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- Underwritten by 5Star Life Insurance Company (a Baton Rouge, Louisiana Company)

Offered through Armed Forces Benefit Association (AFBA) * 1-800-776-2322 * www.afba.com .
Agent Agent
Number: Market Code:
Agent Source
Level Code
INTERNAL USE ONLY:
Pymt Enclosed: Yes No Split BStar Group Level Term
Emergency Service Personnel
Amt:

CC/Checkmatic Auth Rec’d: Yes

Attachments: Initials:

and Government
Enrollment Form

ESP4T01

USE BLACK OR BLUE INK AND PRINT USING ALL UPPER CASE LETTERS.

Sponsor Information

Rank
Grade Last

Prefix Name

First
Name

SSN

Male Non-Tobacco*

Female Tobacco User*

Choose One: Fire Department

Address
Line 1

Address
Line 2

City

Contribution Mode:
(Please choose only one.)

Payroll Deduct* 1
Monthly Credit Card 1
Monthly Checkmatic 2
Quarterly Bill 3
Semi-Annual Bill 6
Annual Bill 12

List Bill** (Employer Tax ID required)
** Limited availability

B ESP/Gov’t App R410

Married
Not Married

Law Enforcement

Sponsor’s
Coverage

Spouse’s
Coverage

Children’s Coverage:
Children’s Units

(may not exceed 5)

Employer
Tax ID:

(List Bill Only)

Height

Height

Yes

FT

AFBA# (Current/Past Members Only)

Emergency Med Tech

M.I.

FT

Weight LBS

Department Code:

Non ESP Government

Zip

* Tobacco user is one who has used any tobacco product in the past 12 months.

Spouse Information

Male

Female
Non-Tobacco*
Tobacco User*

Weight LBS

Coverage and Contributions

Sponsor’s Monthly
Contribution

Spouse’s Monthly
Contribution

Children’s Monthly
Contribution

Total Monthly
Contribution

o Over
Contribution

Mode

Total
Amount Due 410
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As applicant, | designate beneficiary(ies) to receive benefits as indicated below.
Spouse and children’s beneficiary is the applicant unless otherwise designated.

Beneficiary of: ESP 1 4][]
Applicant

First Name Last Name SSN Relationship DOB
Spouse

First Name Last Name SSN Relationship DOB

Other Insurance

Answer only if this is an agent or broker initiated sale:

Do you have any existing life insurance or annuity contracts? Yes No

If yes, and you live in AK, AL, AR, AZ, CO, HI, IA, KY, LA, MD, ME, MS, MT, NE, NH, NJ, NM, NC, OH, OR, RI, TX, UT, VA, VT or WV please complete and sign the

Notice: Replacement of Life Insurance and Annuity. The Notice must be presented and read to you by your agent at the time he/she takes your application.

Will the coverage applied for replace any existing life insurance or annuities? Yes No

If yes, and you do not live in the above listed states, please complete and sign the applicable state-specific Notice: Replacement of Life Insurance and Annuity.
Statement of Health

Answer each question and initial below to acknowledge you've read and, TO THE BEST OF YOUR KNOWLEDGE AND BELIEF, understood each

question. Circle the specific condition and give full details to any “yes” answers on a separate 8 1/2 x 11 piece of paper.

Applicant| Spouse | Children*
. In the last 10 years, has any Applicant under this application for coverage: Yes No|Yes No|Yes No

A. Had a life or health insurance application declined or rated? ..........ccocoeeienrnciine s

B. Been diagnosed or treated by a physician for any of the following: High blood pressure, high cholesterol, cardiac
chest pain, heart attack, vascular disease (plaque in arteries), or any heart or blood vessel disorder; cancer or
blood disorder; stroke, seizures, progressive neuropathy, or any nervous system disease; shortness of breath,
asthma, chronic obstructive pulmonary disease (COPD), or any respiratory tract disorder; ulcers, hepatitis, colitis,
disorder of the pancreas, liver, esophagus, stomach, or intestines; depression, schizophrenia, or any mental
condition; diabetes, thyroid, pituitary, adrenal, or hormone disorder; disorder of the kidney, bladder, urinary tract,
genital tract, or reproductive system; or any significant medical diSOrders? ...........ccceveveerrverseresseere e

II. In the past 5 years, has any Applicant:

A. Been treated by a physician or medical facility or received professional counseling for alcohol or drug dependency

or been advised to reduce or discontinue the use of @AlcON0I?.........cccuvveveiirccec e

B. Been convicted for driving under the influence of alcohol or drugs or while intoxicated?.............ccccevveeeevrceienenas
C. Used amphetamines, cocaine, heroin, hallucinogens, barbiturates, marijuana, narcotics or any drug except as
medication prescribed by @ PRYSICIANT ...........cciiicce e e bbb e e s
[Il. Has any Applicant been diagnosed or treated by a physician or tested positive for Human Immunodeficiency Virus
(HIV), Acquired Immunodeficiency Syndrome (AIDS), or AIDS-Related Complex (ARC)? .......ceeevrcreeeniricreiecsieeeeenns

IV. List each prescribed medication taken regularly or frequently by any Applicant:

* Number of Children ___If you answer “yes” to any of the above questions regarding a child(ren),
please provide the child(ren)’s name, date of birth and the question # the answer refers to on a 8 1/2 x 11 piece of paper.

Conditions Relating to this Enroliment Form

Group Eligibility: | am eligible to apply for this group level term life insurance coverage as a Member or an Associate Member as defined in the Master
Group Policy and described in the Certificate of insurance coverage. Agreement: In the ahsence of my spouse, |, as sponsor, have the appropriate
knowledge to answer the questions for my spouse and children. | represent that all statements and answers in this enrollment form are complete,
true and correctly recorded TO THE BEST OF MY KNOWLEDGE AND BELIEF. | agree that 1) upon approval of this enroliment form by 5Star Life Insur-
ance Company, it and the Certificate of insurance coverage issued to me will describe the benefits and terms of coverage provided under the Master
Group Policy; 2) coverage applied for will not become effective until approved by 5Star Life Insurance Company and is subject to each covered person’s
health being as described in this enroliment form, and upon receipt of the full first contribution, in which case the coverage shall take effect as of the
effective date as shown in the Certificate of insurance coverage; 3) if within 60 days of receipt of all required documentation this enrollment form is not
approved, it will become void and any contributions paid will be refunded; | will be so notified. Note: Within the time limits prescribed by the law of
the state where you live, no benefits will be paid and contributions will be refunded if the covered person commits suicide while sane or insane. Refer
to your Certificate of insurance coverage for details. Autherization: | hereby authorize any licensed physician; medical practitioner; hospital; clinic;
insurance company; employer; financial institution; Medical Information Bureau; or Motor Vehicle Administration that may have records of my finan-
cial, physical, or mental health condition to give 5Star Life Insurance Company, its authorized representative, and its reinsurers any such information. |
understand that this information will be used to determine my eligibility for coverage and that | may revoke this authorization and enrollment form at any
time by providing written notice. A photocopy of this authorization shall be as valid as the original. This authorization shall be valid for 24 months from
the date below. | acknowledge that I, or my authorized representative is entitled to receive a copy of this authorization. Signature must be personal.
Agent Certification: | certify that | asked all the questions and had

Initial Here

Sponsor’s Signature Date the Sponsor sign in my presence.
- D a Is Sponsor or Spouse replacing existing coverage?  Yes No
Sign  Spouse’s Signature Date Paramed Ordered?
Agent Name Yes No

Here . .
Signed at (City, State) Agent Signature Date

NOTE: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application con-

taining any false, incomplete, or misleading information may be guilty of a crime and may be subject to fines and confinement to prison.
ESP/Gov’t App R410 Not available in all states * Admin Office: 909 N. Washington St, Alexandria, VA 22314 * 1-800-776-2322 * www.afba.com  4/10



. Underwritten by 5Star Life Insurance Company (a Baton Rouge, Louisiana Company)
Offered through Armed Forces Benefit Association (AFBA) . 1-800-776-2322 . www.afba.com

Agent Agent
Number: EVA164E Market Code:
Agent Source
Level Code 334
INTERNAL USE ONLY:
Pymt Enclosed: Yes No Split 5Star Grou p Leve| Term

Emergency Service Personnel

Amt and Government

CCICheckmatic Auth Rec'd Yes No Enrollment Form

Attachments: Initials: USE BLACK OR BLUE INK AND PRINT USING ALL UPPER CASE LETTERS.

Sponsor Information

Rank

Grade Last G .

prefix M. Name €NEric

First

Name John ML C D.OB. 02/15/1976

ssN 123-45-6789 Height S FT 10 N Weight 255 |Bs

X Male X Non-Tobacco* X Married AFBA# (Current/Past Members Only) Department Code:
Female Tobacco User* Not Married

Choose One: X Fire Department Law Enforcement Emergency Med Tech Non ESP Government

A .

Liﬂgriss 909 North Washington Street

Address

Line 2

City Alexandria State VA Zip 22314

Evail Mhunt@afba.com

Phone

Number  (703) 706-5975 * Tobacco user is one who has used any tobacco product in the past 12 months.
Spouse Information
Last ) X Male
Name Generic Female
First Non-Tobacco*
Name John M.I. C D.OB. 02/15/1976 Tobacco User*
SSN  123-45-6789 Height FT IN Weight LBS
Coverage and Contributions
Contribution Mode: Sponsor's Sponsor's Monthly
(Please choose only one.) Cgverage 100,000.00 Contribution 0.25
Payroll Deduct* 1 S , Spouse’s Monthly
: ouse’s ibuti
X Monthly Credit Card 1 Cgverage Contribution
Monthly Checkmatic 2 . ; Children’s Monthly 0.00
) Children’s Coverage: Yes No Contribution -
Quarterly Bill 3
Semi-Annual Bill 6 Children’s Units Total Monthly 0.25
. (may not exceed 5) Contribution :
Annual Bill 12 Contributi Over
ontribution
List Bill** (Employer Tax ID required) Empllgyer Mode 1
% 1 T ax ID:
Limited availability (List Bill Only) Totl .

B ESP/Govt App R410E Amount Due  © 0.25 4110



Beneficiary(ies)

As applicant, | designate beneficiary(ies) to receive benefits as indicated below.
Spouse and children’s beneficiary is the applicant unless otherwise designated.

Beneficiary of:

Applicant Jan E. Generic 864-99-8762 Spouse 10/04/1979
First Name Last Name SSN Relationship DOB
Spouse
First Name Last Name SSN Relationship DOB

Other Insurance

Answer only if this is an agent or broker initiated sale:
Do you have any existing life insurance or annuity contracts? X Yes No

If yes, and you live in AK, AL, AR, AZ, CO, HI, IA, KY, LA, MD, ME, MS, MT, NE, NH, NJ, NM, NC, OH, OR, RI, TX, UT, VA, VT or WV please complete and sign the
Notice: Replacement of Life Insurance and Annuity. The Notice must be presented and read to you by your agent at the time he/she takes your application.

Will the coverage applied for replace any existing life insurance or annuities? X Yes No

If yes, and you do not live in the above listed states, please complete and sign the applicable state-specific Notice: Replacement of Life Insurance and Annuity.

Statement of Health
Answer each question and initial below to acknowledge you've read and, TO THE BEST OF YOUR KNOWLEDGE AND BELIEF, understood each
question. Circle the specific condition and give full details to any "yes" answers on a separate 8 1/2 x 11 piece of paper.
Applicant| Spouse | Children*
. In the last 10 years, has any Applicant under this application for coverage: Yes No| Yes No| Yes No

A. Had a life or health insurance application declined or rated?...........ccviiiiiiiiiiiieee e X
B. Been diagnosed or treated by a physician for any of the following: High blood pressure, high cholesterol, cardiac
chest pain, heart attack, vascular disease (plaque in arteries), or any heart or blood vessel disorder; cancer or
blood disorder; stroke, seizures, progressive neuropathy, or any nervous system disease; shortness of breath,
asthma, chronic obstructive pulmonary disease (COPD), or any respiratory tract disorder; ulcers, hepatitis, colitis,
disorder of the pancreas, liver, esophagus, stomach, or intestines; depression, schizophrenia, or any mental
condition; diabetes, thyroid, pituitary, adrenal, or hormone disorder; disorder of the kidney, bladder, urinary tract,

genital tract, or reproductive system; or any significant medical diSOrders?.........cccovvveniiiieieiiene e X
Il In the past 5 years, has any Applicant:
A. Been treated by a physician or medical facility or received professional counseling for alcohol or drug dependency
or been advised to reduce or discontinue the use of @lCONOI?...........coiiiiiiii e X
B. Been convicted for driving under the influence of alcohol or drugs or while intoxicated?............cccccevvvevvieciennnn, X
C. Used amphetamines, cocaine, heroin, hallucinogens, barbiturates, marijuana, narcotics or any drug except as
medication prescribed DY @ PhYSICIANT. .......ovieiie e X
1. Has any Applicant been diagnosed or treated by a physician or tested positive for Human Immunodeficiency Virus
(HIV), Acquired Immunodeficiency Syndrome (AIDS), or AIDS-Related CompleX (ARC)?....c.covvvviirienieniiieesceaienns X

IV. List each prescribed medication taken regularly or frequently by any Applicant:

* Number of Children __If you answer "yes" to any of the above questions regarding a child(ren), Digital | }f ?'k'gned by John C
please provide the child(ren)’s name, date of birth and the question # the answer refers to on a 8 1/2 x 11 piece of paper. 2010- 06718

Conditions Relating to this Enrollment Form

Group Eligibility: | am eligible to apply for this group level term life insurance coverage as a Member or an Associate Member as defined in the Master
Group Policy and described in the Certificate of insurance coverage. Agreement: In the absence of my spouse, |, as sponsor, have the appropriate
knowledge to answer the questions for my spouse and children. | represent that all statements and answers in this enrollment form are complete,
true and correctly recorded TO THE BEST OF MY KNOWLEDGE AND BELIEF. | agree that 1) upon approval of this enrollment form by 5Star Life Insur-
ance Company, it and the Certificate of insurance coverage issued to me will describe the benefits and terms of coverage provided under the Master
Group Policy; 2) coverage applied for will not become effective until approved by 5Star Life Insurance Company and is subject to each covered person’s
health being as described in this enroliment form, and upon receipt of the full first contribution, in which case the coverage shall take effect as of the
effective date as shown in the Certificate of insurance coverage; 3) if within 60 days of receipt of all required documentation this enroliment form is not
approved, it will become void and any contributions paid will be refunded; | will be so notified. Note: Within the time limits prescribed by the law of
the state where you live, no benefits will be paid and contributions will be refunded if the covered person commits suicide while sane or insane. Refer
to your Certificate of insurance coverage for details. Authorization: | hereby authorize any licensed physician; medical practitioner; hospital; clinic;
insurance company; employer; financial institution; Medical Information Bureau; or Motor Vehicle Administration that may have records of my finan-
cial, physical, or mental health condition to give 5Star Life Insurance Company, its authorized representative, and its reinsurers any such information. |
understand that this information will be used to determine my eligibility for coverage and that | may revoke this authorization and enrollment form at any
time by providing written notice. A photocopy of this authorization shall be as valid as the original. This authorization shall be valid for 24 months from
the date below. | acknowledge thgt é'i Qramyyaléghgﬁiégd g;pwt@i\&;ﬁeppggleggq reg\eive a copy of this _author!zation. Signature must be personal.
2010-06-15 17:22: 19 EDT @E}Zt 43. 255. 2 gent Cert|f|9at|pn. | certify that | asked all the questions and had
are the Sponsor sign in my presence.

Sponsor’s Signature

. . Is Sponsor or Spouse replacing existing coverage? X Yes No
Sign Spouse’s Signature Date GARY W. ANDERSON Paramed Ordered?
Agent Name Digitally signed by GARY W ANDERSONYes X No

HEMe  Signed at (City, State) Alexandria VA 2010-06- 16 07: 07: 50 EDT @ 12. 43, 255. 2

Agent Signature
NOTE: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application con-

taining any false, incomplete, or misleading information may be guilty of a crime and may be subject to fines and confinement to prison.
ESP/Gov't App R410E Not available in all states = Admin Office: 909 N. Washington St, Alexandria, VA 22314 + 1-800-776-2322 = www.afba.com  4/10
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909 North Washington Street, Alexandria VA 22314 * 800-776-2322 * www.afba.com

5 LIFE INSURANCE

COMPANY

Authorization for Release of Health Related Information

to 5Star Life Insurance Company
(This authorization complies with the HIPAA Privacy Rule)

John C. Generic, Sr. 02/15/1976 123-45-6789
Name of Proposed Insured/Patient (please print) Date of Birth Social Security Number

I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy,
medical facility, or other health care provider that has provided payment, treatment or services to me or on my
behalf within the past 10 years (“My Providers”) to disclose my entire medical record, medications prescribed
and any other protected health information concerning me to 5 Star Life Insurance Company (“5 Star Life”) and
its agents, employees, and representatives. This includes information on the diagnosis or treatment of Human
Immunodeficiency Virus (HIV) infection and sexually transmitted diseases. This also includes information on
the diagnosis and treatment of mental illness and the use of alcohol, drugs, and tobacco, but excludes psycho-
therapy notes.

By my signature below, | acknowledge that any agreements | have made to restrict my protected health
information do not apply to this Authorization and I instruct My Providers to release and disclose my entire
medical records without restriction.

This protected health information is to be disclosed under this Authorization so that 5 Star Life may: 1)
underwrite my application for coverage, make eligibility, risk rating, policy issuance and enrollment determina-
tions; 2) obtain reinsurance; 3) administer claims and determine or fulfill responsibility for coverage and provi-
sion of benefits; 4) administer coverage, and 5) conduct other legally permissible activities that relate to any
coverage | have or have applied for with 5 Star Life.

This Authorization shall remain in force for 30 months (24 months in IA, KS, KY, NM, OK & VT and 26
months in MN or the time period prescribed by the law of the state where you live) following the date of my
signature below, and a copy of this Authorization is as valid as the original. | understand that | have the right
to revoke this Authorization in writing, at any time, by sending a written notification to 5 Star Life at 909 North
Washington St, Alexandria VA 22314 Attn: Privacy Official. | understand that a revocation is not effective to
the extent that any of My Providers has already relied on this Authorization to disclose information about me
or to the extent that 5 Star Life has a legal right to contest a claim under an insurance policy or to contest the
policy itself. I understand that any information that is disclosed pursuant to this Authorization is no longer cov-
ered by federal rules governing privacy and confidentiality of health information, but it will not be re-disclosed
by 5 Star Life except as authorized by me or as required by law.

I understand that My Providers may not refuse to provide treatment or payment for health care services if
I refuse to sign this Authorization. | further understand that if | refuse to sign this Authorization to release my
complete medical records, 5 Star Life may not be able to process my application, or if coverage has been issued
may not be able to make any benefit payments. | understand that any authorized representative or | will receive

a copy of this authorization upon request.

Digitally signed by John C Generic, Sr.
2010- 06-15 17: 25: 06 EDT @ 12.43.255.2

Signature of Proposed Insured/Patient or Personal Representative or Legal Guardian (if under age 15) Date

Description of Personal Representative’s Authority or Relationship to Patient:

Health Auth 1/06
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AFBA Credit Card Authorization Form AFBA USE ONLY

Application Enclosed

Payment: Initial Month Only X Recurring Monthly

List all Applicant/Insured’s SSNs whose insurance coverage will be paid with this Credit Card:

1. Applicant/ 2.Applicant/
Insured’'s SSN:  123-45-6789 Insured’s SSN:

3. Applicant/ 4.Applicant/
Insured’s SSN: Insured’s SSN:

5. Applicant/ 6.Applicant/
Insured’s SSN: Insured’s SSN:

7. Applicant/ 8.Applicant/
Insured’s SSN: Insured’s SSN:

Payor’s name as it appears on credit card:

Last .
Name Generic

First
Name John M.l. C Payor's SSN: 123-45-6789

Billing Address:

Address
Line1 909 North Washington Street

Address
Line 2

City Alexandria State VA Zip 22314

Only Visa/MasterCard Accepted

Credit Card

Authorization Code (3 digit number found on the back of your card after your account number): XXX

| authorize AFBA to charge my credit card as indicated. | understand that AFBA will safeguard my credit card information. | understand that
if my credit card is not accepted for payment, | have the option to pay via direct billing. If a refund is due it will be made directly to the cardholder’s
account. The life insurance coverage applied for will not become effective until approved and upon receipt of all monies due. | understand my account is
considered paid when the credit card facility approves the transaction. | also understand that the amount to be charged will be automatically adjusted
if | change my coverage, status, or the monthly contribution changes due to a birthday. This agreement will remain in effect until AFBA cancels it upon

notice to me, or | notify AFBA in writing at least 10 days in advance to cancel it.
Digitally signed by John C Generic, Sr.

2010-06-15 17:27: 09 EDT @12.43.255.2 Date

Cardholder’s Signature

N 5/05 (6/08)
Please detach and keep this portion for your records.

| authorize AFBA to charge my credit card as indicated. | understand that AFBA will safeguard my credit card information. | understand that if my
credit card is not accepted for payment, | have the option to pay via direct billing. If a refund is due it will be made directly to the cardholder’s account.
The life insurance applied for will not become effective until approved by 5 Star Life Insurance Company and upon receipt of all monies due. | understand
my account is considered paid when the credit card facility approves the transaction. | also understand that the amount to be charged will be automati-
cally adjusted if I change my coverage, status, or the monthly contribution changes due to a birthday. This agreement will remain in effect until AFBA
cancels it upon notice to me, or | notify AFBA in writing at least 10 days in advance to cancel it.

Administrative Offices: 909 North Washington Street, Alexandria, Virginia 22314+ 1-800-776-2322- www.afba.com 5/05 (6/08)




5 LIFE INSURANCE

COMPANY
NOTICE TO CONSUMERS

Information regarding your insurability will be treated as confidential. 5Star Life Insurance
Company or its re-insurers may, however, make a brief report thereon to MIB, Inc., formerly
known as Medical Information Bureau, 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 life 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 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 866-346-3642). If you question the
accuracy of information in MIB’s file, you may contact MIB and seek a correction 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 Park, Suite 400, Braintree, Massachusetts 02184-8734.

5Star Life Insurance Company, or its reinsurers, may also release information in its file to other
insurance companies to whom you may apply for life or health insurance, or to whom a claim for
benefits may be submitted. Information for consumers about MIB may be obtained on its

website at www.mib.com.




IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITY

This document must be signed by the applicant and the producer, if there is
one, and a copy left with the applicant.

You are contemplating the purchase of a life insurance policy or annuity contract. In
some cases this purchase may involve discontinuing or changing an existing policy or
contract. If so, a replacement is occurring. Financed purchases are also considered
replacements.

A replacement occurs when a new policy or contract is purchased and, in connection
with the sale, you discontinue making premium payments on the existing policy or contract,
or an existing policy or contract is surrendered, forfeited, assigned to the replacing insurer, or
otherwise terminated or used in a financed purchase.

A financed purchase occurs when the purchase of a new life insurance policy
involves the use of funds obtained by the withdrawal or surrender of or by borrowing some or
all of the policy values, including accumulated dividends, of an existing policy to pay all or
part of any premium or payment due on the new policy. A financed purchase is a
replacement.

You should carefully consider whether a replacement is in your best interests. You
will pay acquisition costs and there may be surrender costs deducted from your policy or
contract. You may be able to make changes to your existing policy or contract to meet your
insurance needs at less cost. A financed purchase will reduce the value of your existing
policy and may reduce the amount paid upon the death of the insured.

We want you to understand the effects of replacements before you make your
purchase decision and ask that you answer the following questions and consider the questions
below:

Are you considering discontinuing making premium payments, surrendering,
forfeiting, assigning to the insurer, or otherwise terminating your existing policy or contract?

X Yes _ No

Are you considering using funds from your existing policies or contracts to pay
premiums due on the new policy or contract? _ Yes X No

If you answered “yes” to either of the above questions, list each existing policy or contract
you are contemplating replacing (include the name of the insurer, the insured or annuitant,
and the policy or contract number, if available) and whether each policy or contract will be
replaced or used as a source of financing:

REPLMNT Form R809(A)- AK, AL, AZ, CO, IA, KY, LA, MD, ME, MS, MT, 8/09
NC, NE, NH, NJ, NM, OH, OR, RI, TX, UT, VA, VT



Contract Insured Replaced(R)
or or or
Insurer Name Policy Number Annuitant Financing(F)
1. | Milwaukee Prime Life 8887779 John C. Generic, SR Replaced
2. None
3. None

Make sure you know the facts. Contact your existing company or its agent for
information about the old policy or contract. If you request one, an in force illustration,
policy summary or available disclosure documents must be sent to you by the existing
insurer. Ask for and retain all sales material used by the agent in the sales presentation. Be
sure that you are making an informed decision.

The existing policy or contract is being replaced because Premium reduction

I certify that the responses herein are, to the best of my knowledge, accurate:

Digitally signed by John C Generic, Sr.
2010-06-15 17:36: 38 EDT @ 12. 43. 255.2

Date:
Applicant’s Signature
John C. Generic, Sr.
Applicant’s Printed Name
Digitally signed by GARY W ANDERSON
Date: 2010-06-16 07:17:10 EDT @ 12. 43.255.2

Producer’s Signature

GARY W. ANDERSON
Producer’s Printed Nane

I do not want this notice read aloud to me. (Applicant’s must initial only if they do not
want the notice read aloud.)

A replacement may not be in your best interest, or your decision could be a good one.
You should make a careful comparison of the costs and benefits of your existing policy or
contract and the proposed policy or contract. One way to do this is to ask the company or
agent that sold you your existing policy or contract to provide you with information
concerning your existing policy or contract. This may include an illustration of how your
existing policy or contract is working now and how it would perform in the future based on
certain assumptions. Illustrations should not, however, be used as a sole basis to compare
policies or contracts. You should discuss the following with your agent to determine whether
replacement or financing your purchase makes sense:

PREMIUMS: Are they affordable?
Couldtheychange?
You’re older — are premiums higher for the proposed new policy?
How long will you have to pay premiums on the new policy? On the old
policy?

REPLMNT Form R809(A)- AK, AL, AZ, CO, IA, KY, LA, MD, ME, MS, MT, 8/09
NC, NE, NH, NJ, NM, OH, OR, RI, TX, UT, VA, VT
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POLICY VALUES:
New policies usually take longer to build cash values and to pay dividends.
Acquisition costs for the old policy may have been paid, you will incur costs
for the new one.
What surrender charges do the policies have?
What expense and sales charges will you pay on the new policy?
Does the new policy provide more insurance coverage?

INSURABILITY:
If your health has changed since you bought your old policy, the new one
could cost you more, or you could be turned down.
You may need a medical exam for a new policy.
Claims on most new policies for up to the first two years can be denied based
on inaccurate statements.
Suicide limitations may begin anew on the new coverage.

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:
How are premiums for both policies being paid?
How will the premiums on your existing policy be affected?
Will a loan be deducted from death benefits?
What values from the old policy are being used to pay premiums?

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE
PRODUCT:

Will you pay surrender charges on your old contract?

What are the interest rate guarantees for the new contract?

Have you compared the contract charges or other policy expenses?

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:
What are the tax consequences of buying the new policy?
Is there a tax-free exchange? (Please contact your tax advisor.)
Is there a benefit from favorable “grandfathered” treatment of the old policy
under the federal tax code?
Will the existing insurer be willing to modify the old policy?
How does the quality and financial stability of the new company compare
with the existing company?

REPLMNT Form R809(A)- AK, AL, AZ, CO, IA, KY, LA, MD, ME, MS, MT, 8/09
NC, NE, NH, NJ, NM, OH, OR, RI, TX, UT, VA, VT
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LIFE INSURANCE
COMPANY

ARKANSAS INSURANCE DEPARTMENT

READABILITY CERTIFICATION

Re:  ESP/Gov’t App R410: Emergency Service Personnel and Government
Enrollment Form
ESP/Gov’t App R410E: Emergency Service Personnel and Government
Enrollment Form

The undersigned, authorized as Vice President of Compliance, is
responsible for policy and related material filings by the officers of 5 Star
Life Insurance Company, hereby certifies that each form in this filing meets

the Flesch minimum reading ease score of 40.

\ @ /1/7/

Glenn R. Jones, Esq.
Vice President, Compliance

Dated: June 16, 2010

909 North Washington Street, Alexandria, VA 22314




- Underwritten by 5Star Life Insurance Company (a Baton Rouge, Louisiana Company)

Offered through Armed Forces Benefit Association (AFBA) * 1-800-776-2322 * www.afba.com .
Agent Agent
Number: Market Code:
Agent Source
Level Code
INTERNAL USE ONLY:
Pymt Enclosed: Yes No Split BStar Group Level Term
Emergency Service Personnel
Amt:

CC/Checkmatic Auth Rec’d: Yes

Attachments: Initials:

and Government
Enrollment Form

ESP4T01

USE BLACK OR BLUE INK AND PRINT USING ALL UPPER CASE LETTERS.

Sponsor Information

Rank
Grade Last

Prefix Name

First
Name

SSN

Male Non-Tobacco*

Female Tobacco User*

Choose One: Fire Department

Address
Line 1

Address
Line 2

City

Contribution Mode:
(Please choose only one.)

Payroll Deduct* 1
Monthly Credit Card 1
Monthly Checkmatic 2
Quarterly Bill 3
Semi-Annual Bill 6
Annual Bill 12

List Bill** (Employer Tax ID required)
** Limited availability

B ESP/Gov’t App R410

Married
Not Married

Law Enforcement

Sponsor’s
Coverage

Spouse’s
Coverage

Children’s Coverage:
Children’s Units

(may not exceed 5)

Employer
Tax ID:

(List Bill Only)

Height

Height

Yes

FT

AFBA# (Current/Past Members Only)

Emergency Med Tech

M.I.

FT

Weight LBS

Department Code:

Non ESP Government

Zip

* Tobacco user is one who has used any tobacco product in the past 12 months.

Spouse Information

Male

Female
Non-Tobacco*
Tobacco User*

Weight LBS

Coverage and Contributions

Sponsor’s Monthly
Contribution

Spouse’s Monthly
Contribution

Children’s Monthly
Contribution

Total Monthly
Contribution

o Over
Contribution

Mode

Total
Amount Due 410
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As applicant, | designate beneficiary(ies) to receive benefits as indicated below.
Spouse and children’s beneficiary is the applicant unless otherwise designated.

Beneficiary of: ESP 1 4][]
Applicant

First Name Last Name SSN Relationship DOB
Spouse

First Name Last Name SSN Relationship DOB

Other Insurance

Answer only if this is an agent or broker initiated sale:

Do you have any existing life insurance or annuity contracts? Yes No

If yes, and you live in AK, AL, AR, AZ, CO, HI, IA, KY, LA, MD, ME, MS, MT, NE, NH, NJ, NM, NC, OH, OR, RI, TX, UT, VA, VT or WV please complete and sign the

Notice: Replacement of Life Insurance and Annuity. The Notice must be presented and read to you by your agent at the time he/she takes your application.

Will the coverage applied for replace any existing life insurance or annuities? Yes No

If yes, and you do not live in the above listed states, please complete and sign the applicable state-specific Notice: Replacement of Life Insurance and Annuity.
Statement of Health

Answer each question and initial below to acknowledge you've read and, TO THE BEST OF YOUR KNOWLEDGE AND BELIEF, understood each

question. Circle the specific condition and give full details to any “yes” answers on a separate 8 1/2 x 11 piece of paper.

Applicant| Spouse | Children*
. In the last 10 years, has any Applicant under this application for coverage: Yes No|Yes No|Yes No

A. Had a life or health insurance application declined or rated? ..........ccocoeeienrnciine s

B. Been diagnosed or treated by a physician for any of the following: High blood pressure, high cholesterol, cardiac
chest pain, heart attack, vascular disease (plaque in arteries), or any heart or blood vessel disorder; cancer or
blood disorder; stroke, seizures, progressive neuropathy, or any nervous system disease; shortness of breath,
asthma, chronic obstructive pulmonary disease (COPD), or any respiratory tract disorder; ulcers, hepatitis, colitis,
disorder of the pancreas, liver, esophagus, stomach, or intestines; depression, schizophrenia, or any mental
condition; diabetes, thyroid, pituitary, adrenal, or hormone disorder; disorder of the kidney, bladder, urinary tract,
genital tract, or reproductive system; or any significant medical diSOrders? ...........ccceveveerrverseresseere e

II. In the past 5 years, has any Applicant:

A. Been treated by a physician or medical facility or received professional counseling for alcohol or drug dependency

or been advised to reduce or discontinue the use of @AlcON0I?.........cccuvveveiirccec e

B. Been convicted for driving under the influence of alcohol or drugs or while intoxicated?.............ccccevveeeevrceienenas
C. Used amphetamines, cocaine, heroin, hallucinogens, barbiturates, marijuana, narcotics or any drug except as
medication prescribed by @ PRYSICIANT ...........cciiicce e e bbb e e s
[Il. Has any Applicant been diagnosed or treated by a physician or tested positive for Human Immunodeficiency Virus
(HIV), Acquired Immunodeficiency Syndrome (AIDS), or AIDS-Related Complex (ARC)? .......ceeevrcreeeniricreiecsieeeeenns

IV. List each prescribed medication taken regularly or frequently by any Applicant:

* Number of Children ___If you answer “yes” to any of the above questions regarding a child(ren),
please provide the child(ren)’s name, date of birth and the question # the answer refers to on a 8 1/2 x 11 piece of paper.

Conditions Relating to this Enroliment Form

Group Eligibility: | am eligible to apply for this group level term life insurance coverage as a Member or an Associate Member as defined in the Master
Group Policy and described in the Certificate of insurance coverage. Agreement: In the ahsence of my spouse, |, as sponsor, have the appropriate
knowledge to answer the questions for my spouse and children. | represent that all statements and answers in this enrollment form are complete,
true and correctly recorded TO THE BEST OF MY KNOWLEDGE AND BELIEF. | agree that 1) upon approval of this enroliment form by 5Star Life Insur-
ance Company, it and the Certificate of insurance coverage issued to me will describe the benefits and terms of coverage provided under the Master
Group Policy; 2) coverage applied for will not become effective until approved by 5Star Life Insurance Company and is subject to each covered person’s
health being as described in this enroliment form, and upon receipt of the full first contribution, in which case the coverage shall take effect as of the
effective date as shown in the Certificate of insurance coverage; 3) if within 60 days of receipt of all required documentation this enrollment form is not
approved, it will become void and any contributions paid will be refunded; | will be so notified. Note: Within the time limits prescribed by the law of
the state where you live, no benefits will be paid and contributions will be refunded if the covered person commits suicide while sane or insane. Refer
to your Certificate of insurance coverage for details. Autherization: | hereby authorize any licensed physician; medical practitioner; hospital; clinic;
insurance company; employer; financial institution; Medical Information Bureau; or Motor Vehicle Administration that may have records of my finan-
cial, physical, or mental health condition to give 5Star Life Insurance Company, its authorized representative, and its reinsurers any such information. |
understand that this information will be used to determine my eligibility for coverage and that | may revoke this authorization and enrollment form at any
time by providing written notice. A photocopy of this authorization shall be as valid as the original. This authorization shall be valid for 24 months from
the date below. | acknowledge that I, or my authorized representative is entitled to receive a copy of this authorization. Signature must be personal.
Agent Certification: | certify that | asked all the questions and had

Initial Here

Sponsor’s Signature Date the Sponsor sign in my presence.
- D a Is Sponsor or Spouse replacing existing coverage?  Yes No
Sign  Spouse’s Signature Date Paramed Ordered?
Agent Name Yes No

Here . .
Signed at (City, State) Agent Signature Date

NOTE: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application con-

taining any false, incomplete, or misleading information may be guilty of a crime and may be subject to fines and confinement to prison.
ESP/Gov’t App R410 Not available in all states * Admin Office: 909 N. Washington St, Alexandria, VA 22314 * 1-800-776-2322 * www.afba.com  4/10



. Underwritten by 5Star Life Insurance Company (a Baton Rouge, Louisiana Company)
Offered through Armed Forces Benefit Association (AFBA) . 1-800-776-2322 . www.afba.com

Agent Agent
Number: EVA164E Market Code:
Agent Source
Level Code 334
INTERNAL USE ONLY:
Pymt Enclosed: Yes No Split 5Star Grou p Leve| Term

Emergency Service Personnel

Amt and Government

CCICheckmatic Auth Rec'd Yes No Enrollment Form

Attachments: Initials: USE BLACK OR BLUE INK AND PRINT USING ALL UPPER CASE LETTERS.

Sponsor Information

Rank

Grade Last G .

prefix M. Name €NEric

First

Name John ML C D.OB. 02/15/1976

ssN 123-45-6789 Height S FT 10 N Weight 255 |Bs

X Male X Non-Tobacco* X Married AFBA# (Current/Past Members Only) Department Code:
Female Tobacco User* Not Married

Choose One: X Fire Department Law Enforcement Emergency Med Tech Non ESP Government

A .

Liﬂgriss 909 North Washington Street

Address

Line 2

City Alexandria State VA Zip 22314

Evail Mhunt@afba.com

Phone

Number  (703) 706-5975 * Tobacco user is one who has used any tobacco product in the past 12 months.
Spouse Information
Last ) X Male
Name Generic Female
First Non-Tobacco*
Name John M.I. C D.OB. 02/15/1976 Tobacco User*
SSN  123-45-6789 Height FT IN Weight LBS
Coverage and Contributions
Contribution Mode: Sponsor's Sponsor's Monthly
(Please choose only one.) Cgverage 100,000.00 Contribution 0.25
Payroll Deduct* 1 S , Spouse’s Monthly
: ouse’s ibuti
X Monthly Credit Card 1 Cgverage Contribution
Monthly Checkmatic 2 . ; Children’s Monthly 0.00
) Children’s Coverage: Yes No Contribution -
Quarterly Bill 3
Semi-Annual Bill 6 Children’s Units Total Monthly 0.25
. (may not exceed 5) Contribution :
Annual Bill 12 Contributi Over
ontribution
List Bill** (Employer Tax ID required) Empllgyer Mode 1
% 1 T ax ID:
Limited availability (List Bill Only) Totl .

B ESP/Govt App R410E Amount Due  © 0.25 4110



Beneficiary(ies)

As applicant, | designate beneficiary(ies) to receive benefits as indicated below.
Spouse and children’s beneficiary is the applicant unless otherwise designated.

Beneficiary of:

Applicant Jan E. Generic 864-99-8762 Spouse 10/04/1979
First Name Last Name SSN Relationship DOB
Spouse
First Name Last Name SSN Relationship DOB

Other Insurance

Answer only if this is an agent or broker initiated sale:
Do you have any existing life insurance or annuity contracts? X Yes No

If yes, and you live in AK, AL, AR, AZ, CO, HI, IA, KY, LA, MD, ME, MS, MT, NE, NH, NJ, NM, NC, OH, OR, RI, TX, UT, VA, VT or WV please complete and sign the
Notice: Replacement of Life Insurance and Annuity. The Notice must be presented and read to you by your agent at the time he/she takes your application.

Will the coverage applied for replace any existing life insurance or annuities? X Yes No

If yes, and you do not live in the above listed states, please complete and sign the applicable state-specific Notice: Replacement of Life Insurance and Annuity.

Statement of Health
Answer each question and initial below to acknowledge you've read and, TO THE BEST OF YOUR KNOWLEDGE AND BELIEF, understood each
question. Circle the specific condition and give full details to any "yes" answers on a separate 8 1/2 x 11 piece of paper.
Applicant| Spouse | Children*
. In the last 10 years, has any Applicant under this application for coverage: Yes No| Yes No| Yes No

A. Had a life or health insurance application declined or rated?...........ccviiiiiiiiiiiieee e X
B. Been diagnosed or treated by a physician for any of the following: High blood pressure, high cholesterol, cardiac
chest pain, heart attack, vascular disease (plaque in arteries), or any heart or blood vessel disorder; cancer or
blood disorder; stroke, seizures, progressive neuropathy, or any nervous system disease; shortness of breath,
asthma, chronic obstructive pulmonary disease (COPD), or any respiratory tract disorder; ulcers, hepatitis, colitis,
disorder of the pancreas, liver, esophagus, stomach, or intestines; depression, schizophrenia, or any mental
condition; diabetes, thyroid, pituitary, adrenal, or hormone disorder; disorder of the kidney, bladder, urinary tract,

genital tract, or reproductive system; or any significant medical diSOrders?.........cccovvveniiiieieiiene e X
Il In the past 5 years, has any Applicant:
A. Been treated by a physician or medical facility or received professional counseling for alcohol or drug dependency
or been advised to reduce or discontinue the use of @lCONOI?...........coiiiiiiii e X
B. Been convicted for driving under the influence of alcohol or drugs or while intoxicated?............cccccevvvevvieciennnn, X
C. Used amphetamines, cocaine, heroin, hallucinogens, barbiturates, marijuana, narcotics or any drug except as
medication prescribed DY @ PhYSICIANT. .......ovieiie e X
1. Has any Applicant been diagnosed or treated by a physician or tested positive for Human Immunodeficiency Virus
(HIV), Acquired Immunodeficiency Syndrome (AIDS), or AIDS-Related CompleX (ARC)?....c.covvvviirienieniiieesceaienns X

IV. List each prescribed medication taken regularly or frequently by any Applicant:

* Number of Children __If you answer "yes" to any of the above questions regarding a child(ren), Digital | }f ?'k'gned by John C
please provide the child(ren)’s name, date of birth and the question # the answer refers to on a 8 1/2 x 11 piece of paper. 2010- 06718

Conditions Relating to this Enrollment Form

Group Eligibility: | am eligible to apply for this group level term life insurance coverage as a Member or an Associate Member as defined in the Master
Group Policy and described in the Certificate of insurance coverage. Agreement: In the absence of my spouse, |, as sponsor, have the appropriate
knowledge to answer the questions for my spouse and children. | represent that all statements and answers in this enrollment form are complete,
true and correctly recorded TO THE BEST OF MY KNOWLEDGE AND BELIEF. | agree that 1) upon approval of this enrollment form by 5Star Life Insur-
ance Company, it and the Certificate of insurance coverage issued to me will describe the benefits and terms of coverage provided under the Master
Group Policy; 2) coverage applied for will not become effective until approved by 5Star Life Insurance Company and is subject to each covered person’s
health being as described in this enroliment form, and upon receipt of the full first contribution, in which case the coverage shall take effect as of the
effective date as shown in the Certificate of insurance coverage; 3) if within 60 days of receipt of all required documentation this enroliment form is not
approved, it will become void and any contributions paid will be refunded; | will be so notified. Note: Within the time limits prescribed by the law of
the state where you live, no benefits will be paid and contributions will be refunded if the covered person commits suicide while sane or insane. Refer
to your Certificate of insurance coverage for details. Authorization: | hereby authorize any licensed physician; medical practitioner; hospital; clinic;
insurance company; employer; financial institution; Medical Information Bureau; or Motor Vehicle Administration that may have records of my finan-
cial, physical, or mental health condition to give 5Star Life Insurance Company, its authorized representative, and its reinsurers any such information. |
understand that this information will be used to determine my eligibility for coverage and that | may revoke this authorization and enrollment form at any
time by providing written notice. A photocopy of this authorization shall be as valid as the original. This authorization shall be valid for 24 months from
the date below. | acknowledge thgt é'i Qramyyaléghgﬁiégd g;pwt@i\&;ﬁeppggleggq reg\eive a copy of this _author!zation. Signature must be personal.
2010-06-15 17:22: 19 EDT @E}Zt 43. 255. 2 gent Cert|f|9at|pn. | certify that | asked all the questions and had
are the Sponsor sign in my presence.

Sponsor’s Signature

. . Is Sponsor or Spouse replacing existing coverage? X Yes No
Sign Spouse’s Signature Date GARY W. ANDERSON Paramed Ordered?
Agent Name Digitally signed by GARY W ANDERSONYes X No

HEMe  Signed at (City, State) Alexandria VA 2010-06- 16 07: 07: 50 EDT @ 12. 43, 255. 2

Agent Signature
NOTE: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application con-

taining any false, incomplete, or misleading information may be guilty of a crime and may be subject to fines and confinement to prison.
ESP/Gov't App R410E Not available in all states = Admin Office: 909 N. Washington St, Alexandria, VA 22314 + 1-800-776-2322 = www.afba.com  4/10
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909 North Washington Street, Alexandria VA 22314 * 800-776-2322 * www.afba.com

5 LIFE INSURANCE

COMPANY

Authorization for Release of Health Related Information

to 5Star Life Insurance Company
(This authorization complies with the HIPAA Privacy Rule)

John C. Generic, Sr. 02/15/1976 123-45-6789
Name of Proposed Insured/Patient (please print) Date of Birth Social Security Number

I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy,
medical facility, or other health care provider that has provided payment, treatment or services to me or on my
behalf within the past 10 years (“My Providers”) to disclose my entire medical record, medications prescribed
and any other protected health information concerning me to 5 Star Life Insurance Company (“5 Star Life”) and
its agents, employees, and representatives. This includes information on the diagnosis or treatment of Human
Immunodeficiency Virus (HIV) infection and sexually transmitted diseases. This also includes information on
the diagnosis and treatment of mental illness and the use of alcohol, drugs, and tobacco, but excludes psycho-
therapy notes.

By my signature below, | acknowledge that any agreements | have made to restrict my protected health
information do not apply to this Authorization and I instruct My Providers to release and disclose my entire
medical records without restriction.

This protected health information is to be disclosed under this Authorization so that 5 Star Life may: 1)
underwrite my application for coverage, make eligibility, risk rating, policy issuance and enrollment determina-
tions; 2) obtain reinsurance; 3) administer claims and determine or fulfill responsibility for coverage and provi-
sion of benefits; 4) administer coverage, and 5) conduct other legally permissible activities that relate to any
coverage | have or have applied for with 5 Star Life.

This Authorization shall remain in force for 30 months (24 months in IA, KS, KY, NM, OK & VT and 26
months in MN or the time period prescribed by the law of the state where you live) following the date of my
signature below, and a copy of this Authorization is as valid as the original. | understand that | have the right
to revoke this Authorization in writing, at any time, by sending a written notification to 5 Star Life at 909 North
Washington St, Alexandria VA 22314 Attn: Privacy Official. | understand that a revocation is not effective to
the extent that any of My Providers has already relied on this Authorization to disclose information about me
or to the extent that 5 Star Life has a legal right to contest a claim under an insurance policy or to contest the
policy itself. I understand that any information that is disclosed pursuant to this Authorization is no longer cov-
ered by federal rules governing privacy and confidentiality of health information, but it will not be re-disclosed
by 5 Star Life except as authorized by me or as required by law.

I understand that My Providers may not refuse to provide treatment or payment for health care services if
I refuse to sign this Authorization. | further understand that if | refuse to sign this Authorization to release my
complete medical records, 5 Star Life may not be able to process my application, or if coverage has been issued
may not be able to make any benefit payments. | understand that any authorized representative or | will receive

a copy of this authorization upon request.

Digitally signed by John C Generic, Sr.
2010- 06-15 17: 25: 06 EDT @ 12.43.255.2

Signature of Proposed Insured/Patient or Personal Representative or Legal Guardian (if under age 15) Date

Description of Personal Representative’s Authority or Relationship to Patient:

Health Auth 1/06
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AFBA Credit Card Authorization Form AFBA USE ONLY

Application Enclosed

Payment: Initial Month Only X Recurring Monthly

List all Applicant/Insured’s SSNs whose insurance coverage will be paid with this Credit Card:

1. Applicant/ 2.Applicant/
Insured’'s SSN:  123-45-6789 Insured’s SSN:

3. Applicant/ 4.Applicant/
Insured’s SSN: Insured’s SSN:

5. Applicant/ 6.Applicant/
Insured’s SSN: Insured’s SSN:

7. Applicant/ 8.Applicant/
Insured’s SSN: Insured’s SSN:

Payor’s name as it appears on credit card:

Last .
Name Generic

First
Name John M.l. C Payor's SSN: 123-45-6789

Billing Address:

Address
Line1 909 North Washington Street

Address
Line 2

City Alexandria State VA Zip 22314

Only Visa/MasterCard Accepted

Credit Card

Authorization Code (3 digit number found on the back of your card after your account number): XXX

| authorize AFBA to charge my credit card as indicated. | understand that AFBA will safeguard my credit card information. | understand that
if my credit card is not accepted for payment, | have the option to pay via direct billing. If a refund is due it will be made directly to the cardholder’s
account. The life insurance coverage applied for will not become effective until approved and upon receipt of all monies due. | understand my account is
considered paid when the credit card facility approves the transaction. | also understand that the amount to be charged will be automatically adjusted
if | change my coverage, status, or the monthly contribution changes due to a birthday. This agreement will remain in effect until AFBA cancels it upon

notice to me, or | notify AFBA in writing at least 10 days in advance to cancel it.
Digitally signed by John C Generic, Sr.

2010-06-15 17:27: 09 EDT @12.43.255.2 Date

Cardholder’s Signature

N 5/05 (6/08)
Please detach and keep this portion for your records.

| authorize AFBA to charge my credit card as indicated. | understand that AFBA will safeguard my credit card information. | understand that if my
credit card is not accepted for payment, | have the option to pay via direct billing. If a refund is due it will be made directly to the cardholder’s account.
The life insurance applied for will not become effective until approved by 5 Star Life Insurance Company and upon receipt of all monies due. | understand
my account is considered paid when the credit card facility approves the transaction. | also understand that the amount to be charged will be automati-
cally adjusted if I change my coverage, status, or the monthly contribution changes due to a birthday. This agreement will remain in effect until AFBA
cancels it upon notice to me, or | notify AFBA in writing at least 10 days in advance to cancel it.

Administrative Offices: 909 North Washington Street, Alexandria, Virginia 22314+ 1-800-776-2322- www.afba.com 5/05 (6/08)




5 LIFE INSURANCE

COMPANY
NOTICE TO CONSUMERS

Information regarding your insurability will be treated as confidential. 5Star Life Insurance
Company or its re-insurers may, however, make a brief report thereon to MIB, Inc., formerly
known as Medical Information Bureau, 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 life 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 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 866-346-3642). If you question the
accuracy of information in MIB’s file, you may contact MIB and seek a correction 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 Park, Suite 400, Braintree, Massachusetts 02184-8734.

5Star Life Insurance Company, or its reinsurers, may also release information in its file to other
insurance companies to whom you may apply for life or health insurance, or to whom a claim for
benefits may be submitted. Information for consumers about MIB may be obtained on its

website at www.mib.com.




IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITY

This document must be signed by the applicant and the producer, if there is
one, and a copy left with the applicant.

You are contemplating the purchase of a life insurance policy or annuity contract. In
some cases this purchase may involve discontinuing or changing an existing policy or
contract. If so, a replacement is occurring. Financed purchases are also considered
replacements.

A replacement occurs when a new policy or contract is purchased and, in connection
with the sale, you discontinue making premium payments on the existing policy or contract,
or an existing policy or contract is surrendered, forfeited, assigned to the replacing insurer, or
otherwise terminated or used in a financed purchase.

A financed purchase occurs when the purchase of a new life insurance policy
involves the use of funds obtained by the withdrawal or surrender of or by borrowing some or
all of the policy values, including accumulated dividends, of an existing policy to pay all or
part of any premium or payment due on the new policy. A financed purchase is a
replacement.

You should carefully consider whether a replacement is in your best interests. You
will pay acquisition costs and there may be surrender costs deducted from your policy or
contract. You may be able to make changes to your existing policy or contract to meet your
insurance needs at less cost. A financed purchase will reduce the value of your existing
policy and may reduce the amount paid upon the death of the insured.

We want you to understand the effects of replacements before you make your
purchase decision and ask that you answer the following questions and consider the questions
below:

Are you considering discontinuing making premium payments, surrendering,
forfeiting, assigning to the insurer, or otherwise terminating your existing policy or contract?

X Yes _ No

Are you considering using funds from your existing policies or contracts to pay
premiums due on the new policy or contract? _ Yes X No

If you answered “yes” to either of the above questions, list each existing policy or contract
you are contemplating replacing (include the name of the insurer, the insured or annuitant,
and the policy or contract number, if available) and whether each policy or contract will be
replaced or used as a source of financing:

REPLMNT Form R809(A)- AK, AL, AZ, CO, IA, KY, LA, MD, ME, MS, MT, 8/09
NC, NE, NH, NJ, NM, OH, OR, RI, TX, UT, VA, VT



Contract Insured Replaced(R)
or or or
Insurer Name Policy Number Annuitant Financing(F)
1. | Milwaukee Prime Life 8887779 John C. Generic, SR Replaced
2. None
3. None

Make sure you know the facts. Contact your existing company or its agent for
information about the old policy or contract. If you request one, an in force illustration,
policy summary or available disclosure documents must be sent to you by the existing
insurer. Ask for and retain all sales material used by the agent in the sales presentation. Be
sure that you are making an informed decision.

The existing policy or contract is being replaced because Premium reduction

I certify that the responses herein are, to the best of my knowledge, accurate:

Digitally signed by John C Generic, Sr.
2010-06-15 17:36: 38 EDT @ 12. 43. 255.2

Date:
Applicant’s Signature
John C. Generic, Sr.
Applicant’s Printed Name
Digitally signed by GARY W ANDERSON
Date: 2010-06-16 07:17:10 EDT @ 12. 43.255.2

Producer’s Signature

GARY W. ANDERSON
Producer’s Printed Nane

I do not want this notice read aloud to me. (Applicant’s must initial only if they do not
want the notice read aloud.)

A replacement may not be in your best interest, or your decision could be a good one.
You should make a careful comparison of the costs and benefits of your existing policy or
contract and the proposed policy or contract. One way to do this is to ask the company or
agent that sold you your existing policy or contract to provide you with information
concerning your existing policy or contract. This may include an illustration of how your
existing policy or contract is working now and how it would perform in the future based on
certain assumptions. Illustrations should not, however, be used as a sole basis to compare
policies or contracts. You should discuss the following with your agent to determine whether
replacement or financing your purchase makes sense:

PREMIUMS: Are they affordable?
Couldtheychange?
You’re older — are premiums higher for the proposed new policy?
How long will you have to pay premiums on the new policy? On the old
policy?

REPLMNT Form R809(A)- AK, AL, AZ, CO, IA, KY, LA, MD, ME, MS, MT, 8/09
NC, NE, NH, NJ, NM, OH, OR, RI, TX, UT, VA, VT
2-




POLICY VALUES:
New policies usually take longer to build cash values and to pay dividends.
Acquisition costs for the old policy may have been paid, you will incur costs
for the new one.
What surrender charges do the policies have?
What expense and sales charges will you pay on the new policy?
Does the new policy provide more insurance coverage?

INSURABILITY:
If your health has changed since you bought your old policy, the new one
could cost you more, or you could be turned down.
You may need a medical exam for a new policy.
Claims on most new policies for up to the first two years can be denied based
on inaccurate statements.
Suicide limitations may begin anew on the new coverage.

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:
How are premiums for both policies being paid?
How will the premiums on your existing policy be affected?
Will a loan be deducted from death benefits?
What values from the old policy are being used to pay premiums?

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE
PRODUCT:

Will you pay surrender charges on your old contract?

What are the interest rate guarantees for the new contract?

Have you compared the contract charges or other policy expenses?

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:
What are the tax consequences of buying the new policy?
Is there a tax-free exchange? (Please contact your tax advisor.)
Is there a benefit from favorable “grandfathered” treatment of the old policy
under the federal tax code?
Will the existing insurer be willing to modify the old policy?
How does the quality and financial stability of the new company compare
with the existing company?

REPLMNT Form R809(A)- AK, AL, AZ, CO, IA, KY, LA, MD, ME, MS, MT, 8/09
NC, NE, NH, NJ, NM, OH, OR, RI, TX, UT, VA, VT
_3-



LIFE INSURANCE Mildred E. Hunt
COMPANY Cnpianse imcizes

June 16, 2010

VIA SERFF

Mr. Dan Honey

Deputy Commissioner Life and Health
Arkansas Insurance Department

1200 West 3™ Street

Little Rock, Arkansas 72201-1904

Form Number Description
ESP/Gov’t App R410 | 5Star Group Level Term Emergency Service Personnel and Government
Enrollment Form
ESP/Gov’t App R410E | 5Star Group Level Term Emergency Service Personnel and Government
Enrollment Form

Dear Mr. Honey:

Submitted for filing and approval are the above referenced forms.
Form number ESP/Gov’t App R509 was approved by the Insurance
Department on May 7, 2009. The SERFF Tracking Number is FIVE-
126133518. Please note that the above referenced “electronic” version
(ESP/Gov’t App R410E) is a clone of the ESP/Gov’t App R410.

The applications are submitted in conjunction with the Group Level
Term Insurance Policy (LT 050197) stamped approved by the Insurance
Department on November 13, 1997.

This is not an illustrated product.

A redline depicting the deletions and changes to various sections of
the application is outlined below: (Note: Strikethroughs indicate deletions, bold,

underscore, and italic indicate new language.)

909 North Washington Street, Alexandria, VA 22314
(703) 706-5975 [rhuni@ajba.cony
(800) 776-2322 x2204



mailto:mhunt@ajba.colll

Mr. Dan Honey
June 16, 2010

Page -2-
Description
ESP/Gov’t App R589 | Page 1, Sponsor Information section
410 e Inserted: “Choose One: Fire Department; Law
Enforcement; Emergency Med Tech; and Non-ESP
Government”

All other sections of the application remain the same.

sk sk b

Enclosed also are computer screen snapshots of all sections of the on-
line application as viewed by the agent. The on-line application and the
screen shots are substantially similar to the enclosed paper application.

Once the agent completes all information required on the application,
the application is currently being e-mailed to the applicant’s home e-mail
address for review and signature. When this process is completed, the
applicant then returns the signed application and attached forms via e-mail to
the agent. The agent then affixes his signature(s) where applicable. The
agent then electronically submits the entire package to 5 Star Life Insurance
Company’s home office for review and approval.

Please note that if the applicant does not activate the link or insert
his/her signature codes within 14 days after receipt or 30 days from the first
time the first party clicks the link, whichever comes later, the application
will expire and all associated e-mail links or bookmarked links will cease to
function. Once the parties have completed all signature requirements, all
links will expire regardless of the time that has passed.

The signature of the applicant is digital. Parts IIl and IV of the
enclosed screen snap shots provide an example of four digit numbers that
must be inserted, where indicated. Wherever a signature is required, you
will find provided specific four digit numbers. Once these numbers are
inserted and the sign button is clicked, the digital signature is generated. The
signature will show the name of the applicant and/or agent, the date, and
time the information was entered.




Mr. Dan Honey
June 16, 2010
Page -3-

Coverage will be marketed on a direct mail basis, and via licensed
agents and brokers. Once approved, 5 Star Life reserves the right to use the
forms in their approved format in a variety of media, such as the Internet,
with the understanding that there may be slight accommodations made for
electronic viewing,

Should you require additional information, please do not hesitate to
contact the undersigned.

Ve yours,

_—




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #1 — Proposed Insured

= Life Portraits ES Application - Proposed Insured - Windows Internet Explorer
% - \g, https://onlinez afba.com/Fpsco. V‘ el |@ *+ Xu ‘b' e Search “EE

File Edit View Favorites Tools Help

n A = . 3 »
S Favarites | 54 @ Search Results - THOM,,, @] Search Results - THOM,,, €] Life Insurance Compani.., & Life Insurance Compani.., @ Suggested Sites =

|QL|FB Portraits ES Application - Proposed Insur... |_‘ - [ dm ~ Page ™ Safety v Tools~ @~ i

Life Poriraits Home Status _Preview Pg Jmp Next
Clients and Cases Proposed Insured ) % Ej »
Product Quote 29 i Fack e
Product Appiication 3 = o
E | = ®
Eliginility: | Fire Dept ¥ Duty Status:
Rank: [Mr. v ssn: [123-456788 |
Bithdate: 0211511976 Age: |34 Gender: & Male O Female
Adoress: 909 Nortn Washington Street |

Address | |

City: |A\exandna |

State: | Virginia Zip Code:|22314
Daytime Phone. |(703) 706-5975 Evening Phone: |(703) 706-5975

Email. |mhum@aﬂ:|a.cum |

Warried: & Yes Mo Have Children: (8 Yes No

= jtalics indicates required

Logout

Done

& Internet

o Baimow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #1 — Proposed Insured: Suffix:
2 Life Portraits ES Applicati

Proposed Insured - Windows Internet Explore:r
asp ] |@ 4[] .k)”"":

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life Insurance Compani... &
| Q Life Partraits ES Application - Proposed Insur... | ‘ ﬁ 23

2L

File Edit View Favorites Tools Help

Suggested Sies

z o »
= v Page ™ Safety Took~ @~
Life Poriraits Home

Status _Preview PJJmp Hext
Clients and Cases Proposed Insured &) By ¢@ »)
Product Quote 29 i Fack A
Produst Application . £l E
Mame: C |Generic | Sr. ;\{J
Eliginility: | Fire Dept v Duty Status: |NIA__| ]
Rank: | M. v SSM: 123-45::|
Sinhdate: (0211511976 Age: (34 Gender: (& MalelV e
i
Adoress: 909 Nortn Washington Street | e
Address | |
City: |A\exandna |
State: | Virginia Zip Code: 22314
Daytime Phone. |(703) 706-5975 Evening Phone: |(703) 706-5975

Email. |mhum@aﬂ:|a.cum |

Warried: & yes Mo

Have Children: (&) ves ('No

= jtalics indicates required

Logout

& Internet

d v Wioow v

Screen #1 — Proposed Insured: Eligibility



5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

72 Personal - Windows Internet Explorer =19

6@" \g, https: //onlinez afba.com/Fipsco.asp v & @ 4 & ‘b!.r-.-e Search “)'_3|:
File Edit View Favorites Tools  Help

n » 5 y . 22
¢ Favarites | 5.5 @ Search Results - THOM,., & | Search Results - THOM. ., ffe Insurance Cornpani.., @ Life Insurance Cormpani.,, @ ©o0oecied S
T e — »
| & Fersonal | ‘ 5 - [ = ~ Page~ Safsty > Tools ™ @~

Life Portraits Home Return Cancel Pg Jmp Next
Personal Information ) X) B [
Spouse

Dependents.

First ]} Last Suffix

Namew | |Generic | |Sr v|
Eligibility | Army [v|  Duystatus [AciveDuy |

Rank:

Air Force
Birthdate: Mavy
Warine Corps
Gender: | Coast Guard
MNOAA
Address: | gpyg

Fire Dept.
hadress Law Enfarcement
City: Emergency Med Tech
Deployable Gov't Contractor
State:|\Non-Deployable Govt Contractor  |e: [22314
Fed/State/Local Emp
Fhone Dependent Spouse
Ernail. Current ar Former Dependent
Homeland Security

L] DHUU

= Italics indicates reguired

Logout

Done & Internet #a - Riooss v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #1 — Personal Information: Duty Status:

7 Personal - Windows Internet Explorer

% L ‘E, https: /| a.comm,/psro.asn V‘ 3 |@ *+ _- .l ‘b' we Search “EE
File Edit View Favorites Tools Help /
77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compand,, g, Life Insurance Compani... @ Slggested Sites =
|QPersonaI |_‘ - [ dm v Page~ Safetyr Tookv @~
Life Portraits Home Return / g Pg Jmp Next
Personal Information ) B »)
izx:ems First W Last Suffix
Name: ‘Juhn | |Generic K | |Sr. v|
Eligibility: | Fire Dept v|  Duty status:
Bitndate: 021151976 | Ager [34 |
Gender: 3 Male O Female
Address:|909 North Washington Street |
Address ‘ ‘
City ‘Alexandr\a |
SfoE'VifDiﬂiﬂi" Zip Code: @

Phone: |(703) 706-5975

Email: | mhunt@amba.com |

= Italics indicates reguired

Logout

Done

& Internet

d v Wioow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #1 — Proposed Insured: Duty Status:

7 Personal - Windows Internet Explorer

6@-' \g, https://onlines atha.com/Fipsco.asp V‘ 3 |@ *+ A

File Edit View Favorites Tools Help /

” u % y s »
S Favarites | 54 @ Search Results - THOM,,, @] Search Results - THOM,,, & Life Insurance Compand.., & Life Insurance Compani.., @ Suggested Sites =
| @ Personal | ‘

|2

5 [ dm ~ Page ™ Safety v Tools~ @~ i

Life Portraits Home Return /’ Fg Jmp Hext
Personal Information ) B ¥
izx:ems Fast i Last Suffix
Name: ‘Juhn | |Generic ‘ | | Sr. v |
Eligibility: | Army v|  Duy status:
Rank: Active Duty

Retiree
Birthdate: | 02/15/1976 Age: |34 | Seperatee

MNational Guard
Gender: 3 Male O Female Ready Reserve

: IRR
Address ‘909 MNorth Washington Street ‘
Address ‘ ‘

City ‘Alexandr\a |

State: | Virginia v | zip Code: 22314
Phone: | (703) 706-5075

Email: | mhunt@amba.com |

= Italics indicates reguired

Logout

Done

& Internet dg v ®ioon v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #1 — Personal Information: Rank:

7 Personal - Windows Internet Explorer

G- o

File Edit View Favorites Tools Help

A 2 o : - =
S Favarites | 54 @ Search Results - THOM,,, @] Search Results - THOM,,, €| Lifgfurance Compani.., & Life Insurance Compani.., @ Suggested Sites =
[ ey 33
| @ Personal | ‘ - [ dm ~ Page ™ Safety v Tools~ @~

V‘ 3 g *3 Xu ‘b',r---;

|2

Life Portraits Home Return Pg Jmp Mext
Personal Information ) B »)
‘D’zm‘: . First Wl Last Suffix
jents
7= Name: ‘Juhn | |Generic | |Sr. v|
Siigiility: | EweDept v|  Duty status:
R s Mr. |
Bithdate: 8 Age |34 |
Gender Ms male
Miss
Address: |Dr ington Street ‘
Chap
Address ‘

City ‘Alexandr\a |

State: | Virginia v | zip Code: 22314
Phone: | (703) 706-5075

Email: | mhunt@amba.com |

= Italics indicates reguired

Logout

& Internet

d v Wioow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #1 — Proposed Insured: Rank:

7 Personal - Windows Internet Explorer

% - \g, https://online: atha.com/-

File Edit View Favorites Tools Help

” u % y s »
S Favarites | 5 @ Search Results - THOM,,, & | Search Results - THOM,,, & Li surance Cormpani.. @] Life Insurance Compani,., @ Suggested Sites =
— »

|QPersonaI | ‘ - [ dm ~ Page ™ Safety v Tools~ @~

V‘ 1:‘_2‘“ 4 Xu ‘E)l,r---: Search

|2

Life Portraits Home Return Pg Jmp Mext
Personal Information ) By »)
‘D’zm‘: . First Wl Last Suffix
jents
7= Name: ‘Juhn | |Generic | |Sr. v|
Eiiginitity: | Army” v Duty Status: | Active Duty v
Rankﬁ Ve v
Birthdate: S Age |34 |
Gender. \FFC nale
CPL

Address: |SPC ington Street ‘

SGT
Address: | gep ‘

1 [
Ci
Y se
State:| 1SGT v | Zip Code: |22314
CsM
Phone: |SGM
- |'SMA
Email:| ot
2LT .
GEN Italics indicates required
LT
CPT
WAL
LTC
Logout coL
BG
MG
LTG
Wo1
woz2
Wwo3 -
Done W04 0 Internet du v maioowm v

ﬂut




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #2 — Proposed Insured (continued)

= Life Portraits ES Application - Additional Info for Proposed Insured - Windows Internet Explorer

EIEX
% - \g, https://onlines atha.com,/Fpaco A5F V‘ g |@ *+ Xu ‘b' e Search “EE
File Edit View Favorites Tools Help

»

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life Insurance Compani... @ Suggested Sites =
| Q Life Partraits ES Application - Additional Info ... | ‘

& - [ dm ~ Page ™ Safety v Tools~ @~ i
Life Poriraits Home

Status Preview PgJmp Back  Next

Clients and Cases Proposed Insured (continued) &) B B4y »
Product Quote First il {ast s
Are you a US Citizen? ®ves ONo
Are you a current AFBA member? Cives @No
Department Code: [
Birth Country. | UsaA » | Birth State: | Virginia v
Drivers License #: [123456780 State Issuing:

Employer:|\m Volunteer Fire Department | Years with Employer: |3
Occupatlon:|F\remanIParamed|c |

Duties:|F\re |

Logout

Done

& Internet

o Baimow v



5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #2 — Proposed Insured (continued): Birth State: |
ife Portraits ES Applicati dditional Info for Proposed Insure/ g & ernet Explorer  [Z [B]X]
z V‘ 4 EZ:\?E!aampsmre r?'{”""i"

New Jersey
File Edit View Favorites Tools Help Mew Mexico

x : =% : MNew York
7.7 Favorites | 9= #]Search Results - THOM.., @] Search Results - THOM.., @] Life Insurance Comporh Caralina

—‘ Morth Dakota

2L

Campani.., @ suogested Sies =

»

| Q Life Partraits ES Application - Additional Info ... | v Page v Safety ¥ Tools ™ @v

Ohio

2 . Oklahoma
Life Portraits Home . Staty Oregon Mext
Clients and Cases Proposed Insured (continued) A Pennsylvania b
Product Quots Puerto Rico

First M Last Rhode Islagd

- Vepmont
A US Citi ?
re you & itizen ©ves Ono \Vifain Islands

Are you a current AFBA member? Cives @No
ashington
) VWest Virginia
Department Code: Wisconsin
VWyaming
Birth Country: | USA > Birth State: | AF(Americas)

] .  |AF(Europe) =
Drivers License #: | 123456789 Stale IssUing: | sr(pacific) Y

Employer:|\m Volunteer Fire Department | Years with Employer: |3

Occupatlon:|F\remanIParamed|c |

Duties:|F\re |

Logout

Done & Internet d v Wioow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #2 — Proposed Insured (continued): State Issuing:

ife Portraits ES Applicati dditional Info for Proposed Insure/ g & ernet Explorer  [Z [B]X]

Mevada

V‘ 4 |new Hampshire r?'{”""i" ‘P i
MNew Jersey
File Edit View Favorites Tools Help New Mexico
A : = : New York = ) »
S Favarites | 9= #]Search Results - THOM.., @] Search Results - THOM.., @] Life Insurance Comporh Caralina Campani.., @ suogested Sies =
= Morth Dakota »
7| @ Life Fortraits ES application - Additional Info .. | | Ohio v Page ™ Safety Took~ @~
2 . Oklahoma
Life Portraits Home = S5 regon st
Clients and Cases Proposed Insured (continued) A Pennsylvania b
Product Quote 5 e " F'Rl:lerdlu IRIICU /
ode 1513]
it ‘Vepmont
Are you a US Citizen?
0 @ves Ono Vifain Islands
Are you a current AFBA member? Cives @No
) West Virginia
Department Code: Wisconsin
Wyoming
Birth Country: |USA v| - | AF(Americas)
- - : __|AF(Europe) = |
Drivers License #: | 123456788 | AF(Pacific) v

Employer:|\m Volunteer Fire Department | Years with Employer: |3

Occupatlon:|F\remanIParamed|c |

Duties:|F\re |

Logout

Done & Internet dh v ®io0% v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #3 — Coverage Information

Policy - Windows Internet Explorer

2 Life Portraits ES Applicati

Fipsco.ASF V‘ g |@ *3 X- ‘b',r---;
File Edit View Favorites Tools Help

2L

{3? Favorites | '55 & | Search Results - THOM., ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life: Insurance Companl,., @ suggested Site:
| Q Life Portraits ES Application - Policy | ‘

& - = v Page ™ Safety Took~ @~ i
Life Portraits Home Status_Preview PgJmp Back _ Next
Clients and Cases Coverage Information o B B o4y
Product Quote

55tar Group Level Term ESP (LT ESP):

Product lllustrations
Class:| Standard Mon-Tobacco &

Face Amount: | 100,000 v
Mode: | Quarterly v

[] children's Rider

units:| | [

[[11s Spouse applying for coverage?

(o=[-8 Calculated Rate: 3.00

Logout

Done

& Internet

d v Wioow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #3 — Coverage Information: Class:
2 Life Portraits ES Applicati Policy - Windows Internet Explorer

mv \g, https:/ Z a.corm./psco AsH

File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM.., & Li SUrance Cormpani... g, Life Insurance Compani.., @& =oogesiod S =
| Q Life Portraits ES Application - Policy | ‘

& - = v Page ™ Safety Took~ @~ i

2L

Life Poriraits Home

Status Preview PgJmp Back  Next
Clients and Cases Coverage Information ) % Ej U b
Product Quote

55tar Group Leve] Jeff ESP (LT ESP):

Product lllustrations
1< Standard Non-Tobacco [v]

Tobacco-User
Face Amount Standard Non-Tobacco

Quarterly v

Mode

[] children's Rider Units:
[[11s Spouse applying for coverage?

(o=[-8 Calculated Rate: 3.00

Logout

Done

& Internet

d v Wioow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
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Screen #3 — Coverage Information: Face Amount:

~ Life Portraits ES Application - Policy - Windows Internet Explorer
% - \g, https: /|

Eile Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM.., & Li Surance Cormpani.. g, Life Insurance Compani.., @& =oogesiod S =
| ey 33
| @ Life Fortraits ES application - Palicy | ‘ - = v Page ™ Safety ™ Took~ @+

a.com,/Fpsrn A

V‘ a !g 4 X- ‘b'rr--e Search “Pi:

Life Portraits Home Status Preview Pg Jmp Back Mext
Clients and Cases Coverage Information &) B B o4 »
Product Quote

55tar Group Level Term £5F (LT ESP):
Class, &fndard Non-Tobacco ¥

Face Amaunt | 100,000 [v]
50,000
Mode: gy

150,000
200,000
[] children's R 250,000 Units:
300,000
. 2

Ois Spcmseagsn.nnn ©

400,000
450,000 ulated Rate: 3.00
500,000

Product lllustrations

Logout

Done

& Internet a7 ®Rioow -
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% v \g, hittps: /|

Eile Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, €] Life Ing@nce Compani.., g, Life Insurance Compani.., @& =oogesiod S =
| ey 33
| @ Life Fortraits ES application - Palicy | ‘ - = v Page ™ Safety ™ Took~ @+

a.com,/Fpsrn A

V‘ g | + X- ‘b'rr--e Search “Pi:

Life Portraits Home Status Preview Pg Jmp Back Mext

5 5 B O Y

Clients and Cases Coverage Information
Product Quote

55Star Group Level Term ESP (LTE

Class

Product lllustrations

Face Amaount

Mode:| Quarterly |+ |
Annual
Semi-Annual

[] children's Units:

Monthl
[]1s Spouse a nggrcrrv:uvma'éw

(o=[-8 Calculated Rate: 3.00

Logout

Done
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART | — Clients and Cases

Screen #4 — Other Coverage

fe Portraits ES Application - Policy Replacement - Windows Internet Explorer
63" \g, https://onlines atha.com,/Fpaco A5F V‘ g |@ *+ X- ‘b',r---;

File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life: Insurance Companl,.,

@5.- oes s w »
& - = v Page ™ Safety Took~ @~ i

| Q Life Portraits ES Application - Policy Replace... |_‘

Life Poriraits Home

Status Preview PgJmp Back  Next

Ciients and Cases Other Coverage

&H BB U Y
Product Quote
Answer only if this is an agent or broker initiated sale:
Do you have any existing life insurance or annuity contracts? @ves ONo
Ifyes, and you live in AL, AZ, CO, HI, 14, KY, L&, MD, ME, MS, MT, NH, NJ, NM, NC,
OH, OR, RI, TX, UT, VA, VT or WV please complete and sign the Notice:
Replacement of Life Insurance and Annuity. The Motice must be presented and read
t@ you by yeur agent at the time he/she takes your application.
Do you intend to replace them? @®Yes ONo
Ifyes, and you do not live in the above listed states, please complete and sign the
applicable state-specific Motice: Replacement of Life Insurance and Annuity.
Logout
Done & Internet dh v ®io0% v
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Screen #5 — Replacement Document

v a4/ e

File Edit View Favorites Tools Help

T Favorites ! 94 € Search Results - THOM. ., g, Search Results - THOM,., @] Life Insurance Cormpani.., & Life Insurance Compani.., & -

i@Llﬁa Portraits ES Application - Policy Replace... |_‘ -8 [ dm ~ Page ™ Safety v Tools~ @~ i

Life Portraits Home Status Preview Pg Jmp Back Mext

Clients and Cases Replacement Document &) B B o4 »

Product Quote
IMPORTANT MOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITY

>

This document must be signed by the applicant and the producer, if there is one, and a copy left with
the applicant.

You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this
purchase may involve discontinuing or changing an existing policy or contract. If so, a replacement
soccurring. Financed purchases are also consideredreplacements

Areplacement occurs when a new policy or contractis purchased and, in connection with the sale, you
discontinue making premium payments on the existing policy or contract, or an existing policy or contract is
surrendered, forfeited, assigned to the replacing insurer, or otherwise terminated or used in a financed
purchase.

Afinanced purchase occurs when the purchase of a new life insurance policy involves the use of funds
obtained by the withdrawal or surrender of or by borrowing some or all of the policy values, including
accumulated dividends, of an existing policy to pay all or part of any premium or payment due on the new
policy. Afinanced purchase is a replacement.

You should carefully consider whether a replacement is in your best interests. You will pay acquisition
costs and there may be sun-ender costs deducted from your policy or contract. You may be able to make
changes to your existing policy or contract to meet your insurance needs atless cost Afinanced purchase
will reduce the value of your existing policy and may reduce the amount paid upen the death of the insured.

If the applicant indicates to you (the producer) that he/she has no existing policies or contracts, your
duties with respect to replacement are complete.

Logout

We want you to undersiand the effects of replacements before you make your purchase decision and
ask that you answer the following questions and consider the questions below:

Are you considering discontinuing making premium payments, surrendering,
forfeiting, assigning to the insurer, or otherwise terminating your existing policy or @ves ONo
contract?

3

Done & Internet d v Wioow v
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Screen #6 — Beneficiary/Owner Selection

Portraits ES Members - Windows Internet Explorer CEX

6@-' ‘E, https: /o V‘ g |@ *+ _X. ‘b',:'---;

File Edit View Favorites Tools Help

= atha.com/F

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life Insurance Compani,.. &

»

|@L|ﬁ3 Partraits ES Memrbers | | - [ dm v Page ™ Safety v Tools~ @~

Life Poriraits Home

Status Preview PgJmp Back  Next

Clients and Cases Beneficiary / Owner Selection &) B B4y »
Product Quote ] ] X ] ]
t icati Unless you specify otherwise, payments will be shared equally by all primary beneficiaries who sunvive the

Applicant, or if none, by all secondary beneficiaries who survive the Applicant. The right to change the
beneficiary is reserved to the Owner unless otherwise stated. Children's beneficiary is the Applicant
unless otherwise stated.

The policy proceeds will be spiit between |1 | entity(s). (1-1)

Primary Beneﬁciarﬂ Individual(s) v| T

If none of the Primary beneficiaries are able to accept the policy proceeds, then the proceeds will be split
between |1 |entity(s). (1-1)
Secondary Beneﬁcialy:| Individual(s) w | 100 |os  oftotal

[ 1=
[ 1=
[ 1=

Primary Owner: | Insured w |
Contingent Owner:
Logout If Contingent Owner is desired, click here and a form will be sentto the Owner. If not, tile Contingent

Cwner will be the Applicant

Done & Internet

d v Wioow v
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Screen #6 — Beneficiary/Owner Selection: Primary Beneficiary:

~ Life Portraits ES Members - Windows Internet Explorer IZIIEIXJ
6@-' ‘E, https://onlinez afba.com/Fipsco. A5F V‘ e |@ ‘f%b Live

File Edit View Favorites Tools Help

A A = . . »
S Favarites | 54 @ Search Results - THOM,,, @] Search Results - THOM,,, & Life Insurance Carfipani... & Life Insurance Compani.., @ t=0ale=C ites +
| ey 33
| @ Life Fortraits ES Members [ | - [ dm ~ Page ™ Safety v Tools~ @~

Life Poriraits Home

Status Preview PgJmp Back  Next

5 5 B O Y

Clients and Cases Beneficiary / Owner Selection
Product Quote

t = Unless you specify otherwise, payments will p#shared equally by all primary beneficiaries who sunvive the
” Applicant, orif none, by all secondary bengftiaries who survive the Applicant. The right to change the
beneficiary is reserved to the Owner uptéss otherwise stated. Children’s beneficiary is the Applicant
unless otherwise stated.

The policy proceeds will be

ft between|1 | entity(s). (1-1)

Primary Beneficiary; Individual(z) [v] 100
Individual(s)
Estate of the Insured :I %

Trust l:l %

If none of the Primary beneficiaries are able to accept the policy proceeds, then the proceeds will be split
between |1 |entity(s). (1-1)
Secondary Beneﬁcialy:| Individual(s) w | 100 |os  oftotal

[ 1=
[ 1=
[ 1=

Primary Owner: | Insured w |
Contingent Owner:
Logout If Contingent Owner is desired, click here and a form will be sentto the Owner. If not, tile Contingent

Cwner will be the Applicant

Done

& Internet a7 ®Rioow -
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Screen #6 — Beneficiary/Owner Selection: Secondary Beneficiary:

= -

fe Portraits ES Members - Windows Internet Explorer CoX

‘ gl https: /o

nies afba.com/Fpero AR V‘ o |@ *+ _X. ‘;‘5':

File  Edit

View Favorites  Tools  Help

77 Favorites

Life Portraits Home fitus Preview Pgdmp  Back  Next

Clients and Cases Beneficiary / Owner Selection
Product Quote

Logout

| @ Life Portraits ES Members |_‘

»

| 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani,, g, Life Insurance Compani.., @& -
5 [ dm ~ Page ™ Safety v Tools~ @~

5 5 B O Y

Unless you specify otherwise, payments will be shared equally all primary beneficiaries who sunive the
Applicant, or if none, by all secondary beneficiaries who suryjv€ the Applicant. The right to change the
beneficiary is reserved to the Owner unless otherwise 5t3d. Children's beneficiary is the Applicant
unless otherwise stated.

Tne pelicy proceeds will be spiit between |1 | entig/fs). (1-1)
Primary Beneﬁciarﬂ Individual(s) v | 100 e oftotal

between |1 |entity(s). (15
Secondary Beneficiary: | Individual(s) 100 |85 oftotal

individual(s)
Estate of the Insured Ij b

Trust
[ =

Primary Owner: | Insured b |

Contingent Owner:

If Contingent Owner is desired, click here and a form will be sentto the Owner. If not, tile Contingent
Cwner will be the Applicant

Done

& Internet a7 ®Rioow -
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Screen #6 — Beneficiary/Owner Selection: Primary Qwner: |
Members - Windows Internet Explorer CoX

N EERIEZ [EE
Eile Edit View Favorites Tools Help /
T‘a Favorites | '55 & | Search Results - THOM., ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Li#& Insurance Companl,., @ b= a o] Sites * »
| @ Life Fortraits ES Members |_‘ - [ dw v Page~ Safety v Tookv @~

Life Portraits Home Status Prg#iew Pg Jmp Back Mext

Clients and Cases Beneficiary / Owner Selection B B 4 »
Product Quote

. = Ty beneficiaries who sunive the
“Wim‘m' Applicant, or if none, by all secondary beneficiaries who survive the Appyant. The right to change the

unless otherwise stated.
The policy proceeds will be spiit between |1 | entity(s). (1-1)

Primary Beneficiary Individual(s) /

between E‘ entity(s). (1-1)
Secondary Beneficiary: | Individualyg) ~] [100 Jos ortota
[ I«
[ I«
[ =
Primary Owrer: |\nsured

Contingent Owner:
Logout If Contingent Owner is desil Other Individual entto the Owner. If not, tile Contingent

Cwner will be the Applicant

& Internet a7 ®Rioow -
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Screen #7 — Primary Beneficiary Details
Z Life Portraits ES Applicatio

eneficiary - Windows Internet Explorer
% v ‘E. https://onlines atha.com,/Fpaco A5F V‘ g |@ *+ Xu ‘b' e Search

File Edit View Favorites Tools Help

|2

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life Insurance Compani... @ Slggested Sites

-

= ey 33
| @ Life Portraits ES application - Beneficiary | ‘ - [ dm ~ Page ™ Safety v Tools~ @~
Life Portraits Home Status Freview PgJmp Back  Next
Clients and Cases Primary Beneﬁciary Details @ % Ej !) !)
Product Quote First il tast

irs| as

Relationship: | Spouse v S8M:|864-99-8762
Birthdate: | 10/04/1979
Logout
Done & Internet d v Wioow v
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% - ‘E, hitps:/ a.com/F | V‘ o | +|| K| ‘b',r---; Search “P i'
File Edit View Favorites Tools Help
A : =% : - »
S Favarites | 54 @ Search Results - THOM,,, & | Search Results - THOM,,, & Li surance Compani... @] Life Insurance Compani.,, @ =00 od Siee =
| - — »
|QL|FB Portraits ES Application - Beneficiary | | - = v Page ™ Safety ™ Took~ @+
Life Portraits Home Status Freview PgJmp Back  Next
Ciients and Cases Primary Beneficiary Detaif &) B B o4 »
Product Quote ot
Product Appication - B oo
Norge o ]
Relationship: Spouse [v] SSN: |864-99-8762
Birthdate: Farent
Child
Sibling
Ex-Spouse
Fiance'
Grand Parent
Grand Child
Frignd
Trust
Estate
Other
Logout
Done & Internet dh v ®io0% v
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Screen #8 — Secondary Beneficiary Details

£ Life Portraits ES Application - Beneficiary - Windows Internet Explorer CoX
% - ‘E, https://onlines atha.com,/Fpaco A5F V‘ g |@ 4 X- ‘b' ve Search “Pi:

File Edit View Favorites Tools Help

7 Favorites | 5% B Search Results - THOM,., @] Search Results - THOM.., &] Life Insurance Cornpani... &) Life Insurance Compani,., @5

Lggested Sies

— - — 3
| @ Life Portraits ES application - Beneficiary | | - = v Page ™ Safety Took~ @~
Life Portraits Home Status Preview PgJmp Back  Next
Clients and Cases Secondary Beneﬁ‘:iary Details @ % Ej !) !)

Product Quote First il tast

sl as
Aopicaen

wame: ] [ur]
Relationship: | Child v S8N:|464-82-9999
Birthdate: |06/30/1998
Logout
Done & Internet dh v ®io0% v
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Screen #8 — Secondary Beneficiary Details: Relagionship:

7 Life Portraits ES Application - Beneficiary - Windows Internet Explorer
6@-' ‘E, hittps: /| V‘ 4 | > _X.- ‘b',r--e Search “Pi:

a.com,/Fpsrn A

File Edit View Favorites Tools Help

A A = . . »
S Favarites | 54 @) Search Results - THOM,,, @] Search Results - THOM,,, &] Life I ance Cormpani., @] Life Insurance Compani.,, @ Sogoesiod S
| ey 33
| @ Life Portraits ES application - Beneficiary | | - = v Page ™ Safety Took~ @~

Life Poriraits Home

Clients and Cases Secondary Beneficiary Dejails
Product Quote

Status Preview PgJmp Back  Next

5 5 B O Y

First M Last
ame: e | ||
Relationship’| Child [v] SEN:|454-82-9990
Birthdate

Spouse
Sibling
Ex-Spouse
Fiance'
Grand Parent
Grand Child
Frignd

Trust

Estate

Other

Logout

Done

& Internet a7 ®Rioow -
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Screen #9 — Statement of Health

ical Questions - Windows Internet Explorer

&~ Enms ENE IR RE | 2
File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Cormpani,.. & | Life Insurance Campani,., & = »
| @ Life Fortraits application - Madical Questions |_‘ - [ dm ~ Page ™ Safety v Tools~ @~ i

Life Portraits Home Status Preview Pg Jmp Back Mext

Ciients and Cases Statement of Health &) B B o4 »
Product Quote

= Answer each question and initial in box to acknowledge you've read and, TO THE BEST OF YOUR
KMOWLEDGE AMD BELIEF, understood each question. Circle the specific condition and give full details to

any "yes” answers in the section below.

Height (5] [10[n  weight [255 |ins

In the last 10 years, has any Applicant under this application for coverage:

Had a life ar health insurance application declined, postponed, modified or rated? O Yes & No

In the last 10 years, has the Applicant been diagnosed or treated by a
physician for any of the following:

High blood pressure, high cholesterol, cardiacchest pain, hear attack, vascular

disease (plague in arteries), or any heart or blood vessel disorder, cancer or blood

disorder; stroke, seizures, progressive neuropathy, or any nervous system disease;

shortness of breath, asthma, chronic obstructive pulmonary disease (COFD), or any

respiratory tract disorder; ulcers, hepatitis, colitis, disorder of the pancreas, liver,

esophagus, stomach, orintestines; depression, schizophrenia, or any mental

condition; diabetes, thyroid, pituitary, adrenal, or hormone disorder; disorder of the

kidney, bladder, urinary tract, genital tract, or reproductive system; or any significant

medical disorders? Oves @nNo

Logout

Done & Internet d v Wioow v
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Screen #10 — Statement of Health (cont.)

File Edit View Favorites Tools Help

e

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life Insurance Compani.., @& -

|@L|ﬁ3 Portraits Application - Medical Questions | ‘ - [ dm ~ Page ™ Safety v Tools~ @~ i

Life Portraits Home Status Preview Pg Jmp Back Mext

Clients and Cases Statement of Health (cont.) &) B B o4 »
Product Quote

= Answer each question and initial in box to acknowledge you've read and, TO THE BEST OF YOUR
KMOWLEDGE AMD BELIEF, understood each question. Circle the specific condition and give full details to

any "yes” answers in the section below.

In the past 5 years, has any Applicant:

Been treated by a physician or medical facility or received professional counseling for
alconal or drug dependency or been advised to reduce or discontinue the use of
alcohol? Oves @No

Been convicted of driving under the influence of alcohol or drugs or while intoxicated? O Yes ® No

Used amphetamines, cocaine, heroin, hallucinogens, barbiturates, marijuana,
narcotics, or any drug except as medication prescribed by physician? CYes @No

Logout

Done & Internet d v Wioow v
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Screen #11 — Statement of Health (cont.)

ife Portraits Application ical Questions - Windows Internet Explorer

v 8] x| oL

2L

File Edit View Favorites Tools Help

A A = . . »
S Favarites | 94 £ Search Results - THOM.., @] Search Results - THOM.., €] Life Insurance Cormpani.., @ | Life Insurance Compani.., @ =oogestod Siee =
| ey 33
| @ Life Fortraits application - Madical Questions | | - = v Page ™ Safety Took~ @~

Life Portraits Home Status Preview Pg Jmp Back Mext

Clints and Cases Statement of Health (cont.) H B B U Y
Hpia o Al h ii d initial in box b Jer led i d and, TO THE BEST OF YOUR

= Answer each guestion and initial in box to acknowledge you've read and,
KMOWLEDGE AMD BELIEF, understood each question. Circle the specific condition and give full details to
any "yes” answers in the section below.

Has any Applicant been diagnosed or treated by a physician or tested positive for
Human Immunodeficiency Virus (HIV), Acquired Immunodeficiency Syndrome (AIDS),
or Any AIDS-Related Complex (ARC)? COYes @No

List each prescribed medication taken regularly or Frequently by any Applicant: OvYes ®No

Logout

Done & Internet dh v ®io0% v
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Screen #12 — Rate and Billing

~ Life Portraits ES Application - Policy - Windows Internet Explorer

6@-' ‘E. https://onlines atha.com,/Fpaco A5F V‘ g |@ *+ Xu ‘b'rr---: Search

|2

File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life: Insurance Companl,., @ b= a o]
| Q Life Portraits ES Application - Policy | ‘

ested Sife

e

& - [ dm ~ Page ™ Safety v Tools~ @~

»

»

Life Poriraits Home

Status Preview PgJmp Back  Next

Ciients and Cases Rate and Billing

H B B U Y
Product Quote
Payor: @ owner ( Applicant  C Other SSN;: |123-45-5789
FfmrName: ML | C | Last Name: | Generic
Address: [309 Norh Washington Street
city: [

Rate Mode: | Credit Card v

List Bill Mode:

Employer Tax ID: I:l
Applicants Monthly Rate:
Spouse Monthiy contribution: ’:I
Logoi Children's Monthly Rater [000 |
Total Monthly Rate
Amount Payable to AFBA:

Done

& Internet Yh v ®100%
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Screen #12 — Rate and Billing: Rate,Mode:
2 Life Portraits ES Applicati Policy - Windows Internet Explorer
m - ‘E, https:/ a.com,/ | ASF V‘ g |@ + Xu ‘E)I,r---;

File Edit View Favorites Tools Help /

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Cogfipani.., g, Life Insurance Compani... @ Suggested Sites =
| Q Life Portraits ES Application - Policy | ‘

|2

& - [ dm ~ Page ™ Safety v Tools~ @~ i

Life Poriraits Home

/ Status Preview PgJmp Back  Next

Ciients and Cases Rate and Billing ;) B OB o4 M
Product Quote
Payor: @ owner ( Applicant  C Other S8N: |123-45-5789
FfmrName: ML [ C Last Name: | Generic

Address: [309 1o

yrih W ashingto ;-_'._..;Tl/
City: [Mlexandria Vi |

Rate Mode: | Credit Card [v]

List Bill Mode: Fayroll Deduction

Employer Tax ID: Checkmatic
List Bill
Applicants Monthly Rate: 025
Spouse Monthiy contribution:
Logout Children's Monthly Rate: |0 00
Total Monthly Rate

Amount Payable to AFBA:

Done

& Internet a7 ®Rioow -
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Screen #13 — AFBA Credit Card Authorization Form

~ Credit Card Edit - Windows Internet Explorer IZI@IXJ
% v \g, https://onlines afha.com/Fipsco A5F V‘ g |@ e X- ‘b' e Search “Pi:

File Edit View Favorites Tools Help

77 Favorites | 5% &) Search Results - THOM,., @] Search Results - THOM.,, & Lifs Insurance Compani.., @] Life Insurance Campani.,., @ Sggesied -

Sitps

| @ Credit Card Edit |_‘ - = * Page~ Safetyv Tookv @~
Life Portraits Home Status Preview Pg Jmp Back Mext
Ciients and Cases AFBA Credit Card Authorization Form & B OB o4 M

Product Quote
Fay Type: Recurring Monthly

Credit Card Account Number: |4865321012121269 | (Only Visa / Master Card Accepted)

ExpDate: Mont:[10 |v|  Year[2013w
Authorization Code:

Logout

Done

& Internet At ®ioon -
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Screen #13 — AFBA Credit Card Authorization Form: Exp Date:

~ Credit Card Edit - Windows Internet Explorer IZI@IXJ

% v \g, https://onlines atha.com,/Fpaco A5F V‘ g |@ s X- ‘b'ﬂ)?é?"""'i" “P [

Eile Edit View Favorites Tools Help

A A = . 8 »
S Favarites | 94 £ Search Results - THOM.., @] Search Results - THOM.., €] Life Insurance Compapk?, € | Life Insurance Compani.,, @ =oogestod Siee =
| ey 33
| @ Credit Card Edit [ | - = v Page ™ Safety ™ Took~ @+

Life Portraits Home Status Preview Pg Jmp Back Mext
Ciients and Cases AFBA Credit Card Authorization Form & B OB o4 M
Product Quote

Credit Card Account Mumber: |4 21012121268 | (Only Visa / Master Card Accepted)

Exp DM Month:[10 [v]  Year|2013 v
Authorization Code:

\jmmwmm&w'ﬂ#
[xjare

Logout

Done & Internet dh v ®io0% v
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Screen #13 — AFBA Credit Card Authorization Form: Year:

~ Credit Card E ndows Internet Explorer

6@-' \g, hitps: - aftba.com/Fparo.ask

File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Lifie Jfeurance Compani., @& =oogesiod S =
| @ credit Card Edit | | - =l

v‘ a |@ *3 X- ‘bl,r---; —r-v'yh/ “Pi:

] * Page~ Safety ™ Tools~ @~ i

Life Portraits Home Status P;ém PgJmp Back  Next

Clients and Cases AFBA Credit Card Authorization Form B B 4 b
Product Quote

Fay Type: Recurring Monthly
Credit Card Account Number: |4865321012121269 | (Only W€a / Master Card Accepted)
ExpDate:  Month:[ 10 |w vol 2013 |v]

4 2009
Authorization Code: 565

2011

2012
2013 |
2014
2015
2015
2017
2018

Logout

Done

& Internet At ®ioon -
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
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PART | — Clients and Cases

Screen #14 — Agent Certification

£ Life Portraits ES Application - Agent Certification - Windows Internet Explorer

6@-' \g, https://onlines atha.com. & ps SF V‘ g |@ *+ X- ‘b'rr---: Search

File Edit View Favorites Tools Help

2L

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life Insurance Compani... €& =g
| Q Life Portraits ES Application - Agent Certifica... | ‘

»

seted Sites

& - = v Page ™ Safety Took~ @~ i
Life Poriraits Home

Clients and Cases Agent Certification

Status Preview PgJmp Back

H B B g

Product Quote

£ jicati Is Sponsor or Spouse replacing existing coverage? @®ves OMNo
Paramed Ordered? OvYes @No

Purpose of Insurance: [[] Supplemental Coverage Family Protection [l Individual Protection
[ other | |

Signed at City: |A\exandria |

Special In5tru|:tmn5'| |

Logout

Done

& Internet

o Baimow v



5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #1 — State Determination

Z Initial Application Determination - Windows Internet Explorer

6@-' \g, https://onlinez afba.com,F psco. ASP?

File Edit View Favorites Tools Help

o= V‘ 3 |@ *3 Xn ‘b',r---: Search

|2

77 Favorites | 5 &) Search Results - THOM,., @] Search Results - THOM,,, @] Life Insurance Cormpani.., &) Life Insurance Cormpani,., @ =000

»
| Q Initial Application Determination |_‘

cstpd Sips *

& - [ dm ~ Page ™ Safety v Tools~ @~ i
Life Poriraits Home

Mext
Clients and Cases State Determination »)
Product Quote

Proposed Insured: | Generic, Sr., John C.

Product | 5Star Group Level Term ESP (LTE v |

|

Insured Residence State: | iroini=

Owner Residence State: | Virginia v
Application Signing State: | Virginia v

Application State i5.| irginia | Continue

Briefly explain if Insured Residence State
is different fram Application Signing State:

Logout

Done

& Internet
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #1 — State Determination: Proposed Insured:

Z Initial Application Determination - Windows Internet Explorer

% v \g, hittps: /|

File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, &] LigzThsurance Compani.., g, Life Insurance Compani.., @& =oogesiod S =
| Q Initial Application Determination | ‘ ﬁ

5 = v Page ™ Safety Took~ @~ i

a,com, o AsR

geiame=AppStartaFIFSe

D= V‘ e .&”—: 4 X- ‘b',i'---z Searth

2L

Life Poriraits Home

Mext
Cllents and Cases State Deteminaﬁor/ )
Product Quote
Proposed Insured: | Generic, Sr., John C. v
Product | eneric, John C.
Generic, Malcolm W.
Insured Residence State: romis

Owner Residence State: | Virginia v
Application Signing State: | Virginia v

Application State i5.| irginia |

Continue

Briefly explain if Insured Residence State
is different fram Application Signing State:

Logout

Done

& Internet

d v Wioow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots

of

5Star Group Level Term

Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)

PART Il — Product Application

% - \g, hitps: //online2. afba.com/Fipsco. ASPPPagehame=

Screen #1 — State Determination:

Z Initial Application Determination - Windows Internet Explorer

File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Inswénce Compani,
| Q Initial Application Determination | ‘ ﬁ

o g, Life InsUrance Campani., @8 ogoes o e

5 = v Page ™ Safety Took~ @~

»

Life Poriraits Home

Ciients and Cases State Determination
Product Quote

Proposed Insured:| Geferic, Sr., John C. v

Prom 5Star Group Level Term ESF (LTE v |

Group Select Term (GS)
up Level Term ESP (LT ESP)

Insured Residence State: ErerrRm

Military Better Alternative (BA)
55tar Group Level Term (LT)
A5tar Group Level Term Govt
Application Signing State: [ virgimra b a

Owner Residence State:

Application State i5.| irginia | Continue

Briefly explain if Insured Residence State
is different fram Application Signing State:

Logout

& Internet

L
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #1 — State Determination: Owner Residgnce State: |
£ Initial Application Determination - CoX

6@ - ‘E, https://onlines atha.com/Fipsco AP Fa0EN aw Hampshire ‘b Live Search “P i'
New Jersey
Eile Edit VYiew Favorites Tools Help New Mexico
A : = MNew York : »
T Favorites | 75 ] Search Results - THOM.., &) Searchortn Caralin ife Insurance @Bmpani.. € Life Insurance Compani.., € - ps
—  |North Dakota i »
| @ Initial Application Determination | ‘ Ohio - [ dm v Page ™ Safety v Tools~ @~
== = Oklahoma
Life Portraits Home . . Oregon Mext
Clients and Cases State Determination Pennsylvania »)

Product Quots Fuerto Rico

Product:

Insured Resmen?{{ Utah
L Vermont

Owner Residend®state: i1l nge
Virginia
Washingtan
West Virginia
Application State is: |WiSconsin Continue
Wyoming
AF(Americas)
AF(Europe) L |
Briefly explai AF(Pacific) ¥ hte
is different fram Application Signing State:

!

ESPILTE

Application Signing State:

Logout

& Internet a7 ®aoon v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

6@- v ‘E, https://onlines afba.cam/Fipsco A5F P 202 New Hampshire earch “P |
New Jersey
Eile Edit VYiew Favorites Tools Help New Mexico
i : = New York : =
T Favorites | 9= €] Search Results - THOM... & | Searchiygrn Caralina ife Insurance mpani.. €] Life Insurance Compani.., € - =5
| {ml 3
| @ Initial Application Determination | ‘ g::;h Hakom - [ dm v Page ™ Safety v Tools~ @~
= = Oklahoma
Life Poriraits Home Oregon Mext
Bcrit= oo Boses State Determination Pennsylvania »)
Puerio Rico

Product Quote

Product:

Rhode Island

!

ESPILTE

Insured Residence State:

Owner Residence S?(Virgin \slands
Virginia
Washington
West Virginia
Application State is: |WiSconsin Continue
Wyoming
AF(Americas)
AF(Europe) =5
Briefly explai AF(Pacific) ¥ hte
is different from Application Signing State:

Application Signing State:

Logout

& Internet a7 ®aoon v




5 STAR LIFE INSURANCE COMPANY
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of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #2 — Proposed Insured

ife Portraits ES Application - Proposed Insured - Windows Internet Explorer

% v ‘E. https://onlines atha.com,/Fpaco A5F V‘ g |@ *+ Xu ‘b' e Search

File Edit View Favorites Tools Help

T}? Favorites | '55 & | Search Results - THOM., ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life: Insurance Companl,., @ Suggested Sites =

|QL|FB Portraits ES Application - Proposed Insur... |_‘ - [ dm ~ Page ™ Safety v Tools~ @~

»

Life Portraits Home Status _Preview Pg Jmp Next
Cients and Cases Proposed Insured & B B »)
Product Quote 29 i Fack e
Product Appiication - = o
E | = ®
Eliginility: | Fire Dept ¥ Duty Status:
Rank: [Mr. v ssn: [123-456788 |
Bithdate: 0211511976 Age: |34 Gender: & Male O Female
Adoress: 909 Nortn Washington Street |

Address | |

City: |A\exandna |

State: | Virginia Zip Code:|22314
Daytime Phone. |(703) 706-5975 Evening Phone: |(703) 706-5975

Email. |mhum@aﬂ:|a.cum |

Warried: & Yes Mo Have Children: (O Yes (&) No

= jtalics indicates required

Logout

Done

& Internet

o Baimow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #2 — Proposed Insured: Suffjx:

= Life Portraits ES Application - Proposed Insured - Windows Internet Explore:r
% - ‘E. https://onlines atha.com,/Fpaco A5F V‘ g |@ *+ Xu bl, ve Search

File Edit View Favorites Tools Help /

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g,

»
sz InsUrance Cormpani,,, @ Soooested S -

| Q Life Partraits ES Application - Proposed Insur... |_‘

& - [ dm ~ Page ™ Safety v Tools~ @~ i
Life Portraits Home Status Preview PJJmp Next
Clients and Cases Proposed Insured ) % Ej »
Product Quote 2% i Fid AL
- = T
Eliginility: | Fire Dept ¥ Duty Status: [N, ]

Rank: | Mr. v 55N 123-45::|
Birthdate: |02/15/1976 Age: |34 Gender: @ MaldlV
\i

Adoress: 909 Nortn Washington Street |

Jr.
Address | |
City: |A\exandna |
State: | Virginia Zip Code.‘m‘
Daytirme Phorne. I@‘ Evening Phone: ’@

Email. |mhum@aﬂ:|a.cum |

Warried: & Yes Mo Have Children: (O Yes (&) No

= jtalics indicates required

Logout

Done

& Internet

o Baimow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #2 — Proposed Insured: Eligibility:

ife Portraits ES Application - Proposed Insured - Windows Internet t£xplorer

% - ‘E, https://onlines atha.com,/Fpaco A5F \;g |@ 4 X- ‘b' ve Search “Pi:

File Edit View Favorites Tools Help

A : =% : - »
S Favarites | 54 @ Search Results - THOM,., & | Search Results - THOM,,, ife Insurance Cormpani.., @] Life Insurance Compani.., @ =000 o =i
] ] »
| @ Life Fortraits ES Application - Proposed Insur... | | - = v Page ™ Safety Took~ @~

Life Portraits Home Status Preview Pg Jmp MNext

Clients and Cases Proposed Insured ) % Ej »

Product Quote

First
Mam h

Last Suffix

i
n c | |Generic | !Sr. v|
Eligibitity: | Armmy v Duty Status: [Active Duty | w
Rank: [A™Y ssn: 123456788 |
Air Force

Birthdate: |Navy Gender: @ Male O Female
Marine Corps

Address: |Coast Guard
NOAA

Address:|yspHs

city: Fire Dept. 1

Law Enforcement

1l

State |Emergency Med Tech 5| 22314

Deployable Gov't Contractor
Daytirme Phone. |Non-Deployable Gov't Contractor Evening Phone: |(703) 706-5975
. |FediState/Local Emp
Email. | napendent Spouse :I
Approy. Ret Current or Former Dependent ]
Homeland Security
Married: & Yes Mo Have Children: (O Yes & No

= Italics indicates reguired

Logout

Done & Internet G v Hio0% v
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Emergency Service Personnel and Government Enrollment Form
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Screen #2 — Proposed Insured: Duty Status:

£ Life Portraits ES Application - Proposed Insured - Windows Internet Explo’er

% - \g, https://onlines atha.com,/Fpaco A5F

File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM.,. @] Life Insurance Companl/

V‘ a |@ 4 _- | ‘E)',r---; Search “EE

: »
& | Life Insurance Cormpani.., @ Slggested Sites =
| Q Life Partraits ES Application - Proposed Insur... | ‘ ﬁ

[ dm ~ Page ™ Safety v Tools~ @~ i

Life Portraits Home Status frewew Pg Jmp Next
Clients and Cases Proposed Insured ER) % Ej »
Product Quote 29 i Fack e
Product Appiication 3 = e
oo ] [ H
Eligibility: | Fire Dept ¥ | Duty Status: | MIA |£i

Bintnaate: [02151976 | Age: [34 |
Adoress: 909 Nortn Washington Street |
Address | |

Gender: (& Male O Fernale

City: |A\exandna |

State: | Virginia Zip Code:|22314
Daytime Phone. |(703) 706-5975 Evening Phone: |(703) 706-5975

Email. |mhum@aﬂ:|a.cum |

Approx. Retirement/Separation Date:

Married: & Yes Mo Have Children: (O Yes & No

= Italics indicates reguired

Logout

& Internet dg v ®ioon v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
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5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #2 — Proposed Insured: Duty Status:

£ Life Portraits ES Application - Proposed Insured - Windows Internet Explo’er

% - \g, https://onlines atha.com,/Fpaco A5F V‘ 3 |@ *+ _-

File Edit View Favorites Tools Help /

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM.,. @] Life Insurance Companl/

| Q Life Partraits ES Application - Proposed Insur... |_‘ ﬁ

& Life Insurance Campani.,, @ Sggesied -

itos -

[ dm ~ Page ™ Safety v Tools~ @~ i

Life Portraits Home Status frev\ew Pg Jmp Next
Clients and Cases Proposed Insured ER) % Ej »
Product Quote =y o Hd e
L - um
e |
Eligibility: | Army ¥ Duty Status: | Active DUty |v]

Retiree
Birthdate: |02/1511976 Age: |34 Gender |Seperates
Mational Guard
Address: |9E|9 MNorth Washington Street | Ready Reserve
IRR
Address | |

City: |A\exandna |

State: | Virginia Zip Code:|22314
Daytime Phone. |(703) 706-5975 Evening Phone: |(703) 706-5975

Email. |mhum@aﬂ:|a.cum |

Approx. Retirement/Separation Date:

Married: & Yes Mo Have Children: (O Yes & No

= Italics indicates reguired

Logout

& Internet

o Baimow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #2 — Proposed Insured: Rank:

~ Life Portraits ES Application - Proposed Insured - Windows Internet zxplorer
% L 2 ‘E. https:.'.-‘-::nl:r'm:é' atha.com/Fparn A=F V‘ @ *+ Xu ‘b' e Search
File Edit View Favorites Tools Help

” u % y s »
S Favarites | 5 @ Search Results - THOM,,, @] Search Results - THOM..E;L/KSLJrance Compani,.. & Life Insurance Compani..., @ Suggested Sites =

| Q Life Partraits ES Application - Proposed Insur... |_‘ ﬁ 23 i

[ dm ~ Page ™ Safety v Tools~ @~

Life Poriraits Home

Status _Preview Pg Jmp Next
it o e Proposed Insured & B By »)
Product Quote 29 i Fack e
Proguct Application - = —
MName: |Juhn | |Generic | | Sr. b |
Eliginility: | Fipeept ¥ Duty Status:
Ranl&| . [v] ssn: [123-456738 |
Birthdate: s, Age: |34 Gender: & Male O Female
Address: |Ms ington Street |
Miss
Address: |Dr |
_ |Chap =
City: Rrexarana |
State: | Virginia

Daytime Phone: |(703) 706-5975

Zip Code:|22314
Evening Phone: |(703) 706-5975

Email. |mhum@aﬂ:|a.cum

Warried: & yes Mo

Logout

Have Children: (O Yes (&) No
= |talics indicates required

Done

& Internet

L

,100%




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #2 — Proposed Insured: Rank:

£ Life Portraits ES Application - Proposed Insured - Windows Internet zxplorer

% - ‘E. https://onlines atha.com,/Fpaco A5F V‘ @ s Xu ‘b' e Search “EE

File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM..E}L/KSLJrance Cormpani... g, Life: Insurance Companl,., @ Suggested Sites =

| Q Life Partraits ES Application - Proposed Insur... |_‘

& - [ dm ~ Page ™ Safety v Tools~ @~

»

Life Portraits Home Status Preview Pg Jmp MNext

Clients and Cases Proposed Insured ) % Ej »
Product Quote 29 i Fack e
Proguct Application - = —
MName: |Juhn | |Generic | | Sr. b |
Eiiginitity: | gl ¥ Duty Status: | Active Duty | &
RanlK| Py [v] ssn: [123-456738 |
Birthdate: PV2 Age: |34 Gender: & Male O Female
Address; |PFC ington Street |
CPL
Address: |SPC |
_ |ser —
Oty |gsq
. |SFC .
State -122314
Ao Zip Code:
Daytime Phone: |18GT —| Evening Phone: |(702) 706-5975

CSM

Email: |SGM m
SMA
Approx. Ret onp on Date:

Warried (ZBLETN Have Children: (O Yes & No

1T * Italics indicates required
CPT
MAJ
LTC
Logout coL
BG
MG
LTE
W01
wWo2

W03

Wod & Internet Yh v ®100%




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #3 — Proposed Insured (continued)

= Life Portraits ES Application - Additional Info for Proposed Insured - Windows Internet Explorer

=
% - \g, https://onlines atha.com,/Fpaco A5F V‘ 3 |@ *3 | -X.n ‘E) Lie Search ‘ ‘EE
File Edit View Favorites Tools Help
77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life Insurance Compani... @ Slggested Sites = »
|QL|FB Portraits ES Application - Additional Info ... |_‘ - I & - PageT Safetyr Tookv @~
Life Portraits Home Status Freview PgJmp Back  Next
Clients and Cases Proposed Insured (continued) ;) B OB o4 M
Product Quote
First I\u'!l S_umx
fevietin ] -
sourceCode:| |
Are you a US Citizen? ®ves ONo
Are you a current AFBA member? Cives OINo
Department Code: I:I
Birth Country: [USA > gith State: [Virginia |
DrversLicense| | State Issuing: |
Emplayer: |VA Volunteer Fire Departrment | Years with Employer: EI
Occupation: |F\remanIParamed|c |
Duties:|F\re |
Logout
Done & Internet dg v ®ioon v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #3 — Proposed Insured (continued): Birth Country:

Sy = 5 % . Romania ~ 5 e |

£ Life Portraits ES Application, [l & Proposed Insured - Windows internet Explorer |2 [[B|X]
\ : Saipan = —

% v \g, hitps: //onlines afba.com/F pad saudi Arabia P @ hedll ’%6 Live Search “P |7
File Edit View Favorites Tools Help s:-:lg?p:;re

T 3 South Africa - = i »
S Favarites | 54 @ Search Results - THOM, ., Spain . & Life Insurance Compardl,.. & Life Insurance Compani.., @ =000 o =i

Sri Lanka g

| Q Life Portraits ES Application - Additional Info | st kite & nevis ﬁ 33 = v Page v Safety ¥ Tools ™ @v i
Life Portraits Home g}_ \L,;jncc‘zm& Crenadines Status Preview PgJmp Back  Next

Clients and Cases Proposed Instsuriname &) B OB 4

Product Quote Sweden

. Fir| Switzerland Suffix
—{Tanzania

Source Code [Thailand
The Netherlands

Trinidad & Tobag
Tunisia
T

Are you a US Citize @ves ONo

CYes Ono

Are you a current AR

Department Cof
‘Venezuela

Birth Country. |Yugoslavia Birth State: | Virginia A

) ) |Zaire £ ool
Drivers License # | 7impapwe v State Issuing:

Employer: |VA Volunteer Fire Department Years with Employer: |0

Occupatlon:|F\remanIParamed|c |

Duties:|F\re |

Logout

Done & Internet G v Hio0% v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
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Screen #3 — Proposed Insured (continued): Birth State:

ife Portraits ES Applicati dditional Info for Proposed Insure/ g & ernet Explorer [Z [B]X]

Mevada

V‘ 4 |new Hampshire farch ‘P i
MNew Jersey
File Edit View Favorites Tools Help New Mexico
A : = : New York = ) »
S Favarites | 9= #]Search Results - THOM.., @] Search Results - THOM.., @] Life Insurance Comporh Caralina Campani.., @ suogested Sies =
= Morth Dakota »
7| Q Life Partraits ES Application - Additional Info ... | ‘ ohio v Page ¥ Safety ¥ Tools ™ @v
2 . Oklahoma
Life Portraits Home Mext
Ciients and Cases Proposed Insured (continued) »)

Product Quote .
First [}

=

Are you a US Citizen?
i ©ves O irgin Islands
Are you a current AFBA member? Cives OINo Virginia
VWashington
) VWest Virginia
Department Code: Wisconsin
VWyaming
Birth Country: | USA ~| Birth State: |AF(Americas)

) )  |AF(Europe) .
Drivers License # l:l State 1SsUING: | 4r(pacific) bt

Employer:|\m Volunteer Fire Department | Years with Emplayer: [0

Occupatlon:|F\remanIParamed|c |

Duties:|F\re |

Logout

Done & Internet dh v ®io0% v
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Screen #4 — Coverage Information

Policy - Windows Internet Explorer

2 Life Portraits ES Applicati

Fipsco.ASF V‘ g |@ *3 X- ‘b',r---;
File Edit View Favorites Tools Help

2L

{3? Favorites | '55 & | Search Results - THOM., ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life: Insurance Companl,., @ suggested Site:
| Q Life Portraits ES Application - Policy | ‘

& - = v Page ™ Safety Took~ @~ i
Life Portraits Home Status_Preview PgJmp Back _ Next
Clients and Cases Coverage Information o B B o4y
Product Quote

55tar Group Level Term ESP (LT ESP):

Product lllustrations

Face Amount: | 50,000 w

[] children's Rider

units:| | [

[[11s Spouse applying for coverage?

(o=[-8 Calculated Rate: 6.00

Logout

Done

& Internet

d v Wioow v
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Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #4 — Coverage Information: Class:
2 Life Portraits ES Applicati Policy - Windows Internet Explorer

mv \g, https:/ Z a.corm./psco AsH

File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM.., & Li SUrance Cormpani... g, Life Insurance Compani.., @& =oogesiod S =
| Q Life Portraits ES Application - Policy | ‘

& - = v Page ™ Safety Took~ @~ i

2L

Life Poriraits Home

Status Preview PgJmp Back  Next
Clients and Cases Coverage Information ) % Ej 4 »)
Product Quote

55tar Group Leve] Jeff ESP (LT ESP): Proguct lusirations

cl Tobacco-User [v]

Face Amaount:

Standard Non-Tobacco
Mode: | Annual

[] children's Rider Units:
[[11s Spouse applying for coverage?

(o=[-8 Calculated Rate: 6.00

Logout

Done

& Internet

d v Wioow v
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Screen #4 — Coverage Information: Face Amount:

~ Life Portraits ES Application - Policy - Windows Internet Explorer
% - ‘E, https: /| V‘ g !g 4 X- ‘b' ve Search “Pi:
File Edit View Favorites Tools Help

A A = . . »
S Favarites | 5 @ Search Results - THOM,,, & | Search Results - THOM,,, & Li Gurance Compani... €| Life Insurance Compani.,, @& =000 od Sime =
| ey 33
| @ Life Fortraits ES application - Palicy | | - = v Page ™ Safety Took~ @~

Life Poriraits Home

a.com,/Fpsrn A

Status Preview PgJmp Back  Next
Clients and Cases Coverage Information &) B B o4 »
Product Quote

55tar Group Level Term £5F (LT ESP): Proguct lusirations

Face Amaunt | 50,000 [v

50,000
Mode: 30,000
150,000
200,000
[ Children's R 250,000 Units:

[]1s Spouse a 0000

)
350,000 2

400,000
450,000 ulated Rate: 6.00
500,000

Logout

Done

& Internet a7 ®Rioow -
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PART Il — Product Application

% v \g, hittps: /|

File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, €] Life Ing@nce Compani.., g, Life Insurance Compani.., @& =oogesiod S =
| Q Life Portraits ES Application - Policy | ‘

& - = v Page ™ Safety Took~ @~ i

a.com,/Fpsrn A

V‘ g | + X- ‘b'rr--e Search “Pi:

Life Poriraits Home

Clients and Cases Coverage Information
Product Quote

5Star Group Level Term ESP (LE

Status Preview PgJmp Back  Next

5 5 B O Y

Product lllustrations

Face Amaount

Annual |»]

| Annual
Semi-Annual
[] children's § Quarterly Units:

Monthl
[]1s Spouse a plyl\lgy;ul coverage?

Mode

(o=[-8 Calculated Rate: 6.00

Logout

Done & Internet

d v Wioow v
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of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #5 — Other Coverage

® Life Portraits ES Applicati olicy Replacement - Windows Internet Explorer =123
% L \g, https:// .- atha.com/F SP V‘ g |@ *2| X | ‘b',r---; “P i'
File Edit View Favorites Tools Help
” u % y s »
S Favarites | 94 € Search Results - THOM,., @] Search Results - THOM.., &] Life Insurance Compani... €| Life Insurance Compani.., & =000 =
— - — 3
| @ Lifc Fortraits ES application - Palicy Replace... | | - = ~ Page ™ Safety v Took~ @~
Life Portraits Home Status _Preview PgJmp Back  Next
Clients and Cases Other c:werage @ % Ej !) !)
Product Quote
Answer only if this is an agent or broker initiated sale:
Do you have any existing life insurance or annuity contracts? @ves ONo
Ifyes, and you live in AL, AZ, CO, HI, 14, KY, L&, MD, ME, MS, MT, NH, NJ, NM, NC,
OH, OR, RI, TX, UT, VA, VT or WV please complete and sign the Notice:
Replacement of Life Insurance and Annuity. The Motice must be presented and read
t@ you by yeur agent at the time he/she takes your application.
Do you intend to replace them? @®Yes ONo
Ifyes, and you do not live in the above listed states, please complete and sign the
applicable state-specific Motice: Replacement of Life Insurance and Annuity.
Logout
Done & Internet G v Hio0% v
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Screen #6 — Replacement Document

v a4/ e

File Edit View Favorites Tools Help

T Favorites ! 94 € Search Results - THOM. ., g, Search Results - THOM,., @] Life Insurance Cormpani.., & Life Insurance Compani.., & -

i@Llﬁa Portraits ES Application - Policy Replace... |_‘ -8 [ dm ~ Page ™ Safety v Tools~ @~ i

Life Portraits Home Status Preview Pg Jmp Back Mext

Clients and Cases Replacement Document &) B B o4 »

Product Quote
IMPORTANT MOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITY

>

This document must be signed by the applicant and the producer, if there is one, and a copy left with
the applicant.

You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this
purchase may involve discontinuing or changing an existing policy or contract. If so, a replacement
soccurring. Financed purchases are also consideredreplacements

Areplacement occurs when a new policy or contractis purchased and, in connection with the sale, you
discontinue making premium payments on the existing policy or contract, or an existing policy or contract is
surrendered, forfeited, assigned to the replacing insurer, or otherwise terminated or used in a financed
purchase.

Afinanced purchase occurs when the purchase of a new life insurance policy involves the use of funds
obtained by the withdrawal or surrender of or by borrowing some or all of the policy values, including
accumulated dividends, of an existing policy to pay all or part of any premium or payment due on the new
policy. Afinanced purchase is a replacement.

You should carefully consider whether a replacement is in your best interests. You will pay acquisition
costs and there may be sun-ender costs deducted from your policy or contract. You may be able to make
changes to your existing policy or contract to meet your insurance needs atless cost Afinanced purchase
will reduce the value of your existing policy and may reduce the amount paid upen the death of the insured.

If the applicant indicates to you (the producer) that he/she has no existing policies or contracts, your
duties with respect to replacement are complete.

Logout

We want you to undersiand the effects of replacements before you make your purchase decision and
ask that you answer the following questions and consider the questions below:

Are you considering discontinuing making premium payments, surrendering,
forfeiting, assigning to the insurer, or otherwise terminating your existing policy or Cves ONo
contract?

3

Done & Internet d v Wioow v
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Screen #7 — Beneficiary/Owner Selection

CEX

N2 RAEINE (28
File Edit View Favorites Tools Help
T‘a Favorites | '55 & | Search Results - THOM., ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life: Insurance Companl,., @ b= a o] Sites * »
|@L|ﬁ3 Partraits ES Memrbers |_‘ - [ dm v Page~ Safetyr Tookv @~

Life Portraits Home Status Preview Pg Jmp Back Mext

Clients and Cases Beneficiary / Owner Selection &) B B4y »

Product Quote
. N Unless you specify otherwise, payments will be shared equally by all primary beneficiaries who sunvive the
” Applicant, or if none, by all secondary beneficiaries who survive the Applicant. The right to change the

beneficiary is reserved to the Owner unless otherwise stated. Children's beneficiary is the Applicant
unless otherwise stated.

The policy proceeds will be spiit between |0 | entity(s). (1-1)
Primary Beneficiary: o of total

If none of the Primary beneficiaries are able to accept the policy proceeds, then the proceeds will be split
between IZ‘ entity(s). (1-1)
Secondary Beneficiary: [ Jw ortom
[ I«
[ I«
[ =

Primary Owner: | v|

Contingent Owner:| - |

If Contingent Owner is desired, click here and a form will be sentto the Owner. If not, tile Contingent
Cwner will be the Applicant

Logout

Done & Internet d v Wioow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Section #7 — Beneficiary/Owner Selection: Primary Beneficiary:

= -

fe Portraits ES Members - Windows Internet Explorer CoX

6@-' \g, https://onlines atha.com,/Fpaco A5F V‘ 3 |@ ‘t%b Live

File Edit View Favorites Tools Help

A : =% : : »
S Favarites | 54 @ Search Results - THOM,,, @] Search Results - THOM,,, & Life Insurance Carfipani... & Life Insurance Compani.., é@- e
] ] »
| @ Life Fortraits ES Members [ | - [ dm ~ Page ™ Safety v Tools~ @~

Life Portraits Home Status Preview Pg Jmp Back Mext

5 5 B O Y

Clients and Cases Beneficiary / Owner Selection
Product Quote

Unless you specify otherwise, payments will p#Shared equally by all primary beneficiaries who sunive the
Applicant, or if none, by all secondary bengfCiaries who survive the Applicant. The right to change the
beneficiary is reserved to the Owner us€ss otherwise stated. Children's beneficiary is the Applicant
unless otherwise stated.

ft between|1 | entity(s). (1-1)

Primary Beneficiary: Individual(s) ,v_. 100 Jep oftotal
Individual(s)
Estate ofthe Insured :I %

Trust l:l %

If none of the Primary beneficiaries are able to accept the policy proceeds, then the proceeds will be split
between E‘ entity(s). (1-1)
sSecondary Beneficiary: | Individuai(s) ~] [100 Jos ortota
[ I«
[ I«
[ =

The policy proceeds will be

Primary Owner: | Insured w |
Contingent Owner:
Logout If Contingent Owner is desired, click here and a form will be sentto the Owner. If not, tile Contingent

Cwner will be the Applicant

Done & Internet d v Wioow v
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Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #7 — Beneficiary/Owner Selection: Secondary Beneficiary: |
Members - Windows Internet Explorer CoX
= v‘ & |@ & _X. ‘b

File Edit View Favorites Tools Help

T‘a Favorites | '55 & | Search Results - THOM., ., g, Search Results - THOM,,, @] Life Insurance Compani.., Life: Insurance Companl,., @ b= a o] Site
|@L|ﬁ3 Partraits ES Memrbers [ | & [ dm ~ Page ™ Safety v Tools~ @~

»

Life Portraits Home }Aus Preview Pg Jmp Back Mext
Clients and Cases Beneficiary / Owner Selection &) B B4y »
Product Quote
t = Unless you specify otherwise, payments will be shared equall all primary beneficiaries who survive the
” Applicant, orif none, by all secondary beneficiaries who suryé the Applicant. The right to change the
beneficiary is reserved to the Owner unless otherwise stg#€d. Children’'s beneficiary is the Applicant
unless otherwise stated.
The policy proceeds will be split between 1_ enpHfis). (1-1)

anaryBeneﬁciarﬂlnmwdua\(s] v| 100 e oftotal

100 |% oftotal
Individual(s)
Estate Ufth Insured Ij b
Trust l:l %
3

Primary Owner: | Insured b |

Contingent Owner:

If Contingent Owner is desired, click here and a form will be sentto the Owner. If not, tile Contingent
Cwner will be the Applicant

Logout

Done & Internet d v Wioow v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
PART Il — Product Application

Screen #7 — Beneficiary/Owner Selection: Primary Qwner: |
Members - Windows Internet Explorer CoX

N ECEIEYZ Bt
/
File Edit View Favorites Tools Help /
” u % y . »
S Favarites | 54 @ Search Results - THOM,,, & | Search Results - THOM,,, & Life Insurance Compani... & Insurance Carmpani,., €& =uog Sies =
| - — »
|@L|ﬁ3 Partraits ES Memrbers [ | - [ dm ~ Page ™ Safety v Tools~ @~
Life Portraits Home Status pAview PgJmp Back  Next
el o s Beneficiary / Owner Selection B B 4 M
Product Quote
. = Unless you specify otherwise, payments will be shared equally by all pripdary beneficiaries who survive the
“mica‘m' Applicant, or if nene, by all secondary beneficiaries who survive the Apglicant The right to change the

beneficiary is reserved to the Owner unless otherwise stated. Chil
unless otherwise stated.

The poiicy proceeds will be spiit between |1 _| entity(s). (1-1),
Primary Beneficiary Individual(s) ya 100 | oftotal

n's beneficiary is the Applicant

between |1 |entity(s). (1-1)
Secondary Beneficiary: | Individyl(s) v 100 [o  oftotal

[ 1=

[ =

[ =
Primary Owner: |\nsured

Contingent Owner:
Logout If Contingent Owner is desil Other Individual entto the Owner. If not, tile Contingent

Cwner will be the Applicant

& Internet a7 ®Rioow -
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Screen #8 — Primary Beneficiary Details

Z Life Portraits ES Applicatio eneficiary - Windows Internet Explorer
% - \g, https://onlines atha.com,/Fpaco A5F V‘ g |@ *+ Xu ‘b' e Search “EE

File Edit View Favorites Tools Help

77 Favorites | 5% @] Search Results - THOM,., @] Search Results - THOM.,, & Life Insurance Compani.., ] Life Insurance Campani.,., @ =ggesiod -

itos -

== e »
| @ Life Portraits ES application - Beneficiary | ‘ - [ dm ~ Page ™ Safety v Tools~ @~
Life Portraits Home Status Preview PgJmp Back  Next
Ciients and Cases Primary Beneficiary Details &) B B o4 »
Product Quote ot
Product Application | = T
Relationship: | Spouse v S8N:|864-99-8762
Birthdate: | 10/04/1 979'

Logout

Done

& Internet At ®ioon -

o,
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of
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(ESP/Gov’t App R410E)
PART Il — Product Application

% - ‘E, hitps:/ a.com/F | V‘ o | +|| K| ‘b',r---; Search “P i'
Eile Edit View Favorites Tools Help
A : =% : - »
S Favarites | 54 @ Search Results - THOM,,, & | Search Results - THOM,,, & Li surance Compani... @] Life Insurance Compani.,, @ =00 od Siee =
| - — »
|QL|FB Portraits ES Application - Beneficiary | | - = v Page ™ Safety ™ Took~ @+
Life Portraits Home Status Freview PgJmp Back  Next
Ciients and Cases Primary Beneficiary Detaif &) B B o4 »
Product Quote ot
Product Appication - B oo
Norge o ]
Relationship: Spouse [v] SSN: |864-99-8762
Birthdate: Farent
Child
Sibling
Ex-Spouse
Fiance'
Grand Parent
Grand Child
Frignd
Trust
Estate
Other
Logout
Done & Internet dh v ®io0% v




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
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PART Il — Product Application

Screen #9 — Secondary Beneficiary Details

£ Life Portraits ES Application - Beneficiary - Windows Internet Explorer =123
% - ‘E, https://onlines atha.com,/Fpaco A5F V‘ g |@ 4 X- ‘b' ve Search “Pi:
File Edit View Favorites Tools Help
77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life Insurance Compani.., @& =oogesiod S =
|QL|FB Portraits ES Application - Beneficiary |_‘ - = v Page ™ Safety Took~ @~ i
Life Portraits Home Status Freview PgJmp Back  Next
Ciients and Cases Secondary Beneficiary Details &) B B4y »
Product Quote First il tast
irSl 38|
Product Appication
Nome: akam ] [w ]
Relationship: | Child v SSN:[464829990 |
Birthdate: 063011908
Logout
Done & Internet dh v ®io0% v
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Screen #9 — Secondary Beneficiary Details: Relationship:

eneficiary - Windows Internet Explorer IZI@IXJ
% - ‘E, https://onlines atha.com,/Fpaco A5F V‘ g | + X- ‘b' e Search “Pi:

Eile Edit View Favorites Tools Help

A A = . . »
S Favarites | 54 @ Search Results - THOM,,, & | Search Results - THOM,,, & Li surance Compani... @] Life Insurance Compani.,, @ =00 od Siee =
| ey 33
| @ Life Portraits ES application - Beneficiary | | - = v Page ™ Safety ™ Took~ @+

Status Preview PgJmp Back  Next

Life Poriraits Home

Clients and Cases Secondary Beneficiary ils & B OB o4 M

Product Quote First il tast
Procuct Applcation “ S

Narg. o w]
Relationship: | Child ._ii S8N:|464-82-09999

Birthdate: Parent

Spouse
Sibling
Ex-Spouse
Fiance'
Grand Parent
Grand Child
Frignd

Trust

Estate

(tner

Logout

Done & Internet d v Wioow v
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Screen #10 — Statement of Health

ical Questions - Windows Internet Explorer

&~ Enms ENE IR RE | 2
File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Cormpani,.. & | Life Insurance Campani,., & = »
| @ Life Fortraits application - Madical Questions |_‘ - [ dm ~ Page ™ Safety v Tools~ @~ i

Life Portraits Home Status Preview Pg Jmp Back Mext

Ciients and Cases Statement of Health &) B B o4 »
Product Quote

= Answer each question and initial in box to acknowledge you've read and, TO THE BEST OF YOUR
KMOWLEDGE AMD BELIEF, understood each question. Circle the specific condition and give full details to

any "yes” answers in the section below.

Height (5] [10[n  weight [255 |ins

In the last 10 years, has any Applicant under this application for coverage:

Had a life ar health insurance application declined, postponed, modified or rated? O Yes & No

In the last 10 years, has the Applicant been diagnosed or treated by a
physician for any of the following:

High blood pressure, high cholesterol, cardiacchest pain, hear attack, vascular

disease (plague in arteries), or any heart or blood vessel disorder, cancer or blood

disorder; stroke, seizures, progressive neuropathy, or any nervous system disease;

shortness of breath, asthma, chronic obstructive pulmonary disease (COFD), or any

respiratory tract disorder; ulcers, hepatitis, colitis, disorder of the pancreas, liver,

esophagus, stomach, orintestines; depression, schizophrenia, or any mental

condition; diabetes, thyroid, pituitary, adrenal, or hormone disorder; disorder of the

kidney, bladder, urinary tract, genital tract, or reproductive system; or any significant

medical disorders? Oves @nNo

Logout

Done & Internet d v Wioow v
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Screen #11 — Statement of Health (cont.)

File Edit View Favorites Tools Help

e

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life Insurance Compani.., @& -

|@L|ﬁ3 Portraits Application - Medical Questions | ‘ - [ dm ~ Page ™ Safety v Tools~ @~ i

Life Portraits Home Status Preview Pg Jmp Back Mext

Clients and Cases Statement of Health (cont.) &) B B o4 »
Product Quote

= Answer each question and initial in box to acknowledge you've read and, TO THE BEST OF YOUR
KMOWLEDGE AMD BELIEF, understood each question. Circle the specific condition and give full details to

any "yes” answers in the section below.

In the past 5 years, has any Applicant:

Been treated by a physician or medical facility or received professional counseling for
alconal or drug dependency or been advised to reduce or discontinue the use of
alcohol? Oves @No

Been convicted of driving under the influence of alcohol or drugs or while intoxicated? O Yes ® No

Used amphetamines, cocaine, heroin, hallucinogens, barbiturates, marijuana,
narcotics, or any drug except as medication prescribed by physician? CYes @No

Logout

Done & Internet d v Wioow v
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Screen #12 — Statement of Health (cont.)

ife Portraits Application ical Questions - Windows Internet Explorer

v 8] x| oL

2L

File Edit View Favorites Tools Help

A A = . . »
S Favarites | 94 £ Search Results - THOM.., @] Search Results - THOM.., €] Life Insurance Cormpani.., @ | Life Insurance Compani.., @ =oogestod Siee =
| ey 33
| @ Life Fortraits application - Madical Questions | | - = v Page ™ Safety Took~ @~

Life Portraits Home Status Preview Pg Jmp Back Mext

Clints and Cases Statement of Health (cont.) H B B U Y
Hpia o Al h ii d initial in box b Jer led i d and, TO THE BEST OF YOUR

= Answer each guestion and initial in box to acknowledge you've read and,
KMOWLEDGE AMD BELIEF, understood each question. Circle the specific condition and give full details to
any "yes” answers in the section below.

Has any Applicant been diagnosed or treated by a physician or tested positive for
Human Immunodeficiency Virus (HIV), Acquired Immunodeficiency Syndrome (AIDS),
or Any AIDS-Related Complex (ARC)? COYes @No

List each prescribed medication taken regularly or Frequently by any Applicant: OvYes ®No

Logout

Done & Internet dh v ®io0% v
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Screen #13 — Rate and Billing

~ Life Portraits ES Application - Policy - Windows Internet Explorer

6@-' ‘E. https://onlines atha.com,/Fpaco A5F V‘ g |@ *+ Xu ‘b'rr---: Search

|2

File Edit View Favorites Tools Help

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life: Insurance Companl,., @ b= a o]
| Q Life Portraits ES Application - Policy | ‘

ested Sife

e

& - [ dm ~ Page ™ Safety v Tools~ @~

»

»

Life Poriraits Home

Status Preview PgJmp Back  Next

Ciients and Cases Rate and Billing

H B B U Y
Product Quote
Payor: @ owner ( Applicant  C Other SSN;: |123-45-5789
FfmrName: ML | C | Last Name: | Generic
Address: [309 Norh Washington Street
city: [

Rate Mode: | Payroll Deduction v

List Bill Mode:

Employer Tax ID: I:l
Applicants Monthly Rate:
Spouse Monthiy contribution: ’:I
Logoi Children's Monthly Rater [000 |
Total Monthly Rate
Amount Payable to AFBA:

Done

& Internet Yh v ®100%
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Emergency Service Personnel and Government Enrollment Form
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Screen #13 — Rate and Billing: Rate Mode:

~ Life Portraits ES Application - Policy - Windows Internet Explorer

a.com,/Fpsrn A

6@-' & htps:/ VBB %% B L searh [EE
File Edit View Favorites Tools Help /

77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Comani.., g, Life Insurance Compani... @ Suggested Sites =
| Q Life Portraits ES Application - Policy | ‘

& - [ dm ~ Page ™ Safety v Tools~ @~ i

Life Portraits Home / Status Preview Pg Jmp Back Mext

Ciients and Cases Rate and Billing ;) B OB o4 M
Product Quote
Payor: @ owner (C Applicant  C Other S8N: |123-45-5789
First Mame: Ml | C Last Name: |Generc
Address: ‘ 3 Morth W ashir gion

City: [Mlexandria

Rate Mode: | Payroll Deduction v

List Bill Mode: Credit Card

Employer Tax ID: Checkmatic
List Bill
Applicants Monthly Rate: |0 50
Spouse Monthiy contribution:
Logout Children's Monthly Rate: |0 00
Total Monthly Rate

Amount Payable to AFBA:

Done & Internet

a7 ®Rioow -
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Screen #14 — Agent Certification
2 Life Portraits ES Applicati

Agent Certification - Windows Internet Explorer

JFipaco A v[aliE x| oL b2l
File Edit View Favorites Tools Help
77 Favorites | 94 € Search Results - THOM. ., g, Search Results - THOM,,, @] Life Insurance Compani.., g, Life Insurance Compani.., @& =oogesiod S =
— - — 3
| @ Lifc Portraits ES Application - Agent Certifica,., | | - = v Page ™ Safety Took~ @~
Life Portraits Home Status_Freview Pg Jmp Back
el o s Agent Certification & B OB 4
Product Quote
juct Applicati Is Sponsor or Spouse replacing existing coverage? OvYes QMo
Paramed Ordered? OYes CONo
Purpose of Insurance: [[] Supplemental Coverage Family Protection [l Individual Protection
O other | |
Signed at City: |A\exandria | State: -
Specwa\lnatrudmns‘| |
Logout
Done & Internet d v Wioow v
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E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #1 — E-Mail Signature Notification
@ Your signature is requested - IBM Lotus Notes [ZJEHS]

File Edit “iew Create Actions Tools ‘Window Help

[CEenes (2 3 wili.. pri.. * >Re.. *| htp.. *|Prin.. :
(1-90F L4824 BEs -+~ ALD i@ J
¥l Mew v 5] Reply GERepitoAl~ [ Fomwards [ v B [ Displayr ) v Morew «
Py B
{ ‘ | Your signature Is requested 5
X ' Esignature for your AFBA Life Insurance to. John C Generic, Sr. 06/15/2010 04:21 PM
— Show Details
~
Dear John. il
Thank vou for your recent enrollment form for life insurance through AFBA_ Below you will find a link that will take vou to a secure website to review and
electronically sign vour enrollment forms.
https://secure marketech us/siznzml/sion do?code=cd1c6f03adb6929b26a3d30ef7960ac2
Once you have electronically signed the enrollment forms. they will be submitted for processing. It is highly recommended you save a copy of this file to
vour hard drive and print a paper copy for your files. If you have any questions regarding this process, please contact me at the number provided below.
Thank vou for the opportunity to assist you with vour life insurance needs.
Sincerely.
GARY W. ANDERSON
AFBA Representative
194 IROQUOIS RD
VIRGINIA BEACH, VA 23462
Phone: 757-499-4622 |
Email' Sstar(f afba com
This e-mail has been scanned by MCI Managed Email Content Service, using Skeptic(tm) technology powered by MessageLabs. For more information on
MCI's Managed Email Content Service. visit hitpwww.mci com. F
- B2 A Office (Metwork) «
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E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #2 — eSignature for AFBA life insurance

@ https:{/secure.marketech.usfsignxml/sign.do?code=cd1c6f03adb6929b26a3d50ef7960ac? - IBM Lot... E@@

eSignature for AFBA life insurance
Please answer the questions below for identity verification.

What is your birth date? (mm/dd/yyyy)

‘What are the last 4 digits of your social security number?
6789

‘What is your last name?
Genericl

x Hhttp... x HF‘I’H’\ Lo % 3 = : |

& @ | https://secure. marketech.us/fsigrxm/sign. do?code =cd 1c63adb6020b26a30S0ef7960ac2 »| o & FPrint-|| @

1 Done

Office (Metwork) <
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E-Signature - Applicant
(Emergency Service Personnel - ESP)
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Emergency Service Personnel and Government Enrollment App
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. Underwritten by 58tar Life Insurance Company (a Baton Rouge, Louisiana Company)
Oftered through Armed Forces Benefit Association (AFBA) . 1-800-776-2322 . www.afba.com ||

Agent Agent
Number. EVA164E Market Code:
Agent Source
Level Code 334

INTERNAL USE ONLY:
Pymi Enclosed Yes Mo Spli 5Star GFOUP Level Term

Emergency Service Personnel

Ao and Government
CC/Checkmatic Auth Rec'd Yes Mo Enrollment Form
Altachments Initiats USE BLACK OR BLUE INK AND PRINT USING ALL UPPER CASE LETTERS.
Sponsor Information
Rank
Grade Last 2
Prefic MK Name Generic
First
Name +John M. € ooe 02/151976
123.45-A7RA Usphi & FT 10_1n wiainht LI N
Dane
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of
5Star Group Level Term
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Screen #4 — 5Star Group Level Term — Page 2 of 8
Emergency Service Personnel and Government Enrollment Form
@ https:/Isecure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes [ZJ[E@

File Edit View Create Actions Tools Window Help

< | http * | \Prin E =

Baneficiary(ies)
As applicant, | designate beneficiary(ies) to receive benefits as indicated below.
Spouse and chidren's beneficiary is the applicant unless otherwise designated
Bensficiary of
Applicant Jan E. Generic 864-99-8762 Spouse 10/04/1979

First Name

Snouse

\
Firat Harne Lt Narve Ssh Feisicodiip Ce

Do you have any existing lile insurance or annuily contracis? X Yes No
I yes, and you Iive in AK, AL, AR, AZ, GO, HI, IA, KY, LA, MD, ME, MS, MT, NE, NH, NJ, NM, NC, OH, OR, RI, TX, UT, VA, VT or WV please complete and sign the
Matice: Replacement ol Lifs Insurance and Annuity, Tha Notice mus1 be presented and read (o you by your agent al the time heishe takes your application.
No
icable stale-specilic Nolice: Replacement of Life Insurance and Annuity

Will the coverage applied for replace any existing life insurance or annuities? X
|| yes, and you do not live in the above listed states. pleass complete and sian the

Statement of Health

Answer each question and initial below to acknowledge you've read and, TO THE BEST OF YOUR KNOWLEDGE AND BELIEF, understood each
question. Circle the specific condition and give full details to any "yes" answers on a separate 8 1/2 x 11 piece of paper.
Applicant | Spouse | Children®
L. In the last 10 years, has any Applicant under this application for coverage: Yes MNo|Yes No|Yes No
A. Had a life or health insurance application declined or rated ... i X
B. Been diagnosed or treated by a physician for any of the following: High blood pressure, high cholesteral, cardiac v

[ )
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #4 — 5Star Group Level Term — Page 2 of 8
Emergency Service Personnel and Government Enrollment Form
Signature Code:

@ https://secure.marketech.usiclickwrap/nextPage.do - IBM Lotus Notes

m ) F Milli, o= Mor.. | enorm.. * ST http... % || Prin...

I By |l S ||| - Q]
& Back - = 9 @ @ !https:/,.fsecuramarketech.usfcllckwrapfnex?age.dD \ v| & S Print + &
lIl. Has any Appl\f.anl been diagnnsed or treated by a physician or tested positive for Human Immunodeficiency Viru | | g

(HIV), Acquired Immunodeficiency Syndrome (AIDS), or AIDS-Related Complex (ARC)?....c.cuiiii i s X

IV, List each prescribed medication taken reqularly or frequently by any Applicant:

* Number of Children _If you answer "yes" lo any of the above questions regarding a chikd{ren), % .
please provide the child{ren)'s name, date of birth and the question # the answer refers to ona 8 1/2 x 11 piece of paper. Code!' 776 4

Conditions Relating to this Enroliment Form
Groyp Eligibility: | am eligible to apply for this group level term life insurance coverage as a Member or an Associate Member as defined in the Master
Group Policy and described in the Certfficate of insurance coverage. Agreement: In the absence of my spouse, |, as sponsor, have the appropriate
knowledge to answer the questions for my spouse and children. | represent thal all statements and answers in this enrollment form are complete,
true and correctly recorded IO THE BEST OF MY KNOWILEDGE AND BELIEF, | agree that 1) upon approval of this enroliment farm by 5Star Life Insur-
ance Gompany, it and the Certificate of insurance coverage issued to me will describe the benefits and terms of coverage provided under the Master
Group Policy: 2) coverage applied for will not become effective until approved by 5Star Life Insurance Company and is subject to each covered person’s
health being as described in this enrollment form, and upon receipt of the full first contribution, in which case the coverage shall take effect as of the
effective date as shown in the Certificate of insurance coverage; 3) if within 60 days of receipt of all required documentation this enrollment form is not
approved, it will become void and any contributions paid will be refunded: | will be so notified. Note: Within the time limits prescribed by the law of
the state where you live, no benefits will be paid and contributions will be refunded i the covered person commits suicide while sane or insane. Refer
to your Certificate of insurance coverage for details. Authorization: | hereby authorize any licensed physician; medical practitioner; hospital; clinic;
insurance company; employer; financial institution; Medical Information Bureau; or Motar Vehicle Administration that may have records of my finan-
cial, physical, or mental health condition to give 58tar Life Insurance Company, its authorized representative, and its reinsurers any such information. |
understand that this information will be used to determine my eligibility for coverage and that [ may revoke this authorization and enrollment form at any
time by providing written notice. A phetocopy of this authorization shall be as valid as the original. This authorization shall be valid for 24 months from
the date below. | acknowledge that |, or my authorized representative is entitled to receive a copy of this authorization. Signature must be personal.
Agent Certification: | certify that | asked all the questions and had

REARrE DG bate the Sponsor sign in my presence.
Si Spouse's Signature Date Is Sponsor or Spouse replacing existing coverage? X! Yes No
) = Paramed Ordered?
ngn AgentName GARY W. ANDERSON ik 2 :( i
B8 ganedat (Ciy, Staie) Alexandria VA : "
) Agant Signature Date

NOTE: Any person who knowingly and with intent o injure, defraud, or deceive any insurer files a statement of claim or an application con-
taining any false, incomplete, or misleading information may be a’ui\l of a crime and may be subject to fines and confinement to prison.
ESP/Gov't App R410E Not avaiable in all states - Admin Office: 909 N. Washinglon St, Alexandria, VA 22314 - 1-800-776-2322 « www.afba.com 410
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Screen #4 — 5Star Group Level Term — Page 2 of 8
Emergency Service Personnel and Government Enrollment Form
Insert of Signature Code:
@ https:/lsecure.marketech.us/clickwrap/nextPage.do - J3M Lotus Notes

File Edit View Create Actions Tools MWindow Help
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S Of COVerage provided under 1he viastel
Company and is subject to each covered persi

appron u, |rwwll DELJI’HDUU
the state where you live, no

copy
F—— " Agent Certification: | cerlify that | asked all the questions and
Sponsor's Signature Date the Sponsor sign in my presence.
Is Spensor or Spouse replacing existing coverage? [ X! Yes
AgentName GARY W. ANDERSON s
HEre  gionedar (Ciy, Stae) Alexandria VA Yes [X
3 Agent Signature Date

taining any false, incomplete, or misledding information may be %ui\l« of a crime and may be subject to fines and confinement to prison.
ESPGov't App R410E Not available in all gfates - Admin Office: 909 N, .’aafm.glnn St, Alexandria, VA 22314 « 1-B00-776-2322 - www.afba.com

the date below. | acknowledge that |, or my authorized fepresentative is entitled to receive a / of this dum"‘[lintl.]ﬂ Sugnamre musi be personal

Sign Spouse's Signature Date Paramed Ordered?

r
ons

ase rhe cm'emge sha\l take effect as of rhe

had
No

No

NOTE: Any person who knowingly and/with intent to injure, defraud, or deceive any insurer files a statement of claim or an application con

410

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and
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5 STAR LIFE INSURANCE COMPANY
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of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
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E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #5 - 5Star Group Level Term — Page 2 of 8
Emergency Service Personnel and Government Enrollment Form

Signature Code and Insert of Signature Code:
@ https://secure.marketech.us/clickwrap/sign.do - IBM Lotus Notex
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5 Of COVerage provided under 1he Master
Company and is subject to each covered person’s
ase the coverage shall take effect as of the
effe five d.-.rn as &.h..w.n in the f ate ¢ i f pt of all required documentation this enrollment form is not
approved, it will become voi i ® i be 50 no ti[ Nole W’lhln thn t\mu Im its nre)hnsed hy lh=l law nl
the state where you live, no
to your Certificate of insurance coverage for detd
insurance comparny; employer; financial institu
cial, physical, or mental health condition to give
understand that this information will be used to
time by providing writlen notice. A photocopy of
the date below. | acknowledge that I or mydulh p /
3 Agenl Cerﬂilcallnn | ;srllf‘,l lhal | asked all the questions and had
Sponsor's Signature the Sponsor sign in my presence.
Is Spensor or Spouse replacing existing coverage? [ X! Yes No

i ouse's Signature E i Y
Sign a AgeniNeme GARY W. ANDERSON P“”‘fujd;ef\n

Here o oo cimey Alexandria
Slpnedat iy ctae Agent Signature Date

NOTE: Any person who knowingly and with Aitent to injure, defraud, or deceive any insurer files a statement of claim or an application con:

taining any false, incomplete, or misleading/nformation may be %ui\l« of a crime and may be subject to fines and confinement to prison.

ESPGov't App R410E Not available in all states/ Admin Office: 909 N, .’aafm.glnn St, Alexandria, VA 22314 - 1-B00-776-2322 - www.aftba.com 410

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and
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of
5Star Group Level Term
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E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #6 — Authorization for Release of Health Related Information to 5Star
Life Insurance Company — Page 3 of 8
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Please sign the highlighted area on the page below by following the instructions at the bottom of the page.

]

909 Nurth Washington Street, Alexandria VA 22314 * B00-776-2322 * www.afba.com
|
5 LIFE INSURANCE |
COMPANY
Authorization for Release of Health Related Information
to 5Star Life Insurance Company
(This authorization complies with the HIPAA Privacy Rule)
John C. Generic. Sr. 02/15/1976 123456789
Name of Proposed Insured/Patient (please print) Date of Birth Social Security Number
I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy,
medical facility, or other health care provider that has provided payment, reatment or services (o me or on my
hehalf within the nast 10 vears My Providers ™ 1o diccloge mv entive medical record me s nrescribed N

| Done
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5Star Group Level Term
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E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #6 — Authorization for Release of Health Related Information to 5Star
Life Insurance Company — Page 3 of 8

Signature Code and Insert of Signature Code:

® https://secure.marketech.uslclickwrap/sign.do - IBM Lotus Notes ED@

File Edit “iew Create Actions Tools ‘Window __
Opencsy & B il x| =Mor.. | encrm.. >Re.. %|http.. % Prin... ; S :

@ @ :http/ Ysecure. marketech.us/clickwrap fsign.d

the extent that any of My Pr

1s has already relied on this Autforization to disclose information about me

or to the extent that 5 Star IAfe has a legal right to contest a clajfi under an insurance policy or to contest the
policy itself. Iunderstand/that any information that is disclogd pursuant to this Authorization is no longer cov-
ered by federal rules govéming privacy and confidentiality A1 health information, but it will not be re-disclosed
by 5 Star Life except ayauthorized by me or as required J law.

I understand th:

I refuse 1o sign this
complete medical
may not be able
a copy of this :
Code:6016

Signature of Proposed Insured/Patient or Persgfial Representative or Legal Guardian (if under age 15)

My Providers may not refuse tg/frovide treatment or payment for health care services if
uthorization. I further undersipfid that if I refuse to sign this Authorization to release my

ecords, 5 Star Life may not be gble to process my application, or if coverage has been issued
make any benefit payments. X understand that any authorized representative or I will receive
horization upon request.

Description of Personal Representatife’s Authority or Relationship to Patient:

Health Auth 106

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and
clicking Sign.

Signature code: [l ]
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
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E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #7 — AFBA Credit Card Authorization Form — Page 4 of 8
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Please sign the highlighted area on the page below by following the instructions at the bottom of the page.

[

5. Applicant! 6.Applicant!

. =
L A n |
*w* AFBA |
LG
AFBA Credit Card Authorization Form AFBAUSE ONLY
Application Enclosed

Payment: Initial Month Only X Recurring Morthly
List all Applicant/Insured's SSNs whose insurance coverage will be paid with this Credit Card:
1. Applicant! 2 Applicant/
Insured's SSN: _123-46-6789 Insured's SSN
3. Applicant/ 4. Applicant’
Insured's SSN Insured's SSN:

Insured's SSN Insured's SSM.
7. Applicant 8.Applicant/

Insured's SSN; Insured's SSN; i

| Dore ‘
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #7 — AFBA Credit Card Authorization Form — Page 4 of 8

Signature Code and Insert of Signature Code:
® https:/Isecure.marketech.us/clickwrap/sign.do - IBM Lotus Notes

[Fio it View Grests ctors Tovs Window Wlp ——————/
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Code: 4570

Cardholder's Signature

| autharize AFBA to charge my credit card as indicated, Jinderstand that AFBA will safeguard my credit card information. | understand that if my
credn-:ard is not accecied far aaymal't | r'awa the asll:)r fo gy via direct billing, If a refund |5 dLE it \';\II be made dHEf_‘”y’ o Ire cardholder's account,

cancels it upon notice 1o me, or | r.,nf,' AFBA in w rg at least ID da,'s in advance 1o cancel i

Administrative Offices: 909 Worth Washington Street, Alexandria, Virginia 22314» 1-800-776-2322- www afba com

You can digitally sign the srea highlighted above by entering the highlighted signature code in the box and
clicking Sign.

Signature code: [N 3
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #8 — NOTICE TO CONSUMERS - Page 5 of 8

5 LIFE INSURANCE

COMPANY
NOTICE TO CONSUMERS
Information regarding your insurability will be treated as confidential. 5Star Life Insurance

Company or its re-insurers may, however, make a brief report thereon to MIB, Inc., formerly

known as Medical Information Bureau, a not-for-profit membership organization of insurance

Cooe \
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Screen #9 — Important Notice: Replacement of Life Insurance or Annuity Page
6 of 8
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* || enorm * | Apr % > Re % http % || Prin

IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITY

This document must be signed by the applicant and the producer, if there is
one, and a copy left with the applicant.

You are contemplating the purchase of a life insurance policy or annuity contract. In
some cases this purchase may involve discontinuing or changing an existing policy or
contract. If so, a replacement is occurring. Financed purchases are also considered
replacements.

A replacement occurs when a new policy or contract is purchased and, in connection
with the sale, you discontinue making premium payments on the existing policy or contract,
or an existing policy or contract is surrendered, forfeited, assigned to the replacing insurer, or
otherwise terminated or used in a financed purchase.

A financed nurchace necnre whon the nurchace of a newr lifa incurance nolicg

| Done
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #10 - Important Notice: Replacement of Life Insurance or Annuity
(continued) — Page 7 of 8
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|
Contract Insured Replaced(R) ‘
or or or |
Insurer Name Policy Number Annuitant Financing(F) |
L |Milwaukee Prime Life BBRTTT9 John C. Genenc, SR Replaced
2 None
3 None
Make sure you know the facts. Contaet your existing company or its agent for
information about the old policy or contract. If you request one, an in force illustration,
policy summary or available disclosure documents must be sent to you by the existing
insurer. Ask for and retain all sales material used by the agent in the sales presentation. Be
sure that you are making an informed decision.
The existing policy or contract is being replaced because __ Premium reduction
T oot that $ho waomanonn hossis ams ta tha oot of saes besasuladas anoaseentae N
| Done : :
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #10 - Important Notice: Replacement of Life Insurance or Annuity
(continued) — Page 7 of 8

Signature Code:
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insurer. Ask l'oram.l retain all sales material used by llle gent in the sales presentation. Be ]

sure that you are making an informed decision.

The existing policy or contract is being replaced becyuse Preminm reduction

I certify that the responses herein are, to the best of m&knowledge. accurate:
Code: 9357

Date:
Applicant’s Signature
John C. Generic, Sr.
Applicant’s Printed Name
Date:

Producer’s Signature

GARY W. ANDERSON
Producer’s Printed Nane

I do not want this notice read aloud to me. (Applicant’s must initial only if they do not
wenil the notice read aloud.)

A replacement may not be in your best interest, or your decision could be a good one.
You should make a careful comparison of the costs and benefits of your existing policy or
contract and the proposed policy or contract. One way to do this is to ask the company or
agent that sold you your existing policy or contract to provide you with information
conceming your existing policy or contract. This may include an illustratdon of how your
| Done : :
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #10 - Important Notice: Replacement of Life Insurance or Annuity
(continued) — Page 7 of 8

Insert of Signature Code:
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e e e e B
conceming your existing policy or contragl. This may include an illustration of how your
existing policy or contract is working noy and how it would perform in the future based on
certain assumptions. Illustrations shoytd not, however, be used as a sole basis to compare
policies or contracts. You should discySs the following with your agent to determine whether
replacement or financing your purchgfe makes sense:

PREMIUMS: Are they affordabl£?
Couldtheychangf?
You're older — Are premiums higher for the proposed new policy?
How long wifl you have to pay premiums on the new policy? On the old

REPLMNT Form R80¥(A)- AK, AL, AZ, CO, IA,KY, LA, MD, ME, MS, MT, 8/09
NC, NE, NH, NJ, NM/ OH, OR, RL, TX, UT, VA, VT
I

-

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and
clicking Sign.

Signature code:
[

[ | Done ‘
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #11 - Important Notice: Replacement of Life Insurance or Annuity
(continued) — Page 8 of 8
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POLICY VALUES:

New policies usually take longer to build cash values and to pay dividends.
Acquisition costs for the old policy may have been paid, you will incur costs
for the new one.

What surrender charges do the policies have?

What expense and sales charges will you pay on the new policy?

Does the new policy provide more insurance coverage?

INSURABILITY:
If your health has changed since you bought your old policy, the new one
could cost you more, or you could be tumed down.
You may need a medical exam for a new policy.
Claims on most new policies for up to the first two years can be denied based
on inaccurate statements.
Suicide limitations may begin anew on the new coverage.

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:
Ho\-\ are preunuuu for hom pohues hemg pmd?

AL TS )

| Done
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
E-Signature - Applicant
(Emergency Service Personnel - ESP)

Screen #12 — eSignature for AFBA life insurance complete

® https:{/secure.marketech.us/signxml/return.do?id=2492Gcode=66c4befd34 - IBM Lotus Notes E@@

KHhttp... "HF‘I’H’\ i

eSignature for AFBA life insurance com

Thank you for your business. Please re to print and/or save your application.

1 Done
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form

(ESP/Gov’t App R410E)

E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #1 — eSignature Demonstration
® Your signature is requested - IBM Lotus Notes [:HEHS]

File Edit “iew Create Actions Tools ‘Window Help
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new Memo || Reply = || Repty To All + || Forward '!De\etelFDIIDWUp'an\der' Copy Into Mew = |[ Chat = |

“eSignature Demonstration™ To "GARY W ANDERSON" <Bstar@afba.com>
<demo@marketech_us>

08152010 05:37 P

I B £‘

Q
&

Subject |vour signature is requested

Dear GARY,

The electronic enrollment form you submitted for your client has been signed by all parties and is being presented for vour signature. Below you will find a
link that will take you te a secure website to review and electromcally sign this enrollment form.

Cmnce you have signed the application, it will be submitted to the home office for processing. Thank you for prompily signing this enrellment form for life
nsuratce.

Sincerely,

AFBA

This e-mail has been scanned by MCT Managed Email Content Service, using Slkeptic(tm) technology powered by MessageLabs. For more information
on MCT's Managed Email Content Service, visit hitp/fwww.mei com,

‘: @y 7A Office (Metwork) «




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form

(ESP/Gov’t App R410E)

E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #2 — eSignature for AFBA life insurance
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[Grensy .@I :’.\ Horme ’<'|i Mill.. .. o x|[>Re. % || Prinz. || X . S ht... i
B | &

= @ I https:,-’,fsecure‘marketech.usfsigl?xm!,fsigl?.du?\:clde:ESbab34baSDelaec925315178@&(82 "j 0‘/7”—.5’# Print : )] |
eSignature for AFBA life insurance

Please answer the questions below for identity verification.

‘What is your last name?
Andersan

[ Coninue |

1 Done

| https:#secure. marketech. us/signuml/sign. do?code=eShab34baBle13ec825315176@cc82
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #3 — 5Star Group Level Term — Page 1 of 8

Emergency Service Personnel and Government Enrollment Form

@ https://secure.marketech.usiclickwrap/start.do?id=13225&code=8009eeb510 - IBM Lotus Notes D[@@
2| & Horne @M. = >Mar. x|enormo = Apri % >Re x http. o ||Prin [ % |5 x vl

B [ sy i |

@ Back - & 3 @ & |https:/jsecuramarketech.usfclickwrapfstart.du?id=13225&cude=800989b510 «| @ S Print -

B @

Page 1 of 8

. Underwritten by 58tar Life Insurance Company (a Baton Rouge, Louisiana Company)
Oftered through Armed Forces Benefit Association (AFBA) . 1-800-776-2322 . www.afba.com ||

Agent Agent
Number. EVA164E Market Code:
Agent Source
Level Code 334

INTERNAL USE ONLY:
Pymi Enclosed Yes Mo Spli 5Star GFOUP Level Term

Emergency Service Personnel

A and Government

CCiCheckmatic Auth Rec'd Yes No Enroliment Form

Attachmenls Initials USE BLACK OR BLUEINK AND PRINT USING ALL UPPER CASE LETTERS.
Sponsor Information

Rank

Grade Last 2

Prefic MK Name Generic

First

Name John mi C DOE 02/15/1976

12945 ATRA Waight __AR__FT A0 _int Wiaisht LN

httpgfsecure. marketech.us/signemifsign. do?code=eShab3dbable13ec9253151 78 fc o2 - Office (Metwark) «




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form

(ESP/Gov’t App R410E)

E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #4 — 5Star Group Level Term — Page 2 of 8
Emergency Service Personnel and Government Enrollment Form
@ https:/Isecure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes [ZJ[E@

File Edit View Create Actions Tools Window Help

Baneficiary(ies)
As applicant, | designate beneficiary(ies) to receive benefits as indicated below.
Spouse and chidren's beneficiary is the applicant unless otherwise designated
Bensficiary of
Applicant Jan E. Generic 864-99-8762 Spouse 10/04/1979

First Name

Snouse

\
Firat Harne Lt Narve Ssh Feisicodiip Ce

Do you have any existing lile insurance or annuily contracis? X Yes No
I yes, and you Iive in AK, AL, AR, AZ, GO, HI, IA, KY, LA, MD, ME, MS, MT, NE, NH, NJ, NM, NC, OH, OR, RI, TX, UT, VA, VT or WV please complete and sign the
Matice: Replacement ol Lifs Insurance and Annuity, Tha Notice mus1 be presented and read (o you by your agent al the time heishe takes your application.
No
icable stale-specilic Nolice: Replacement of Life Insurance and Annuity

Will the coverage applied for replace any existing life insurance or annuities? X
|| yes, and you do not live in the above listed states. pleass complete and sian the

Statement of Health

Answer each question and initial below to acknowledge you've read and, TO THE BEST OF YOUR KNOWLEDGE AND BELIEF, understood each
question. Circle the specific condition and give full details to any "yes" answers on a separate 8 1/2 x 11 piece of paper.
Applicant | Spouse | Children®
L. In the last 10 years, has any Applicant under this application for coverage: Yes MNo|Yes No|Yes No
A. Had a life or health insurance application declined or rated ... i X
B. Been diagnosed or treated by a physician for any of the following: High blood pressure, high cholesteral, cardiac v

[ )

httpgfsecure. marketech.us/signemifsign. do?code=eShab3dbable13ec9253151 78 fc o2 - Office (Metwark) «




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #4 — 5Star Group Level Term — Page 2 of 8 -- Continued
Emergency Service Personnel and Government Enrollment Form

Applicant Signature, Signature Code, and Insert of Signature Code
@ https:/lsecure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes

File Edit View Create Actiony Tools MWindow Help —

ance Lompany, I and (e Gertncate
Group Policy: 2) coverage applied for
health being as described in this enroll
effective date as shown in the fice
approved, it will become voi

the state where you live, no

Medical \nhrﬂall:\m Eureau o
ar Life \nsur:n‘.e \,:mur.r; its
understand that this information will b
time by providing writlen notice. A photocopy
the date below. | acknowledge that Ep{éﬂyug

Sponsor's Signature 2010-06-15 17:22:19 EDT %5}5.43.25 £

&8 No
i ouse's Signature ate " 7 L e ey
Sign 9 AgeniNeme GARY W. ANDERSON e No

e ggnad a1 (Ciy, S1ae) Alexandria Code: 6474
3 Agent Signature Date

NOTE: Any person who knowingly and with Intent to injyré, defraud, or deceive any insurer files a statement of claim or an application con

taining any false, incomplete, or misleading informatigrmay be %ui\l« of a crime and may be subject to fines and confinement to prison.
ESPIGov'tApp R4E Not available in all states - Admin GHica: 909 N, Washington St, Alexandria, VA 22314 - 1-B00-776-2322 - www.atba.com 410

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and

|
[ ] |

https;#secure. marketech. us/signxml/sign. do?code=eSbab34baBle13ec8253151760ccE2 B Office (Metwork) «




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form

(ESP/Gov’t App R410E)

E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #5 — Authorization for Release of Health Related Information

to 5Star Life Insurance Company — Page 3 of 8

Ohttps IIsecure.marketech.us/clickwrap/sign.do - IBM Lotus Notes
it Wiew Create Actions Tools Window Help

2| & Horne @M. = >Mar. x|enormo = Apri % >Re x http. o ||Prin
SR | % |
@ Back - & 3 @ & |https:/,fsecure‘marketech.us,’clickwrap/’sign.do v ) & Prirt -

909 North Washington Street, Alexandra VA 22314 # §00-776-2322 * www.afba.com

E LIFE INSURANCE

COMPANY

Authorization for Release of Health Related Information

to 5Star Life Insurance Company
(This authorization complies with the HIPAA Privacy Rule)

John C. Generie. St. 02/15/1976 123-45-6789
Name of Proposed Insured/Patient (please print) Date of Birth Social Security Number

I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy.,
medical facility, or other health care provider that has provided payment, treatment or services to me or on my
behalf within the past 10 years (“My Providers™) to disclose my entire medical record. medications prescribed
and any other protected health information conceming me to 5 Star Life Insurance Company (5 Star Life™) and
o 2 | ; AR i i feie: RS I

| Done

httpgfsecure. marketech.us/signemifsign. do?code=eShab3dbable13ec9253151 78 fc o2 - Office (Metwark) «




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form
(ESP/Gov’t App R410E)
E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #6 — AFBA Credit Card Authorization Form- Page 4 of 8

D A Home |3 M. »

B | S

& Back - = 3 @ & !https:,-’,fsecure‘marketech.usfclickwrapfnextPage.dcu | o S Print -

. bl |
Page 4 of 8 =

e -
rg*
% AFBA
AFBA Credit Card Authorization Form AFBAUSE ONLY
Application Enclosed
Payment: Initial Month Only X |Recurring Monthly

List all Applicant/Insured's SSNs whose insurance coverage will be paid with this Credit Card:
1. Applicant/ 2 Applicant/

Insured's SSN: _123-45-6789 Insured's SSN:
3. Applicant 4. Applicant!
Insured's SSN. Insured's SSN
5. Applicant! 6.Applicant’
Insured's SSN Insured's SSN
7. Applicant 8.Applicant!
Insured's SSN: Insured's SSN:

Payor's name as it appears on credit card:
[ | Dore ‘

https:#secure. marketech. us/signuml/sign. do?code=eShab34baBle13ec825315176@cc82 . Office (Metwork) <




B | S

5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term

Emergency Service Personnel and Government Enrollment Form

(ESP/Gov’t App R410E)
E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #7 — NOTICE TO CONSUMERS - Page 5 of 8

@ https:/Isecure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes

File Edit “iew Create Actions Tools ‘Window Help

D & Home

3 @ & !https:,-’,fsecure‘marketech.usfclickwrapfnextPage.dcu

5 LIFE INSURANCE

COMPANY
NOTICE TO CONSUMERS
Information regarding your insurability will be treated as confidential. 5Star Life Insurance

Company or its re-insurers may, however, make a brief report thereon to MIB, Inc., formerly

known as Medical Information Bureau, a not-for-profit membership organization of insurance

} Done

Office (Metwork) <




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form

(ESP/Gov’t App R410E)

E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #8 — Important Notice: Replacement of Life Insurance or Annuity —
Page 6 of 8

@ https:/Isecure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes

* | http % || Prin

IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITY

This document must be signed by the applicant and the producer, if there is
one, and a copy left with the applicant.

You are contemplating the purchase of a life insurance policy or annuity contract. In
some cases this purchase may involve discontinuing or changing an existing policy or
contract. If so, a replacement is occurring. Financed purchases are also considered
replacements.

A replacement occurs when a new policy or contract is purchased and, in connection
with the sale, you discontinue making premium payments on the existing policy or contract,
or an existing policy or contract is surrendered, forfeited, assigned to the replacing insurer, or
otherwise terminated or used in a financed purchase.

A financed nurchace necnre whon the nurchace of a newr lifa incurance nolicg

| Done

- Office (Metwark) «




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form

(ESP/Gov’t App R410E)

E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #9 — Important Notice: Replacement of Life Insurance or Annuity —
Page 7 of 8

@ https:/Isecure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes

|
Contract Insured Replaced(R) ‘
or or or |
Insurer Name Policy Number Annuitant Financing(F) |
L |Milwaukee Prime Life BBRTTT9 John C. Genenc, SR Replaced
2 None
3 None
Make sure you know the facts. Contaet your existing company or its agent for
information about the old policy or contract. If you request one, an in force illustration,
policy summary or available disclosure documents must be sent to you by the existing
insurer. Ask for and retain all sales material used by the agent in the sales presentation. Be
sure that you are making an informed decision.
The existing policy or contract is being replaced because __ Premium reduction
T oot that $ho waomanonn hossis ams ta tha oot of saes besasuladas anoaseentae N
| Done : :

- Office (Metwark) «




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form

(ESP/Gov’t App R410E)

E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #9 — Important Notice: Replacement of Life Insurance or Annuity —
Page 7 of 8 — Continued

Signature Code:

@ https://secure.marketech.usiclickwrap/nextPage.uo - IBM Lotus Notes

File Edit View Create Actions Tools MWindow Help
2| A Horme oo || 3 M. = ro % |lenorm.. X T # | (http. % [|Prin...

I By |l S

1 Certily [hal Ine responses herein are, [0 e nesti my Knowledge, accurate: =

’\}J Back - & 3 @ @ !https:/,.fsecuramarketech.usfcllckwrapfne\?age.dD

DigitallW signed by John C Generic, Sr.
Date: 2010-06-1% 17:36:35 EDT @ 12.43.255.2

Applicant’s\Signature

John C. Geners), Sr.

Applicant’s Prxued Name
Code: 6289

Producer’s Signature

Date:

GARY W. ANDER SON
Producer’s Printed Nane

I do not want this notice read aloud to me. (Applicant’s must initial only if they do not
wetrtl ilie notice read aloud.)

A replacement may not be in your best interest. or your decision could be a good one.
You should make a careful comparison of the costs and benefits of your existing policy or
contract and the proposed policy or contract. One way to do this is to ask the company or
agent that sold you your existing policy or contract to provide you with information
conceming your existing policy or contract. This may include an illustration of how your
existing policy or contract is working now and how it would perform in the future based on
certain assumptions. Illustrations should not, however, be used as a sole basis to compare
policies or contracts. You should discuss the following with your agent to determine whether
replacement or financing your purchase makes sense:

PREMIUMS: Are they affordable?

Conldthovohanaa?

| Done

B Office (Metwork) «




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form

(ESP/Gov’t App R410E)

E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #9 — Important Notice: Replacement of Life Insurance or Annuity —
Page 7 of 8 — Continued
Insert of Signature Code:

@ https:/lsecure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes E@@

Bpens (9| A Horme s 3 il >=  Mar... % | enorm ... o ®|=Re. x|t % |Prin. % ||

g @ | https: fserure, marketerh.us iofickvran nextPage. do

T e e § R G
conceming your existing poliey or contrfet. This may include an illustration of how your
existing policy or contract is working ngfw and how it would perform in the future based on
certain assumptions. Illustrations shofld not, however, be used as a sole basis to compare
policies or contracts. You should disgliss the following with your agent to determine whether
replacement or financing your purchyse makes sense:

PREMIUMS: Are they affordable?
Couldtheychange?
You're older — fre premiums higher for the proposed new policy?
i/l you have to pay premiums on the new policy? On the old

REPLMNT Form R809/A)- AK, AL, AZ, CO, IA, KY, LA, MD, ME, MS, MT, 8/09
NC, NE, NH, NJ, NM, OH, OR, RL, TX, UT, VA, VT
9

A,

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and
clicking Sign.

Signature code: [ L

| Done

v
|

B Office (Metwork) «




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form

(ESP/Gov’t App R410E)

E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #10 — Important Notice: Replacement of Life Insurance or Annuity —
Page 8 of 8 — Continued

@ https:/Isecure.marketech.us/clickwrap/sign.do - IBM Lotus Notes D[E@

[BEEna] (D! & Home (Bl = >Mor x|lenorm o ¢ lApr x|[=Re % |hmp x| Prin
T (o scacn oo Q)
@ Back - = 3 @ & |https:/,fsecuramarketech.us,’clickwrap/’sign.do «| @ S Print - &

POLICY VALUES:

New policies usually take longer to build cash values and to pay dividends.
Acquisition costs for the old policy may have been paid, you will incur costs
for the new one.

What surrender charges do the policies have?

What expense and sales charges will you pay on the new policy?

Does the new policy provide more insurance coverage?

INSURABILITY:
If your health has changed since you bought your old policy, the new one
could cost you more, or you could be tumed down.
You may need a medical exam for a new policy.
Claims on most new policies for up to the first two years can be denied based
on inaccurate statements.
Suicide limitations may begin anew on the new coverage.

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:
How are premiums for both policies being paid?

Al ot

TS )

| Done

Office (Metwark) «




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
5Star Group Level Term
Emergency Service Personnel and Government Enrollment Form

(ESP/Gov’t App R410E)

E-Signature - Agent
(Emergency Service Personnel - ESP)

Screen #11 — eSignature for AFBA life insurance complete
@ https:/Isecure.marketech.usisignxml/return.do?id=2492fcode=8009eeb510 - IBM Lotus Notes E@@
ey A Home || 38 Mill. AT wox| e %l = =
BY [ &

4 Back -

& @ | https:#fsecure. marketech.us/fsigrxml/return, do?id=24928code=60092eb510

v e & Print-|| @
il el |

Thank you for your business. Please re to print and/or save your application.

1 Done

Office (Metwork) <
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