be provided under a rider. If we pay under this Agreement then we will retain, if collected, or deduct from the amount payable, it
not collected, an amount equal to the minimum first payment amount described in the 4th pre-condition. If we do not pay under this Agreement
then the first payment amount, if collected, will be (a) applied as first premium to the certificate issued, if any, a5 a result of the Application, or
{b) refunded, without interest, if no such certificate is issued

Termination of Temporary Coverage - Subject fo the terms of this Agreement, if temporary coverage takes effect under this Agreement,
temporary coverage will terminate, and shall be of no further force or effect, on the earliest of the following: 1) Ninety (30) days from the date
showm in the Application as the date that the Application was signed by the owner. That date shall be the first day for purposes of calculating this
ninety (90) day period. 2) The date an approved Foresters cerfificate comes into effect as described in that certificate, if a cerfificate is issued in
respanse to the Application. 3) The issue date, as shown in our records, for an approved Foresters certificate issued in response to the Application
if that certifieate either does not meet the conditions to come into effect, as described in that cerfificate, or is rescinded. 4) The date we offer,
as shown in our records, the owner a Foresters certificate in response to, but not as applied for in, the Application. 5) The date a written or oral
request to cancel or withdraw the Application or terminate this Agreement is made by or on behalf of the proposed insured or the owmer. €) The
date written notice is sent by us, as shown in our records, fo the owner, terminating this Agreement, cancelling or declining the Application.
Special Limitations - This Agreement shall be void if the first payment, regardless of method, is not honored when presented for payment. Fraud,
material misrepresentation or non-disclosure in the Application will void this Agreement and limit our liability to a refund of paymentis) made to us. i
the proposed insured dies by suicide, wheiher sane or insane, our liability under this Agreement is limited to a refund of the paymentis) made to us.
Entire Agreement and Governing Law - This Agreement confains the entire terms regarding temporary coverage. No one, including the producer,
is authorized to waive, modify or change in writing, orally, or otherwise the terms of this Agreement or fo promise or represent the terms of this
Agreement other than as expressly written in this Agreement. This Agreement shall be governed by and subject o the laws of the State in which
this Agreement was delivered o the owmer.

Acknowledgement - |, the proposed insured and owner, if other than the proposed insured, by signing in the Signature Section of the Application,
acknowledge and agree that | have reviewed, understand and accept the terms of this Temporary Life Insurance Agreement

Countersigned, .

Anthony M. ja, President & Chief Executive Officer
Forestars™ Iz the frade name and a trademark of Tha Order of Forestars [*Forestars”).
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ABR Disclosure

The Independent Order of Foresters “Foresters”) 5
A Fraternal Benefit Soclety. Foresters '/
789 Don Mills Road, Toronto, ON, Canada MC 179 F. 877 320 4531 Financial

1U.5. Mailing Address: P.0. Box 179 Buffalo, NY 14201-0179  T.800 828 1540  foresters.com

Accelerated Death Benefit Rider Disclosure (This disclosure must be given to the owner)

The insurance confract you are applying for may include one of the following accelerated death benefit riders: Accelerated Death Benefit Rider
(for Chronic, Critical and Terminal lliness); Accelerated Death Benefit Rider {for Critical and Terminal liness); or Accelerated Death Benefit Rider
(for Terminal lliness). You should review the insurance confract issued, if any, to determine which one of these riders, if any, it includes. This
disciosure provides only a brief description of the accelerated death benefit rider (“rider”) that may be included in the insurance confract; it is not
the rider and only the provisions of the rider, and the certificate that the rider is attached to, will control. A full deseription can be found within the
certificate and rider issued, if any, therefore it is important that you read the cerfificate and rider carefully.

Benefit Description

The rider provides the opportunity for the owner fo accelerate a portion of the certificate’s eligible death benefit (*aceeleration amount”), during
the lifefime of the insured, and receive an accelersted desth benefit payment (*payment”). Under the condifions deseribed in the rider the owner
may elect to receive a payment if the insured is diagnosed, by a physician, with a chronie, crifical or erminal iliness, as applicable under that rider.
The payment is paid to the owner and not to the beneficiary(ies). The rider is not. and is not intended to be, long-term care insurance.

There is no required premium or menthly rider deduction, as applicable, for the rider. However, a payment may have deductions and other effacts,
as refered 1o in this disclosure.

Chronic iliness means the insured:
5) Is unable to perform, without substantial assistance from another person, at least two of the activities of daily living (bathing,
continence, dressing, eating, toileting or transferring) for a period of at least 90 days, due to a loss of functional capacity; or
b) Requires substantial supervision by ancther person to protect the insured from threats to health and safety due fo the insured's severe
cognitive impairment.

The chronic iliness must be diagnosad by a physician as permanent.

Critical iliness means the insured has ane or more of the following, as defined in the rider: Advanced Alzheimer's Disease (before the insured's 75"
hirthday), Amyotrophic Lateral Sclerosis (ALS), End Stage Renal Failure (Kidney Failure), Life Threatening (invasive) Cancer, Major Organ Failure,
Myocardial Infarction (Heart Attack) or Stroke.

Terminal iliness means the insured has a non-correctable iliness or physical condition which is reasonably expected o result in death within 12
months of diagnosis.

Amount of the Accelerated Death Benefit Payment

The accelerated death benefit payment may be less than the acceleration amount as we may deduct from the acceleration amount: an actuarial
discount amount, determined by us; an adminisirative fee; the sum of the unpaid tofal premium or overdue monthly deductions, as applicable;
and a loan repayment amount, if there is an outstanding loan.

For terminal illness: The actuarial discount amount and administrative fee will both be $0.00. This means that the payment will only be less than
the acceleration amount if, on the effective date of the payment, there are unpaid total premiums, overdue monthly deductions or an outstanding
loan amount.

For chronic and critical iliness: The administrative fee will be no more than $500.00. The actuarial discount amount will be determined by us
based upon a number of factors, such as the insured’s age and life expectancy on the effective date of the payment, and will take info account
the present value of future anticipated premiums or monthly deductions, as applicable. This means that the payment will be less, and depending
on the individual circumstances of the claim could be ially less, than the i it

Each acceleration amount must be at least $4,500.00 and must be such that after acceleration a residual face amount of at least $10,000.00
remains. The fotal of all acceleration amounts cannot exceed the lesser of 95% of the eligible death benefit on the effective date of the first
payment and $500,000.00. For chronic iliness the maximum amount that can be accelerated in any 12 month period is 24% of the eligible death
benefit on the effective date of the first payment due o a chronic illness. For crifical and terminal iliness, the maximum amount that can be
accelerated is 95% of the eligible death benefit on the effective date of the payment.

Foresters™ Is the frade name and a trademark of The Independent Order of Faresters (“Foresters”)
Page 1 of2 105867 US 06/16

* It's a regulatory requirement that an ABR disclosure must

be given to all clients.

 ABR may not be available in all states

Effect of Payment on the Certificate

An accelerated death benefit payment will not end the cerfificate, however it will reduce the face amount and the amount, if any, of the paid-up
additional insurance, account value or eash value, and loan amount on a pro-rata basis, based upon the acceleration amount. That payment will
reduce the death benefit payable, if any, fo the beneficiary(ies). The reduction to the face amount for chronic and critical illness will be more,
and for terminal iliness may be more, than the amount of the payment. Premiums or monthly deductions due, and dividends credited, after the
effective date of the payment, will be adjusted based upon the reduced face amount. The adjusted premiums or monthly deductions, if any, will
be as if the cerfificate had been issued at the reduced face amount.

The following example is hypothetical and is intended only fo show the relafionship between certificate values before and after payment of an
accelerated death benefit. The example is based upon a whole life insurance certificate where an acceleration amount of 50% of the eligible
death benefit has been approved

Before Acceleration After Acceleration
Face Amount: §100,000.00 §50,000.00
Amount of Paid-up Additional Insurance: $ 20,000.00 510,000.00
Eligible Death Benefit: $120,000.00 $60,000.00
Cash Value: $30,000.00 $15,000.00
Cash Value of Paid-up Additional Insurance: $10,000.00 § 5,000.00
Loan Amount: $ 8,000.00 § 4,000.00
Cash Surrender Value: $32,000.00 $16,000.00
Annual Premium §1272.00 § 672.00

Effect of Payment on Taxation and Eligibility for Public Assistance

Receipt of an accelerated death benefit payment under the rider is intended to qualify for favorable tax treatment under the Internal Revenue
Code. However, depending on individual circumstances or changes fo that code, receipt of an accelerated death benefit payment may be
a taxable event. You should consult with a qualified tax advisor in onder to assess the tax impact of receiving an accelerated death benefit
payment.

Receipt of an accelerated death benefit payment may affect your, your spouse's or your family's eligibility for public assistance such
as Medicaid, supplemental social security income or other government benefits or enfitiements. You should consult each applicable
government agency before receiving an accelerated death benefit payment so that you can assess the impact on eligibility for such
assistance.

Page 2 of 2
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Notices

The Independent Order of Foresters (“Foresters”) 15
A Fraternal Benefit Soclety. FO reste rs’
789 Don Mills Road, Toronto, ON, Canada M3C 179 F. 877 329 4631 Financial

U.5. Mailing Address: P.0. Box 179 Buffalo, NY 14201-0179  T.800828 1540 foresters.com

Notices (This page must be given to the proposed insured.)

For purposes of this Notice the following words and phrases are defined: “Application” means the Applieation for Individual Life Insurance fo
‘which this Notice relates; “Foresters”, “we”, “our”, and “us” mean The Independent Order of Foresters; “Authorized persons” means reinsurers,
insurance agents, agencies, and Foresters subsidiaries and those performing services in relation to an application for insurance, insurance
product, benefit claim or supporting Foresters business analysis and operations; “Producer” means the licensed individual who signed the
Application as the producer; *You" and “Your" mean individually the proposed insured, and each child, if any, identified in the Application. If you
have questions regarding your application, discuss them with your producer or contact us direcfly at 1-800-828-1540. If you have questions
regarding privacy contact Foresters Chief Privacy Officer or regarding underwriting or MIB, Inc. contact Foresters Chief Underwriter. You can write
1o either at 789 Don Mills Read Toronto, Canada M3C 179, or to our U.S. Mailing Address at P.O. Box 179 Buffalo, NY 14201-0179.

Privacy - Personal information we obtain about you is confidential. As permitted by privacy laws, information may be disclosed, without further
authorization, between and amang Foresters and authorized persons, to consumer reporting agencies hired to prepare consumer reports or
consumer investigative reports, to companies to which you have applied for insurance coverage or benefits, and to those conducting bona fide
actuarial, marketing or scientific studies or audits and the respects , agents, and ofeach ofthe fioned.
We may also disclose information to your physician and MIB, Inc. (“MIB”). You can make a request to review personal information about you in
our file. However, we will not disclose informeafion to you that was prepared for an anticipated ctaim, civil or criminal proceeding. You may request
comection of information which you believe to be inaccurate or irrelevant. Upon request, we will provide more informafion about these procedures.

Medical and Personal Information - The Underwriting process evaluates information about you to see if you qualify for the requested insurance.
Answers in the Applicafion are our principal source of informafion. We may contact other sources, such as a doctor, clinic, hospital, other insurers,
or a lending institufion. In some cases, we may ask an independent agency to prepare a consumer report or an investigative consumer report
about you. These reports may include information on your character and general reputation. They may also include personal charactenistics, such
as health, prescripfion history, finances, job and mode of living. The federal Fair Credit Reporting Act gives you the right to make a written request,
‘within a reasonable period of time, to receive additional information from Foresters about the nature and scope of an investigation. We will provide
the contact information of any agency we ask to prepare such a report. You may contact the agency to leam about the contents or request a
copy of the report. You may request a personal interview with the agency and they will make a reasonable attempt to talk to you. It will include
that information in its report. if we order a report, it may include informeation obtained through interviews with your neighbors, friends or others
‘you know. No adverse underwriting decision will be made based upon an individual's implied or confirmed sexual orientation or an individual's
concem about or consuitation for AIDS information.

MIB, Inc. - Information regarding your insurability will be trested as confidential. Foresters or authorized persons may, however, make a brief
report thereon to MIB, a not-for-profit membership organization of insurance companies, which operates an information exchange on behalf of
its members. if you apply to another MIB member company for Iife or health insurance coverage, or a claim for benefits is submitted to such a
company, MIB, upon request, will supply such company with the information about you in its file. Upon receipt of a request from you, MIB will
arrange disclosure of any information it may have in your file. Please contact MIB at 866-692-6901 (TTY B66-346-3642). If you question the
accuracy of information in MIE's file, you may contact MIB and seek a comrection in accordance with the procedures set forth in the federal Fair
Credit Reporting Act. The address of MIB's information office is 50 Braintree Hill, Suite 400, Braintree, MA 02184-8734. Information for consumers
about MIB may be obtained on its website at www.mib.com.

Foresters™ |5 the frade name and a trademark of The Independent Order of Forestars (“Foresters™).
Page 1of 1

Notices

* Provide to proposed insured for review

* Leave this page with the proposed insured
* This page:

« Contains the notices legally required and
Foresters contact information

* Includes the privacy notice, underwriting process
and Medical Information Bureau (MIB)
information

* Gives a description of some of the additional
sources of underwriting information. The
proposed insured consents to the release of this
information to the MIB by signing the
authorization to obtain and disclose information
page. If the proposed insured requires further
information about MIB or their record with them,
they should contact MIB directly at the address
provided on this page
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Producer Report

* Record the responses to each question

Producer Report

Proposed Tnsured ¢ Use the Producer Comments to provide general
Frstrane e e Ltnane details of the application or regarding the Producer
Producer's name Producer # % of split

Certification statements

* The Vendor and Date Ordered fields are required on
I+ ndeste e aniciated raing class: medically underwritten applications

It underwriting approval is for a rating class other than as anticipated, Foresters will contact you and, if we do not receive direction
otherwise, the cerfificate will be issued to maintain face amount.

2. Should the certificate's issue date be adjusted to save the insurance age? Oves Oho
If “Yes”, additional premium may be required.
3. I the proposed insured you, your spouse/pariner or your child/stepehild? Oves Oho
4. In the Appli , are you the owner, payer or beneficiary? OYes ONo
5. Have you submitted an additional application to Foresters on a family member of the proposed insured or owner
(if other than the proposed insured)? OYes ONo
[f “Yes”, list the name(s) in the Producer Comments section Delow.
6. Was a copy of the Buyer's Guide provided to the owner at the time of sale? OYes Oho
7. Indieate in the chart below if age & amount requirements were ordered {only if applying for a medically underwritten product).
Age & Amount I Vendor | Date ordered

Vitals, paramed or medical (with or without lab tests] | |

Producer Comments (Can be used to provide additional information relevant to the Application and must be completed if needed to qualify
statements in the Producer Cerfification section.)

For #1, please indicate the anticipated rating class for
medically underwritten applications

We may require additional information for each “Yes™ answer to a question in the Lifestyle, either Medical, or a Rider section. You can help speed
up the Undenwriting process by completing the questionnaire, from the list below, that is applicable to each “Yes™ answer or if an applicable
questionnaire is not available by providing details in the Addifional Information section. Please refer fo the Underwriting Guide for a list of all

available questionnaires.
\ Alcohol Usage \ Chest Pain | Cyst, Lump or Tumor |
| Diabetes | Drug and Usage [ Mental Health |

This page is for internal use only and is not part of the Application.




Reminder

Submit the corresponding underwriting questionnaire for applicable “Yes”
answers to the lifestyle and medical questions. For other “Yes” answers,
include complete details in the “Additional Information” section of the
application

To avoid having to obtain a signature(s) on delivery and a delay in getting
paid ensure that all required sections of the application are completed

properly

To avoid selecting riders that are not approved in your state, be sure to
check the Product State Availability and Variations list on the producer
website for a list of approved optional riders

Provide all applicable replacement, rollover, surrender and disclosure
forms

21



Visit Foresters producer ezbiz website

Go to Forms and Brochures section for the
application package, and supplemental
forms for your state

Questions? Contact Sales Support at
866 466 7166 (option 1)

Foresters Financial and Foresters are trade names and trademarks of The Independent Order of Foresters (a fraternal benefit society, 789
Don Mills Road, Toronto, Canada M3C 1T9) and its subsidiaries. Products Underwritten by The Independent Order of Foresters.
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