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Dignified Choice® - Classic Series

Four plans

Classic Elite (Full Benefit)

Classic Select (Full Benefit)

Classic Advantage (Graded Benefit)

Classic Security (Graded Benefit, Near-
Guaranteed Issue)
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Classic Elite

Death Benefit: Issue Limits:
Immediate full coverage with Ages Face Amounts

level death benefit in all years 25-44  $5,000 - $35,000

Non-med underwriting 45-80 $2,500 - $35,000

81-85 $2,500 - $25,000
Minimum issue $5,000 in WA.

Classifications:
Non-Tobacco
Tobacco

Underwriting:
All application health questions answered “no”

MIB check

Telephone Interview (point of sale)
Prescription Drug Database check
Motor Vehicle Report (ages 25-35 only)

Height / Weight

For Producer Use Only. Not to be used with the Public.
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Classic Select

Death Benefit: Issue Limits:
Immediate full coverage with Ages Face Amounts
level death benefit in all years 25-44  $5,000 - $35,000

45-80 $2,500 - $35,000
81 -85 $2,500 - $25,000
Minimum issue $5,000 in WA.

Non-med underwriting

Classifications:
Non-Tobacco
Tobacco

Underwriting:
Any Part 4 application health questions answered “yes”

MIB check

Telephone Interview (point of sale)
Prescription Drug Database check
Motor Vehicle Report (ages 25-35 only)

Height / Weight

For Producer Use Only. Not to be used with the Public.
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Point of Sale Telephone Interview

 Complete application & forms
tomplete pointof-sale Tl

* Classic Elite & Selea
— Call800-737-6972(Mon-Fri 8:30 am-midnight,

SatSun 10:00 arr-8:00 pm EST)

— Write the Reference ID # in upper right corner of ap

— When Tl completed, app must be submittetd
write

di squal i1 fi ed,
« Send app & forms to your Agency Manager
« Underwriting questions: 80805-1335ext 5904
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Classic Advantage

Issue Limits:
Face Amounts

Ages
$2,500 - $20,000

Death Benefit:
Graded benefit in first 2 years
45 - 85
Issue ages 505 in ME & VT.

Non-med underwriting
Return of premiums plus 6% interest
for non-accidental death first 2 years Minimum issue $5,000 in WA.

Full face amount for accidental death
first 2 policy years or for death by any cause in

year 3 or after

Underwriting:
Any Part 3 health question answered “yes” or two or more questions in Part 4

MIB Check
Prescription Drug Database check
Height / Weight

A telephone interview may be conducted by the Company if necessary
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Classic Security

Issue Limits:
Face Amounts

Ages
$2,000 - $10,000

Death Benefit:
Graded death benefit first 3 years
45 - 80
Issue ages 505 in ME & VT.
Minimum issue $5,000 in WA.

Non-med underwriting
Return of premiums plus 6% interest
for non-accidental death first 3 years
Full face amount for accidental death
first 3 years or for death by any cause in

year 4 or thereafter
Underwriting:
Any Part 2 health question answered “yes” or two or more questions in Part 3

MIB Check
Prescription Drug Database check
A telephone interview may be conducted by the Company if necessary

Height / Weight

For Producer Use Only. Not to be used with the Public.
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Avalilable Riders

Classic Elite and Classic Select

Available Riders:
Children’s Term Insurance Rider

Accidental Death Benefit Rider
Accelerated Death Benefit Rider

Classic Advantage

Available Riders:
Children’s Term Insurance Rider
Accelerated Death Benefit Rider (may be added after the graded benefit period)
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Children’s Term Insurance Rider*
(Grandchild Rider)

Convertible term coverage to child’s age 25
Issue Ages: Base Insured 25-85; Insured Child 15 days through 18

years

A separate Application for Children’s Term Insurance Rider is required
Issue Amounts: $2,500 - lesser of $10,000 or base policy face amount

May be converted ages 22 — 25
Rider will be paid up if insured dies while rider is inforce (for issue ages

80 or less)
Maximum Number of Insured Children: 20

Rider available with Classic Elite, Classic Select and Classic
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Accidental Death Benefit Rider

Doubles the death benefit for accidental death of the Insured

Issue ages 25 - 75

Coverage to age 100
Rider available with Classic Elite and Classic Select
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Accelerated Benefit Rider

May accelerate up to 50% of the death benefit if Insured
IS diagnosed with a terminal condition and life
expectancy of 12 months or less

No deduction of premiums from the accelerated benefit
payment

No premium charge

Available at all issue ages

Rider available with Classic Elite and Classic Select
from the time of issue and may be added to Classic
Advantage after the graded benefit period
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Underwriting

Plan availability based in part on height/weight of the Proposed Insured

Coverage declined if any Part 1 question is answered “yes”

Classic Security considered if:
any question in Part 2 is answered “yes” or
two or more questions in Part 3 are answered “yes” or
the Proposed Insured is 71 or older and does not have a Dr. or has not seen

a Dr. within the past 3 years

Classic Advantage considered if:
any question in Part 3 is answered “yes” or
two or more questions in Part 4 are answered “yes”
Classic Select considered if:
any question in Part 4 is answered “yes” or
the Proposed Insured is 60 - 70 and does not have a Dr. or has not seen a

Dr. within the past 5 years
Classic Elite considered if all questions are answered “no

For Producer Use Only. Not to be used with the Public.
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Application Health Questions - Build

3. HEALTHHISTORY
Any person who knowingly presents a false statementin an applicationfor life insurance may be guilty of a criminal
offense and subjectto penalties understate law.

What is your current height and weight? HEIGHT Ft. ; WEIGHT Ibs.

Eligibility is based in part by proposed insured’s height and weight

Male Ages 25-44 Female Ages 25-44 Male Ages 45 and up Female Ages 45 and up
Height|Decling Elite Select |Decling | Height|Decling Elite Select |Decling | Height|Decling Elite Select |Advantag{ Security|Decling | Height|Decling Elite Select |Advantag{ Security|Decling
4'8" <74 173 189 >190 4'8 <74 157 173 >174 4'8" <74 178 189 207 216 >217 4'8 <74 162 173 191 200 >201
49" <77 180 196 >197 4'9 <77 164 180 >181 49" <77 184 196 214 224 >225 4'9 <77 168 180 198 208 >209
410" | <79 186 203 >204 410 | <79 171 188 >189 410" | <79 191 203 222 232 >233 410 | <79 176 188 207 217 >218
411" | <82 193 210 211 411 | <82 179 196 >197 411" | <82 198 210 230 240 241 411 | <82 184 196 216 226 >227
50" <85 199 217 >218 50 <85 184 202 >203 50" <85 204 217 238 248 >249 50 <85 189 202 223 233 >234
51" <88 206 224 >225 51 <88 192 210 >211 51" <88 211 224 246 256 >257 51 <88 197 210 232 242 >243
52" <91 213 232 >233 52 <91 199 218 >219 52" <91 218 232 254 265 >266 52 <91 204 218 240 251 >252
53" <94 220 239 >240 53 <94 206 225 >226 53" <94 225 239 262 273 274 53 <94 211 225 248 259 >260
54" <97 227 247 >248 54 <97 212 232 >233 54" <97 233 247 270 282 >283 5'4 <97 218 232 255 267 >268
55" | <100 234 255 >256 55 <100 218 239 >240 55" | <100 240 255 279 291 >292 55 <100 224 239 263 275 276
56" | <103 241 263 >264 5'6 <103 224 246 >247 56" [ <103 247 263 288 300 >301 5'6 <103 230 246 271 283 >284
57" | <106 249 271 272 57 <106 233 255 >256 57" | <106 255 271 296 309 >310 5'7 <106 239 255 280 293 >294
58" | <109 256 279 >280 58 <109 239 262 >263 58" | <109 263 279 305 318 >319 58 <109 246 262 288 301 >302
59" | <112 264 287 >288 59 <112 248 271 >272 59" [ <112 270 287 314 328 >329 59 <112 254 271 298 312 >313
5'10" | <115 271 296 >297 510 | <115 253 278 >279 510" | <115 278 296 324 338 >339 510 | <115 260 278 306 320 >321
511" | <119 279 304 >305 511 | <119 261 286 >287 511" | <119 286 304 333 347 >348 511 | <119 268 286 315 329 >330
60" | <122 287 313 >314 6'0 <122 268 294 >295 60" [ <122 294 313 342 357 >358 6'0 <122 275 294 323 338 >339
6'1" | <126 295 322 >323 6'1 <126 276 303 >304 6'1" [ <126 303 322 352 367 >368 6'l <126 284 303 333 348 >349
62" | <129 303 331 >332 62 <129 282 310 >311 62" | <129 311 331 362 377 >378 62 <129 290 310 341 356 >357
6'3" | <133 312 340 >341 6'3 <133 290 318 >319 6'3" | <133 320 340 372 388 >389 6'3 <133 298 318 350 366 >367
6'4" | <136 320 349 >350 64 | <136 296 325 >326 6'4" | <136 328 349 382 398 >399 6'4 <136 304 325 358 374 >375
6'5" | <140 328 358 >359 6'5 <140 301 331 >332 65" [ <140 337 392 408 >409 6'5 <140 310 331 365 381 >382
6'6" | <143 337 367 >368 6'6 <143 308 338 >339 6'6" | <143 346 402 419 >420 6'6 <143 317 338 373 390 >391
6'7" | <147 346 377 >378 6'7 <147 315 346 >347 67" | <147 355 412 430 > 6'7 <147 324 346 381 399 >400
68" | <151 355 386 >387 6'8 <151 322 353 >354 68" [ <151 364 423 441 6'8 <151 331 353 390 408 >409
6'9" | <154 363 396 >397 6'9 <154 328 361 >362 6'9" [ <154 373 433 6'9 <154 338 361 398 417 >418

For Producer Use Only. Not to be used with the Public.




Application Health Questions - Part 1

PART 1 (If any question in this section is answered “YES,” DO NOT SUBMIT THE APPLICATION) YES NO
1. Are you currently hospitalized, confined to a nursing home, hospice, bed, assisted living facility, convalescent home, correctional facility,

institutionalized, receiving home health care, or confined to a wheelchair due to illness or disease? O O
2. Have you ever been diagnosed by a member of the medical profession as having or tested positive for Human Immunodeficiency Virus

(HIV), or having an Immune Deficiency Disorder, Acquired Immune Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC), or

have you been diagnosed by amember of the medical profession as having a terminal medical condition thatis expected to result in death

within the next twelve (12) months?

Have you ever been recommended by a member of the medical profession, for an organ or bone marrow transplant, or ever had a heart,
lung, liver or bone marrow transplant, or ever had an amputation due to disease or, within the last twelve (12) months, received kidney
dialysis?

Are you awaiting a diagnosis or test result, or been advised by a member of the medical profession to have a surgical operation, a
diagnostic test (except for HIV) other than for routine screening, that has not been completed?

(]

If any question in Part 1 is answered “Yes,” the Proposed Insured is NOT
ELIGIBLE for any plan.
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Application Health Questions - Part 2

PART 2 (If any question in this section is answered "YES," the roposedlnsured will be considered for the Classic Security Graded

Benefit plan.)

1. Have you ever been diagnosed by a member of the medical profession with, or received treatment for: mental retardation, Down’s
Syndrome, cerebral palsy, muscular dystrophy, spina bifida, cystic fibrosis, sickle cell anemia, Huntington's Disease, or been advised by a
member of the medical profession to have surgery for un-operated heart defects?

Have you ever been diagnosed or treated (including taking medication) by a member of the medical profession with congestive heart
failure, Alzheimer's disease, dementia or Lou Gehrig's disease (ALS), or received a cardiac defibrillator implant (except pacemaker
implant)?

During the last twenty-four (24) months, have you been diagnosed or treated (including taking medication) by a member of the medical
profession for any form of cancer, including, leukemia, melanoma or any other internal cancer (other than basal cell skin cancer)?
During the last six (5) months have you been diagnosed by a member of the medical profession as having a heart attack?

If any question in Part 2 is answered “Yes,” the Proposed Insured will be
considered for the Classic Security Graded Benefit plan.

For Producer Use Only. Not to be used with the Public.
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Application Health Questions - Part 3

PART 3 (If any questlon in this section is answered "YES," the Proposed Insured will be considered for the Classic Advantage YES
Graded Benefit plan. If two or more questions are answered "YES," the Proposed Insured will be considered for the Classic Security
Graded Benefit plan.)
1. Have you ever received care or treatment (including taking medication) for, or been advised by a member of the medical profession to
seek treatment for chronic lung disease, chronic obstructive pulmonary disease (COPD), chronic bronchitis, emphysema, black lung
disease, chronic respiralnr‘,f disorder (excluding asthma or sleep apnea), or used oxygen to assist with breathing (except for sleep apnea)?
During the last thirty-six (36) months, have you been diagnosed or received treatment (including taking medication) by a member of the
medical profession for

a Kidney disease, kidney failure, liver disease, chronic hepatitis, drug or alcohol abuse or dependency, sarcoidosis or Systemic Lupus?
b Multiple Sclerosis, Parkinson's Disease, schizophrenia, brain tumor or have you been hospitalized or institutionalized for a mental or
nervous disorder?
In the past thirty-six (36) months, have you:
a. Been on probation, parole, been convicted of, or pled guilty to any crime or to possession or distribution of drugs or any other illegal
substance?
b.Been convicted of three (3) or more moving violations, or been convicted of driving under the influence of alcohol or drugs?
During the last twenty-four (24) months, have you been diagnosed by a member of the medical profession as having: A stroke (including
TIA), aneurysm, enlarged heart, angina, peripheral vascular disease, pacemaker implant, stent, angioplasty, bypass surgery, or any
procedure to improve the circulation to the brain?
During the last thirty-six (36) months, have you been diagnosed by a member of the medical profession as having complications of
diabetes, including insulin shock, diabetic co ma, Retinopathy (eye), Nephropathy (kidney), Neuropathy (nerve, circulatory), Peripheral
Artery Disease (PAD) or F’Hrlphwral\i’asl ar Disease (PVD), or diabetes notunder control with current freatment, or have you used insulin
for the treatment of diabetes prior to age 507
During the last seven to twenty-four (/—24) months have you been by diagnosed by a member of the medical profession as having a heart
attack?

If any question in Part 3 is answered “Yes,” the Proposed Insured will be
considered for the Classic Advantage Graded Benefit plan.

If 2 or more questions are answered “Yes,” the Proposed Insured will be
considered for the Classic Security Graded Benefit plan.
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Application Health Questions - Part 4

PART 4 (If any question in this sectionis answered "YES," the Proposed Insured will be considered for the Classic Select Full Benefit
Plan. If two or more questions are answered "YES," the Proposed Insured will be considered for the Classic Advantage Graded
Benefit plan.) If all questions in all sections are answered "NO," the Proposed Insured will be considered for the Classic Elite Full

Benefit plan.
1. In the past five () years, have you received care or treatment (including taking medication) for, or been advised by a memher of the

medical profession to seek treatment for cancer, leukemia, melanoma or any other internal cancer (except basal cell carcinoma)?
Have you ever received care or treatment (including taking medication) for, or been advised by a member of the medical profession to

seek treatment for chronic asthma or atnal fibrillation?
Are you currently requiring the assistance of another person in performing any ADL's (Activities of Daily Living) including eating, bathing,

dressing, tolleting, continence, transferring in and out of a bed or chair, or taking medications?

If any question in Part 4 is answered “Yes,” the Proposed Insured will be
considered for the Classic Select Full Benefit plan.

If 2 or more questions are answered “Yes,” the Proposed Insured will be
considered for the Classic Advantage Graded Benefit plan.

If all questions in all sections are answered “No,” the Proposed Insured will
be considered for the Classic Elite Full Benefit plan.

For Producer Use Only. Not to be used with the Public.



Application Health Questions - Part 5

PART 5 Please provide the following details for your most recent consultation with a physician or medical facility.

Date of last visit Name & Address of Physician or Medical Facility Reason Consulted

Treatment / Diagnosis

Part 5 is required for issue ages 60 - 85 only.
For the date of last visit, only the month and year are needed.

For the address of physician or medical facility, only the city and state are
needed.
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Payment Section

Initial Premium Payment
Check the first box (1) if the initial premium N —
IS to be drafted on a specified future date Amcunt e il Femium: $
(Draft 1t Premium). Enter the draft date on '
page 1 of the application under “Requested
Effective Date/Draft Date.”

O When SpeC|fy|ng a day Of the month Che ney order. By signing below, you authorize the Company to initiate an elecironic funds transfer from your b

Please note that your bank account may be dr-bned the same day your agent submits this authoriz

(1st through 28t™), the first draft must be
within 30 days of the application date.

° When Specifying a d ay Of the Week and " ; i ONE} Date (1 through 26%) (OR) Week (1%-4) iDay (Mon-Frij
week of the month (i.e., third Wednesday), ANK ACCOUNT AUTRORIZATION Complte i
the first draft date must be within 35 days
of the application date. ¢ Coms y ceof s p

Check the second box (2) if the initial e ot o et e —
premium is to be drafted immediately upon '  Corsany e o
receipt of the application at Columbian.
Check the third box (3) if you will be sending transtRoutngtmser || | | | | | | | ] wsrsws sussmmsngrnes,

a check, cashier’s check or money order gttt [T T T T T T T T T T T T T T T T Jremessrpemnmnnms
with the application.

Financial Institution Account Type: [ Checkmg (attach voided check if available) or [ Savings

Name of Bank Account Holder Diate Authorized Signature as it appears on Bank Records

Ongoing Premium Payments
Indicate whether ongoing premiums will be paid by direct bill or electronic funds transfer.

For Producer Use Only. Not to be used with the Public.



Graded Benefit Limits

Sales of Graded Benefit policies are limited as follows:

1 Sales of Classic Security policies may not exceed 10% of the total number of Final
Expense applications issued and paid within the past 365 days; and

1 The total number of Classic Advantage plus Classic Security policies may not
exceed 30% of the total number of Final Expense applications issued and paid within

the past 365 days.

Example:
In the past 365 days, agent sold a total of 100 Final Expense policies.

1 Upto 10 of the 100 policies can be Classic Security.
1 Upto 30 of the 100 policies can be a combination of Classic Advantage and Classic

Security, e.g., 20 Classic Advantage and 10 Classic Security.

If an agent exceeds either limit, we will inform them via email that they have 30 days in
which to bring the percentage to an acceptable level or face suspension of the privilege to
sell Graded Benefit policies.

The agent’s graded benefit business percentages are shown just below the Application
History section of their Home Page at www.cfglife.com.
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Final Expense Calculators

The Proposed Insured’s age, state
of application and height/weight are
entered on the first screen. This
information is used to determine
which plans to show.

Gender m Female
Tobacco No
Height 4'11"

Weight

For Producer Use Only. Not to be used with the Public.
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Final Expense Calculators

The calculator will display all available plans based on the information entered
on the first screen. The calculator will proceed to the next screen when a plan is

selected.

Available Products

Available Products

|

<= Available Products i

“ -

Available Products

| L

Available Products i

Classic Elite

Classic Select

Classic Advantage

Classic Security

Back

Classic Advantage

Back

Classic Security

Classic Il |

For Producer Use Only. Not to be used with the Public.
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Final Expense Calculators

The summary at the top will change as features are changed.

Input face amount to solve
premium or input premium
to solve face amount.

Only the riders available for
the plan will be shown.

= 0O X
= Select Product Features i

Elite / Face: $2,500.00 / Premium: $10.39 Monthly EFT

Female | Age 57 INT/1151bs /4'11" / OH

(%,

~ £ o)

Face Amount

2500

Mode Monthly EFT

No ADB O ADB

- Allovsble mumber
0 0 0

Number of Children:

0~ 20
—

For Producer Use Only. Not to be used with the Public.

Amounts can be typed in
or bumped up and down.

Number of children can be typed
in or bumped up and down.
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Final Expense Calculators

Click the plus sign in the
summary to display details.

% Choose Elite Features

Choose Elite Features

$2,500.00/ $11.18 Monthly EFT
Female / Age 57 / NT/ 115 Ibs / 4'11" / OH

$2,500.00/ $11.18 Monthly EFT
Female | Age 57 /NT/ 115 Ibs / 411" | OH

Min $2,500.00 Max
$2 500.00 $35,000.00

$11.18 Monthly EFT

51039 Base
$0.52 Child Rider 1 child
$0.27 ADB Rider

Click the Modes button to display
premium for all modes.

-
% Choose Elite Features

Choose Elite Features

$2,500.00/ $11.18 Monthly EFT
Female / Age 57 / NT/ 115 Ibs / 411" | OH

Min $2,500.00 Max
$2 500.00 $35,000.00

$11.18 Monthly EFT

$11.18 Monthly EFT

g Quarterly
Semi-Annual

$128.51 Annual

For Producer Use Only. Not to be used with the Public.




Additional Information

« Power of Attorney (POA) sighatures ai
accepted

 EFT, personal check (except monthly mode),
cashier’s check & mone

forms of payment

« Applications on legal residents are allowed
without a Social Security number If they have a
green card or tax | D n
license (up to $15,000 in coverage)
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After the Sale

« Check pending business on website

* Respond to outstanding issues
 Call client to confirm policy receipt & answer
any questions
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