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Dear Sir or Madam:

Enclosed for your review and approval is Term Life Insurance to Age 70 Application, ULLGA-TL-0302 0611. This form
is intended to replace form ULLGA-TL-0302 approved by the Department on August 16, 2002 in conjunction with group
term life insurance product filing ULLG-10TL-0302 et al.

This application was revised to:

1. add a question regarding the insured’s “State of Birth”; and

2. update the state fraud statements.

Other than the change(s) outlined, the form remains unchanged as originally approved by the Department.

Please advise us of your decision regarding this form at your earliest convenience.

If you have any questions, please let us know.

Carla W. Wallace, MA

Senior Compliance Analyst

Policy Development Department

SOLUTIONS FOR THE UNION WORKPLACE

8403 Colesville Road

Silver Spring, MD 20910

202.962.2901 phone

202.682.6713 fax

cwallace@ullico.com
www.ullico.com
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The Union Labor Life Insurance Company $125.00 07/01/2011 49325140
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TERM LIFE INSURANCE TO AGE 70 APPLICATION
[ THE UNION LABOR LIFE INSURANCE COMPANY
1625 Eye Street, N.W. — Washington, D.C. 20006 ]

[ John Q. Sample

Street Road Member of:

Second Address Line [ International Union Personalized ]
Anytown, US 00000 ]

1. Please tell us about yourself and your spouse or domestic partner (if applying):

Member Date of Birth / / Spouse or Domestic Partner Name
MONTH DAY YEAR
[IMale []Female Spouse or Domestic Partner Date of Birth
/ /
State of Birth: MONTH DAY YEAR
Phone ( ) [ IDay []Evening [(IMale []Female
AREA CODE
Social Security # DDDDDDDDDDD State of Birth:
Driver’s License # State of Issue )
E-Mail Address* Phone ( ) [ IDay []Evening
International Union . AREAC.ODE
* If you share your e-mail address, you may receive periodic e-mails ~Social Security # DDDDDDE‘DDDD
about money-saving benefits endorsed by your Union. You will Driver’s License # State of Issue
always have the right to opt-out of receiving these e-mails. E-Mail Address*
2. Please select the benefits you would like:
Member: Spouse or Domestic Partner:
[1$250,000 []$200,000 []$150,000 []$100,000 [1$250,000 []$200,000 []$150,000 [ ]$100,000
[1$75,000 []$50,000 []$25,000 [1$75000 []$50,000 []$25,000
[ICheck here if you would like coverage for your children.
Will this insurance replace or change any life insurance or annuity contract on any proposed insured’s life? __ Yes _ No

The beneficiary for your coverage and/or spouse or domestic partner’s coverage will be a spouse or domestic partner, if living.
Otherwise, the beneficiary will be your children, parents, brothers and sisters, or estate in that order. If you’d like to name a different
beneficiary, please complete below:

Covered Person Beneficiary Relationship to Covered Person

3. Please answer the following questions for you and your spouse or domestic partner (if applying):

YEYEER Height Weight SPOUSE or Height  Weight
FEET/INCHES LBS. DOMESTIC PARTNER FEET/INCHES LBS.

SPOUSE or
YOU DOMESTIC PARTNER

1. Have you been cited for driving under the influence of alcohol or drugs, or had

your driver’s license suspended or revoked for any reason in the past 3 years?................ [lYes [INo [JYes []No
2. Have you used any tobacco or nicotine based products in the past 12 months?................. [JYes [INo [Yes [ ]No
3. In the past 3 years, has a medical professional diagnosed you with, treated you for, or told

you to seek treatment because of: disease or disorder of the heart, blood or circulatory

system, lungs, liver, bowel or kidneys, high blood pressure, diabetes [requiring insulin],

stroke or cancer, mental or nervous disorders [requiring hospitalization]; or told you that you

tested positive for HIV infection or to reduce or discontinue use of any drug or alcohol? ...... []Yes [ ]No [JYes []No
4. Other than those conditions covered above, do you have any chronic illness or condition
which requires periodic medical care or may require future surgery?............. [lYes [INo [JYes []No

If you or your spouse or domestic partner answered “Yes” to questlons 3 or 4, please provide details in the space below. Attach a
separate sheet if needed.

4. Read below and sign --- Then return in the envelope provided:

I understand and affirm by my signature below that, to the best of my knowledge and belief, the information in this entire application is
true and complete. | understand that a separate Certificate will be issued to each applicant and that no insurance is in effect until I am
issued my Certificate and my first premium is paid before my effective date and during my lifetime. | understand that if | fail to give
true and complete answers on this application, benefits may be denied.

To determine my insurability, or for claims purposes, | authorize any physician, medical practitioner, institution, VA Hospital,
or other medically related facility, insurance company, the Medical Information Bureau, or any Consumer Reporting Agency to
give any information about my physical or mental health to The Union Labor Life Insurance Company or its reinsurers. This
authorization or its photocopy is valid for 30 months from the application date and | or my beneficiary may request a copy. |
have read the applicable fraud notice on the back of this application and the Notice to Applicant enclosed with this form as
required by the Fair Credit Reporting Act. fraud notices on back +

X X
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[ For Residents of California: Any person who knowingly presents false or fraudulent claim for the payment of a loss is guilty of a
crime and may be subject to fines and confinement in state prison.

For_Residents of Colorado: It is unlawful to knowingly provide false, incomplete or misleading facts or information to an
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud
the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado
division of insurance within the department of regulatory agencies.

For Residents of District of Columbia: WARNING: It is a crime to provide false or misleading information to an insurer for the
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny
insurance benefits if false information materially related to a claim was provided by the applicant.

For Residents of Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

For Residents of L ouisiana: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

For Residents of Maryland: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or
benefit or who knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

For Residents of New Jersey: Any person who includes any false or misleading information on an application for an insurance
policy is subject to criminal and civil penalties.

For Residents of Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

For Residents of Rhode Island: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and
confinement in prison.

For Residents of Washington: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

For residents all other states: Warning: Any person, acting alone or in concert with another, who knowingly and with intent to
defraud, injure, or deceive any insurance company submits a claim or application containing any false, deceptive, incomplete or
misleading information may be committing a fraudulent insurance act which is a crime and may subject such person to criminal or
civil penalties or denial of benefits. ]
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SERFF Tracking Number: ULCC-127306667 Sate: Arkansas

Filing Company: The Union Labor Life Insurance Company Sate Tracking Number: 49210

Company Tracking Number: ULLGA-TL-0302 0611

TOI: LO4G Group Life- Term SUb-TOI: L04G.213 Specified Age or Duration -
Fixed/Indeterminate Premium - Single Life

Product Name: ULLGA-TL-0302 0611

Project Name/Number: Group Term Life Insurance Application/

Supporting Document Schedules

Item Status: Status
Date:
Satisfied - Item: Flesch Certification
Comments:
Document Attached.
Attachment:
Readability Certification.pdf
Item Status: Status
Date:
Satisfied - Item: Application
Comments:

The Term Life Insurance to Age 70 Application, ULLGA-TL-0302 0611is intended to replace form ULLGA-TL-0302
approved by the Department on April 12, 2006 in conjunction with group term life insurance product filing ULLG-10TL-
0302 et al..

PDF Pipeline for SERFF Tracking Number ULCC-127306667 Generated 07/07/2011 09:31 AM



The Union Labor Life Insurance Company
(“We, Us, Our, the Company”)

Administrative Office: 8403 Colesville Road, Silver Spring, Maryland 20910
Executive Office: 1625 Eye Street N.W., Washington DC 20006
READABILITY CERTIFICATION

| certify that the form submitted with this filing achieved the following score using the Flesch Test Reading Score
standards.

Form Description Score

ULLGA-TL-0302 0611 Term Life Insurance to Age 70 Application 56.3

SWolHVTY

ACTING PRESIDENT
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