Request for

> [~ J
e22 .22 } VOLUNTARY PRODUCTS
ADACIIC CERIEC
The ABACUS Group
I d th h:
Ssued Tarous Albany: Phone: 800-643-2212 Fax: 229-439-1644
Knoxville: Phone: 800-653-5242 Fax: 865-539-5011
Email: info@abacusgroupins.com
AGENCY: GRrour NAME:
AGENT: # ADDRESS/CITY:
STREET: PHONE #: STATE:
CiTv/ST/Zip: No. oF EMPLOYEES: sic:[juoa,
PHONE #: Fax: INDUSTRY:
E . NOTE: These INousTRIES REQUIRE UNDERWRITING ApprovaL: PLEASE INCLUDE A CENSUS.
MAIL: ALL ProbucTs: LaBor UNions; CourTs; Prisons; PoLice & FIRE PROTECTION.
. [ Just Ratesheets [] Emailed pate STD/LTD: Business, Civic, SociaL, FraternaL, Polmicat & Reucious
PROPOSAL: ] Full Proposal Faxed Needed: OrecanizaTiONs; TRUsTs, EMPLOYMENT AGENCIES & PEQO's; ALL GOVERNMENT.
P . O Date LIFE onLy: AcricuLTURE; ForesTRY; HunTing; MiniING; OiL & Gas ExTRACTION;
[] Bound Formal Proposals l(:‘"zE Qty: Needed: WEeaPONRY; PosTAL Service; Bus, RaiL, AR & WATER TRANSPORTATION; MoTioN
) . Pictures, VipEoS.
. [l Weekly [l Bi-Weekly SupPLEMENTAL QUESTIONNAIRE REQUIRED FOR:
SHow PREMIUMS: O Monthly [0 Semi-Monthly HoteL CHains over 999 Lives, 1099's, AssociaTions, PEO's & Unions.
[0 VOLUNTARY STD TRADITIONAL PLAN OPTIONS:
PLAN TyPE: | BENEFIT ELMINATION PERIOD: PORTABILITY: O Yes O No
] PREMIER (65%) | .
] TRADITIONAL (60%) ' DuraTion: 0/7 7/7 0/14 14/14 30/30 PReE-EXISTING BENEFIT: O Yes O No
°) 13 wk O O O O O
|
JoB COVERAGE: 26wk O O O O O 65% Maximum BENEFIT: [0 Yes [ No
[0 Non-Occ 52wk O O O 0O 0O
[] 24 Hr 104wk O 0O 0O 0O O Issue AGE RATE STRUCTURE: 0 Yes [ No
|

Lower PRe-Ex BeneriT: [0 3/12 [ 6/12

Minimum participation is 6 enrolled lives (10 in CO).

PLAN OPTIONS:

Minimum Hours worked per week is 20 hours.

[0 VOLUNTARY LTD

ELimiNATION PERIOD: [0 90 DAYs [1180 pays [ 365 pays

BENEFIT DURATION: (Duration reduces gradually after Age 59-65, depending on plan)
[0 5 year Injury / Sickness
[ Age 65 Injury / Sickness

[0 2 year Injury / Sickness
[ 3 year Injury / Sickness

RATE Basis: [ Issue AGE [] ATTAINED AGE

OwN OCCUPATION: 01 YeEar [0 2 YEAR

Minimum participation - Greater of 6 enrolled (10 in CO) or 25%.

(6 enrolled for 2 year. Reduced Participation/Commission Option requires 15 enrolled.)
Minimum Hours worked per week is 30 hours.

0 VOLUNTARY GROUP TERM LIFE

0 EmpLOYEE AD&D
[0 Spouse & CHILD AD&D

CHILD RIDER:
[0 $5,000 []$10,000

* Selecting all Traditional Plan Options is the same as selecting the Premier plan.
FuLL CommissioN oN RepLAcEMENT: [ YEs [ No

12/12 Pre-existing Condition limitations (in most states).

Proposal valid for up to 1,000 lives.

PLAN OPTIONS:

PORTABILITY: [0 Yes [ No
SuRVIVOR INCOME BENEFIT: [0 Yes [ No
AccIDENTAL DismEmBERMENT & [ YEs [ No
Loss OF SIGHT:

FuLL Commission oN RepLacemenT: [ YeEs [ No

Lower PRe-Ex BenerT: [0 3/12 [06/12 [012/12

12/24 Pre-existing Condition limitations (in most states).

Proposal valid for up to 1,000 lives.
Minimum participation - greater of 6 enrolled (10in co) or 20%.
Minimum Hours iworked per week is 30 hours.

Guarantee Issue based on eligible lives.
Proposal valid for up to 1,000 lives.

02/2012





