2011 STANDARD Medicare Supplement/
Life Insurance Plans

Issued by Forethought Life Insurance Company

= e =y i i L ¥, - i
A e oy Rl W \ -
' i 4 A b ' "
W L = & . + 3 .
MS3000-01-OH " aa - Tk - et A
\ . ] iy Al



2011 Forethought® Standard Medicare Supplement

Insurance Plans

You can rely on Forethought® Standard Medicare Supplement Plans to help pay your
Medicare Part A and Medicare Part B charges that Medicare doesn’t cover.

What’s more, you have:
« Five plans from which to select the coverage that best meets your needs.

+ 30 days to review your Policy; if you're not happy with it, we'll refund your premium.
« Virtually no claims paperwork to file.

The Forethought Standard Medicare Supplement
insurance is underwritten by:

Forethought Life Insurance Company
Administrative office

PO Box 14659

Clearwater, FL 33766-4659

Choose the Forethought Standard Medicare
Supplement Plan that’s right for you.




Choose the Forethought® plan that best fits your needs!

MEDICARE PAYS

PLAN A PAYS | PLAN CPAYS | PLAN F PAYS | PLAN G PAYS | PLAN N PAYS
Medicare Part A
hospital coverage
Deductible $1,132 $1,132 $1,132 $1,132
First 60 days 100%
Coinsurance All but $283 $283 $283 $283 $283 $283
61-90 days a day a day a day a day aday aday
Coinsurance All but $566 $566 $566 $566 $566 $566
91-150 days a day a day a day a day a day aday
(Lifetime Reserve)
Extended hospital
coverage (up to
an additional Eligible Eligible Eligible Eligible Eligible
365 days expenses expenses expenses expenses expenses
in your lifetime)
Benefit for blood All but 3 pints 3 pints 3 pints 3 pints 3 pints 3 pints
All but limited
coinsurance for Medicare Medicare Medicare Medicare Medicare
outpatient drugs copayment/ copayment/ copayment/ copayment/ copayment/
and inpatient coinsurance coinsurance coinsurance coinsurance coinsurance
respite care
Skilled nursing
facility care
First 20 days 100%
Coinsurance All but $141.50 Upto$141.50 | Upto$141.50 | Upto$141.50 | Upto $141.50
21-100 days a day aday aday aday aday
Medicare Part B
physician’s services
and supplies
Deductible $162 $162

Coinsurance Generally 80%

Generally 20%

Generally 20%

Generally 20%

Generally 20%

Generally 20%'

Excess benefits

100% up to
Medicare’s limit

100% up to
Medicare’s limit

Benefit for blood All but 3 pints 3 pints 3 pints 3 pints 3 pints 3 pints
Other benefits*
Emergency care 80% to 80% to 80% to 80% to
received outside lifetime max lifetime max lifetime max lifetime max
the USA of $50,000 of $50,000 of $50,000 of $50,000

*Refer to the next page and your Outline of Coverage for more information.
Subject to copayment for office and emergency room visits.



Your care benefits

Medicare Part A hospital coverage

The Forethought® Standard Medicare Supplement
Plan pays the $1,132 Part A (inpatient) deductible for
Plans C, F, G and N for each benefit period.

First 60 days - After the Part A deductible, Medicare
pays all eligible expenses for services from your first
through 60th day of hospital confinement. Services
include semi-private room and board, general nursing
and miscellaneous hospital services and supplies.

Coinsurance - Plans A, C, F, Gand N pay $283 a
day when you are hospitalized from the 61st day
through the 90th day. When you are hospitalized
from the 91st day through the 150th day, the Plans
pay $566 a day for each Lifetime Reserve day used.

Extended hospital coverage - If you are in the
hospital longer than 150 days during a benefit period
and you have exhausted your 60 days of Medicare
lifetime reserve, Plans A, C, F, G and N pay the Part A
Medicare eligible expenses for hospitalization, paid
at the Diagnostic Related Group (DRG) day outlier
per diem or other appropriate standard of payment,
subject to a lifetime maximum benefit of an additional
365 days.

Benefit for blood - Medicare has one calendar year
deductible for blood that is the cost of the first three
pints. Plans A, C, F, G and N pay the deductible.

Skilled nursing facility care — Medicare pays all
eligible expenses for the first 20 days.

Coinsurance - Plans C, F, Gand N pay up to $141.50
from the 21st through the 100th day during which
you receive skilled nursing care. You must enter a
Medicare certified skilled nursing facility within

30 days of being hospitalized for at least three days.

Hospice care benefit - Plans A, C, F, Gand N pay
the copayment/coinsurance amount for all Part A

Medicare eligible hospice care and respite care expenses.

Medicare Part B physician
services and supplies

Deductible - Plans C and F pay the $162 calendar-
year deductible.

Coinsurance - After the Part B deductible, Plans A, C,
F and G generally pay 20% of eligible expenses for
physician’s services, supplies, physical and speech
therapy, and ambulance service.

After the Part B deductible, Plan N generally pays
20% of the eligible expenses for physician’s services,
supplies, physical and speech therapy, and ambulance
services except up to a $20 copayment for office
visits and up to a $50 copayment for emergency
room visits.

For hospital outpatient services, the copayment
amount will be paid under a prospective payment
system. If this system is not used, then generally
20% of eligible expenses will be paid.

Excess benefits — Your bill for Part B services and
supplies may exceed the Medicare eligible expense.
When that occurs, Plan F and G will pay 100% up to
the charge limitation established by Medicare.

Benefit for blood — Medicare has one calendar year
deductible for blood that is the cost of the first three
pints. Plans A, C, F, G and N pay the deductible.

Other benefits*

Emergency care received outside the U.S. — After
you pay a calendar-year deductible, Plans C, F, G and
N pay you 80% of eligible expenses incurred during
the first 60 days of a trip up to a lifetime maximum of
$50,000. Benefits are payable for medically necessary
emergency care.

*Refer to the next page and your Outline of Coverage for more information.



Forethought® Medicare Supplement Plans

A Forethought® Standard Medicare Supplement
insurance policy helps pay eligible expenses not
paid for by Medicare Part A and Medicare Part B.
There may be charges that exceed what Medicare
and your Standard Medicare Supplement insurance
policy will pay.

“Medicare Eligible Expenses” means expenses
covered by Medicare to the extent recognized as
reasonable and medically necessary by Medicare.

Forethought Standard Medicare Supplement
Plans will not pay for:
« Any expense incurred before your Policy Date
« Services for which no charge is made
+ Expenses paid by Medicare
« Hospital or skilled nursing facility confinement
charges incurred prior to the effective date of
coverage of the policy
« Loss or expense that is payable under any
other Medicare Supplement insurance policy
or certificate

Medicare Part A Eligible Expenses for
hospital/skilled nursing facility care include
expenses for semi-private room and board, general
nursing and miscellaneous services and supplies.

A Benefit Period begins the first full day you are
hospitalized and ends when you have not been
in a hospital or skilled nursing facility for 60
consecutive days.

Medicare Part B Eligible Expenses for medical
services include expenses for physician’s services,
hospital outpatient services and supplies, physical
and speech therapy, and ambulance service.

Coinsurance is the portion of the eligible expense
not paid by Medicare and paid by Standard Medicare
Supplement Plans.

Benefits are paid to you, your hospital or doctor.

You have 31 days from your renewal date to pay
your premium. Your policy will stay inforce during
this 31-day grace period.

Your Policy is guaranteed renewable. Your policy
cannot be canceled. It will be renewed as long as the
premiums are paid on time and the information on
your application is correct.

You cannot be singled out for a rate increase no
matter how many times you receive benefits. Your
premium changes only (a) each year on the renewal
date coinciding with or following the anniversary of
your Policy Date until you reach age 99; and (b)
when the same premium change is made on all
inforce Forethought Standard Medicare Supplement
policies of the same form issued to persons of your
classification in the same geographic area of

your state.

This is a brief description of your coverage. This
brochure must be accompanied by the Outline of
Coverage. For a complete description of benefits,
exceptions and limitations, please read your Outline
of Coverage and your Policy.

Not connected with or endorsed by the United
States government or the federal Medicare
program.

This is a solicitation of insurance and an agent will
contact you by telephone.

*Refer to the next page and your Outline of Coverage for more information.



LLLO

Jybnoyiaio4 0L0ZG

payoeal payoeal
Jywi Joye Jw) Joye
%001 Je ped | %00} Je pled
‘ozezg Wl | 0voy Hwi
19%00d-J04n0 | 19490d40-INO
Kouabiawg fousbiawz
BN [enel|
ubiaio ubiaio4
ajqonpaq a|quonpaq a|qnonpaq a|qnonpaq
Y Med VHed %0S | VHed %S. | V Hed %05
=0UeINSUIod 20uUe.INsulod 20Ue.INsulod =20ueInsulod
Ayjioeq BuisinN | Ayjioe4 Buisin | Ayjioe4 Buisin | Ayjioed BuisinN
PaIINS PaIINS POINS %S. |  PAIMS %05
Y3 1o} Juswhedoo og$ %GLieped | 906 e pred
0} dn pue ‘ysiA 8010 sljeuaq a1seq | slijauad aiseq
Jo} JuswAedoa 30URINSUIOD Jaujo %001 Jaylo 95001
0z$ 0) dn 1dsoxa g ued 1e pled 810 1e pied a1e0
‘90uUBINSUI0d g Hed | %00L Buipnpul | eajuaAaid pue | aAjueAsid pue
%00} Buipnjoul ‘oiseg oIseg uolez|jeydsoH | uonezijeydsoH
N W 1 M

I 10-0LOOSIN

‘a|quonpap Aouabiawsa |anel) ublaloy

ajeledss s uejd ay} apnjoul Jou op Ing ‘g Wed pue Y Ued 1o} $8|qiionpap a1edipajy apnjoul sasuadxa
asay| ‘Aoijod ayy Aq pied aq Ajueulpio pinom jey) sesuadxe ale a|qionpap Siy} Joj sasuadxe
18%20d-J0-In0 "000'Z$ Pesaxe sasuadxs jex00d-jo-no [un uibaq jou ||iIm 4 ueld 8|qionpap

ybiy woyy syysuag ‘a|qnonpap 000‘z$ Jeak Jepusies e pied sey auo Jaje 4 ue|d Se sjjeuaq

awes ay) sAed ueid sjquonpap ybiy siy| ‘4 ueld ajquonpap ybiy e psjies uondo ue sey osfe 4 ue|d ,

~ fousbrewg | Aousbiswgz | Aousbiswz | AousBiowz
|ones | |onel | ECTN ETN
ubiaio4 ubisio4 ubiaio4 ubiaio4
(%001) (%001)
$S80X3 $S80X3
g Jed g Hed
8|qionpaqg a|quonpaqg
g Hed g Hed
8|quonpaq 9|quonps(| e|qionpeQ 8|quonpeg | 8|qionpe(
Y HEd Y Hed Y Hed Y HEd Y HEd
S0UBINSUIOO | SOUBINSUIOD | 80UBINSUIOD | SOUBINSUIOD
Ayjioe4 Ayjioe4 Ryjioe Ryjioe4
BuisinN BuisinN BuisinN BuisinN
pa|IvsS pa|IvsS p8INS PaIINS
90UBINSUIOD | S2UBINSUIOD | S0UBINSUIOD | 8OUBINSUIOD | 80UBINSUIOD | S2UBINSUICO
g Hed %001 | 9Hed %00l | 9Hed %00l | 9 Hed %00} | 9 Hed %00} | 8 Hed %00}
Buipnjoul Buipnjoul Buipnjoul Buipnjoul Buipnjoul Buipnjoul
‘olseg ‘oI1seg ‘o1seg ‘oiseq ‘oiseq ‘oiseg
5 *d a 9 d v

'80UBINSUI0D \f Ued :991dSoH
‘1A yoes poojq Jo sjuid 88y} Jsii4 :poojg
"SjusAedoo 1o aoueInsuIod g Ued Jo uoipod e Aed 0}

painsul alnbal N pue 7 ‘Y Sueld "sad1Aas Juanedino [eydsoy Joj JuswAedod Jo ‘(sesuadxs panoidde-aiedlpa Jo %0z Allesauab) soueinsuiod g yed :sasuadx3 [eaipajy
"pus s)ijauaq aleoipay Jaye shep [euonippe Gog Joj abelanod snid soueinsuiod \ Led :uonezijejidsoH

:sjjouag oiseq
8|S 10} 9|qe|ieAe Jobuo| ou ale [ pue | ‘H ‘J sueld "8jels InoA Ul s|qe|ieAe

8q Jou Aew suejd swog "sjqejieA. Y, Ueld oyew isnw Auedwod Aieng "sueid Juswsjddns aleoipajy piepuels 8y} JO Yoea ul papnjoul s}jauaq ay) SMoYs Leyo siy|
0L0Z ‘L dunp 18}y 10 UO S3je(] dAI}03)) 10} P|OS Sue|d Juawajddng ales1pa| Jo Heyd Jyauag

N pue 9 ‘4 ‘D ‘v sue|d Jyauag

abed 1an0D — abelano) juswe|ddng a1edipaj JO auInO

0.85-26% (£28) 6G97-99/€€ 14 "181emies|D ‘65911 Xog 'O’'d 820 aAesisiuiwpy Auedwo) soueinsu| 847 ybnoyiaio4



LLLO HO [4 10-0LD0SW

‘papiooal Apadoid useq sey uonewlojul e Jey) utepao ag )i ubis nok aio0jeq A|njalea uoneoldde ay) mainsy

‘uoljewoul [eoipaw juenodul Aysie) 10 1no anea| noA Ji swiejo Aue Aed o) asnyal pue Ao1jod JnoA [9oued Aew
Auedwon ay “A10is1y yieay pue [eaipaw Jnok jnoge suonsanb (e Ajg}e|dwos pue Ajnjyiniy Jamsue o} ains aq ‘Aaljod mau ayj Joy uonedlidde ayj 1no (jif NoA Uy
INVLHOdINI AM3A ¥V SYIMSNY 3131dNOD

'S|leJop 810U 10} NOA PUE 81RIPSJN JNSU0D J0 8010 AIN0BS 21008 [B20] INOA JoBJU0D) "abeIan0o a1edlpay JO S|ielep 8y} ||e aAIb jou seop abelano)
JO BUIINQ SIYL "SIEOIPS YIM pajoauuod ale sjusbe sy Jou Auedwon soueinsu| a)i7 JyBnoylelo JsyieN ‘SIS0 [ealpall InoA Jo |je J1aroo Ajny jou Aew Koijod siy |

3O1LON

"} doay| 0} Juem noA ains a1e pue Aoljod mau 1ok paaiadal Ajlenjoe aaey nok |un j1 [goued | ON op ‘Aoijod saueinsul yyeay Jayjoue Buioejdsl ase nok §|
ININ3IV1d3d AJINOd

"swiniwald JnoA Jo [|B uinjal pue panssi uaaq JaAau pey )i Ji se Aaljod a8y Jeal) ||im am ‘) 8AI80a1 nok Jaye sAep g uIyim sn 0} ¥oeq Aaljod auy) puas
nok J| '6G9%-99./€€ 14 ‘Ielemies|) ‘6GoyL xog ‘O'd ‘Auedwo? soueinsu| a4 Jubnoyjelo o} 31 uinyas Aew noA ‘Aaijod JnoA yim pausiies jou ale noA jey) pul noA j|

AJI'10d NiN13y OL L1HON

‘Aueduwion soueinsuj aji7 1yBnoy)ai04 pue nok yioq Jo sennp pue sjybl ay)
10 ||B pUBJSIapUN 0} J|as)l A0Ijod Y} peal 1SNW NOA “JOBAUCD 8oueINsul NOA si Aaljod 8y "sainjes) juepoduwi jsow s Aaljod ok Buiquosap ‘aulinQ ue Ajuo si siy|
ATINAI™VYI AH3A ADI1N0d ¥NOA AV

‘3|es 1o} 3|qe|ieAe Jabuo| ou aJe [ pue | ‘H ‘g ‘sueld ‘swiniwalid pue sjyauaq JuaIdIp aAeyY 010Z
‘} aunr 0} Jouid sa)ep aAI}2aYa 10} P|OS SaIdI0d "0L0Z ‘L 2UN[ JaYe JO UO Sajep aAI}daYa 10} pjos saialjod Jo swiniwaid pue sjjauag SMoys aulno siyj

‘sa101jod Buowe swnjwaid pue sjiyauaq aiedwod 0} supnQ Sy} s
S3UNS0TISIa

‘wniwaJd 1811} 84} 0} PapPe 00°GZ$ JO 98} JUBL||0IUS BLI-BUO B 8q ||IM 818y

"U0I}E0| SP0J d|Z JUBJayIp
B 0} aAow noA (9) Jo isabueyo aieoipaly Japun abeianoo (q) ‘ajels JnoA ul 801oj-ul pue sn Aq panss! wioy siy Jo saioljod |e 0} Ajdde yoiym sejes wniwaid ay) abueyo
am (e) J1 wniwaud unof asiel osje ued ‘Auedwo) aoueinsu| a)7 ybnouiaio4 ‘ap “abe paulene oA uj 8sealsul sy} Jo 8sneoaq Jeak Yoes asealoul [|imM wnjwaid JNoA

NOILVINYO4NI WNINT¥d



LLLOHO €
A2anoadsar ‘¢ 1o ‘9 ‘zy Aq iunowry wnruaig Appuoy sy Ajdnnu ‘swnpuuard Appairenb 1o ‘enuuernuas ‘enuue urelqo o,

26'691% L1'881% 18°/22% ¢9'cees 8Li¥L$ 66 GLIPLS €9'c9ls GL'86L% 85°C6LS 15'82L$
G9'/91L% 28'G8L% (ATAAS 20'022% 88°9vL$ 86 8.°6¥L$ 8G5°L9LS ¥8°G6L% Ze'L6Ls 2LleLs
Gr'G9lS £5'€8LS £9'222$ 6¥L12% 66'S¥LS 16 18°erl$ 65'651$ B6SE6LS zL'68ls 56°9Z1$
62'€91$ 8C'18LS 80°02cs 00'5Les 80's¥LS 96 66'L¥LS €9°/518 8E'LELS 96'98L% SL'9gLs
¥0'L9LS €6'8/L% [AANAS 6eCLES 80vrLS 56 €0'0vLS B65'GSLE 90'68L% 69'v8LS 62'G2LS
LE'LS1S 6'vLLS vLZLES 18°,02% 0L'L¥LS v6 6L9€1$ L2518 6678LS LL°081% zzeels
80'661$ BSTLLS 80°0L2% 2e'sozs 99°0vLE €6 98 vELS 80°05L% 89Z81% SP'8LLS LECELS
16'251% 1E0LLS 651028 ¥/ '202% ¥9'6ELS Z6 20EELS SL'8rLs 80818 0£'9.LLE vl
160513 L2'89L% 60°502% ve'00Z$ G9'8ELS 16 £2IELS L29rL$ PEBLLS lZvils 95'0zZ1$
£6'87L$ €L'99L% €4°202% ¢0'86L% 69'[ELS 06 0S'62L% Ry 62'9LL% B6LCLLS €L6LLS
09'S¥LS ¥5'29L$ LG'86LS 06'€6L$ L¥'SELS 68 09'9¢L3 vELYLS 29'2LLS L9'89L$ 08°LLLS
vLEVLS 65°091% 22’9613 99°'L61% 95 veELS 88 66°¥2L$ 79BELS £€9'041L% 99°991% LO°LLLS
€6'LPLS 698513 00'v6LS 8r'68L% 99°eeL$ L8 creels 66°LELS 0.891% LLPOLS €2'9LLS
600VLS G.'951% €L1B6LS 9z'/81% 9/ZELS 98 18'12LS 0E9ELS 2.99L% ¥8'29L% vrGLLS
le'eels 88'v51S S 681$ ZL's8ls 88'IELS <8 lz0Zl$ L9VELS 28'v9l$ 86°091% 89vLLS
GZ'SELS 9G'LSLS 86'G8L$ GZ'IeLs [ARGTAR S 8 L9LLLS 6L°LELS 8E'L9LS L9'4G1$ 08°¢CLLS
¥ EELS G96PLS YEEBLS 906.LL8 11821% €8 £09LLS €L'0ELS €F'651% 04°651% 16°LLLS
L9'IELS LLLpLS S0'L8L% 28'9LL$ cLlZl$ c8 SP LIS PPeZLS eF LGS GL'EGLS 90'LLLS
82l 9ZvrLe 06'9LL% 9LelLS SE'sZLS L8 69°LLLS ¥r'GeLs £8'e5L$ €205 00'60L%
PAATAR GLZrLs orvLLS ZE0LLE LLYZLS [0]] 86°60L% L9'EZLS G9'LSLE oL8rls 26°L0LS
AR AR B6'6ELS €8°1LLS 08'491% LLTTS 6L £2801% €L'Lels Lr6rLS 16°SrLS 9.901$
VA EAARS €8°/ELS 92'691% 0E£'S9LS PrLELS 8L 6¥'90L% 98'6LLS 6L°LPLS PLEVLS 09°G0LS
9Z6LLE LEPELS L0'S9LS ¥LL9LS 98'8LLS LL 0.'€0L% 6L9LL% 6P EPLS ZLovLs 92'e0Ls
0L'LLLS 86°LELS forara=18:y Zr'8sis vE'LLLS 9L £8°'101$ LLYPLLS L0°LLS 9L'lELS #0°20L$
£9°¢CLLS €0°L2L$ ZZ'951% GG2GLS 8rELLS SL ¥6°L6$ 9oLLS ¥8'GELS G9ZELS 89'86%
62'60L% GE'EZLS L1518 0z'8erLs 0L0LLS vL €0°66% 9Z°L0L% 16°LELS 18'82L% 92'96%
89013 L9°0Z1% eS8rLs £0°SPLS €L80L$ €L 06°26% €6 v0LS 9L'6ZI$ AR -TA RS S5 'v6$
¥ v0LS B6LLLLS P0SLS 29'LvLS 8F'90L$ L ¥9°06% €P20Ls ZL9gLs GL'eeLs 09°26%
L L0LS S9PLLE (AR 4% 06°LELS 86°C0LS L 61883 0.'66$ 08'ZZL$ 166LLS L¥'06%
6¥'86% oF'LLLS 9z'/E1% c0vELS ce'loLs 0L G9'68$ 18'96% 9E'6LLS PG oLLS L1'88%
1¥'568 €0'80L% PLEELS 000ELS 25'86% 69 20'esg ¥6'£6% 8/°GLLS SO'ELLS 19'68%
8€'26% LSY0LS 16'82L% I8'GELS 1G°G6% 89 ££°08% £6°06% 60ZLLS SP'60LS LL€gs
£7'68% ez L0LS 6L YZLS G8'LeLs PG 26% L9 LL°LL$ €0'88% LS'80L$ S6'S50LS 1¥°08%
81'68% 10°16% 96LL$ 28'9LL% 09'88% 99 65 VLS L¥ 8% ¥O'v0LS 85°L0LS ¥0'LLS
80°e8$ 66'€6$ 28'GLLS 60ELLS 99'68% <9 S2'TLS €L°18% 2¢.00L$ 7€ '86$ 6v ¥.$

WIN WIN WiN WiIN WiN §9 > VIN VIN WIN WIN VIN

N ue|d O ue|d 4 uejd O ue|d Vv ue|d aby N ueid O ue|d 4 uejd O ueid Vv ueid

a/e i pauleny afewsa

JONOUWISUON] - SUEB[J pIepuelg

85 - GG ‘6¥F - 9bY ‘6E¥ - LEV ‘SEY - 0SY :uNM Buniels sapoo diz o) Ajdde sajes asay L
« S3jey wniwaid AIYJuop - ANVdINOD FONVENSNI 3417 LHONOHLINOA

10-0LO0OSIN



LLLO HO

Apanaadsai ‘¢ 3o ‘9 ‘zy Aq umowy wintwaig Appuo oy Aidnmu ‘swnmuaad Aprasenb Jo fenuuenuas qenuue UTRIqo O 4

14

or'GeL$ or'9LZ$ 02928 20'952% G6'691% 66 26'691% L188L% 18'122% z29'zees 2L4pLS
08'26L% 69cles 00'652% 20'e52g L6891L% 86 G9'/91% z28'681% Lzszes 20'02zs 28'9vL$
9Z'061% 90°LLES 20°952% LL'0GES 68'/9L% 16 S¥'GoLS £G'EBLE £9°22Z$ 6 LLZS 66'G¥LS
8L°/81% Li'802% olL'eses Gz l¥Zs ¥8'991% 96 6Z2£9l$ az'LeLs$ 80022% 00GLes 80SPLS
6L°G8LS 11°S0Z$ £0°082% GZvves 69°GOLS G6 ¥0'L9LS €6'8.L% Zr'LLES BEZILZS 80't¥LS
06°08L% gL'L0zs S9ves 86'8€2% 96'291% 6 LE°LS1S 26PLLS pLZLES 18°202% 0L'LPLS
GE'BLLE 8r 8613 6SLYES 00'9e2$ GL'191% €6 80°651$ 65 CLLS a00Les ZZ's0es 99°'0¥L$
Z6'GLLS £€6'661L8 69°8€2% GL'EEZS 85°091% Z6 182SLS LE0LLS 55°L02% ¥.202% ¥9'6ELS
GSELLS v e6LS 98'6E2% BE0EZS vrBSLS L6 L60SLS L2'89ls 60'502% ¥£'002% Go8cLs
PrA VAR SO'L6LS 1L'EEZS 2L lezs ¥E'851LS 06 £6'8VLS €199l €1°202% 20'861L% 69°LELS
er'l91% 26'981% 62'822% 86'2Z2$ 6.°G5L% 68 09'6rLS ¥S29L8 1S'861% 06'€6L$ LP'GELS
0£'591L% L9v8LS 99'622% (R gorray L ¥SLS 88 vLEVLS 65°09L% 22961% 99'L61% 95 vELS
ZZ2'eols 6'28L% oL'cees L6'LLES LLESLS 18 €6'LrLS 69'85L% 00v6LS 8 68L% 99'eEls
oL'LaLs 9z'08L$ 6t°022% Gesles 19°251$ 98 60°0vL$ GL'95LS c£L'161S 9z'/81% 9L2EL$
S0'651L% LL'8LLS 16°112% 68¢lZs 99'LGLS G8 LEBELS 88°v51LS ¥S'68L% Z2L'G8lLs 88°LELS
PS'G5LS 0EvLLS ZV'Elzs ¥'802% 8L6YLS ¥8 GZseLs 95°LS1LS 895°681% sZ'LelLs TN AR
SP'esLe 0L'2LLS #8'0L2% 26'S0Z%8 80'8¥L$ €8 PP EcLS S9'6VLS Fe'e8ls 90'6LL8 118218
GE'LGLE 186918 LZ2'802% o eray 88°9FL$ 8 LO'LELS LLIYLS So0'LeLs 28°9LL% [ARPXAR
0L'lvLS 68'G9L% Pi'€02$ 89'861% 9l 'vrls 18 vPeZLS A 06'9.L% 9L2LLS GEGZLS
Pr'arLs L¥'E9LS 95°002% 18'GBLE ZLErLS [0}] VR acTARY SLEvLS or'vLLS ZE0LLS LL'PELS
PLEPLS 860913 09°/6L% 162613 BLIYLS 61 IR R AR 66'6ELS £8'LLLS 08°/91% 112218
e oFLS LG'8GLS GOP6LS 6006L% S96ELS 8L FA A A% £8°LELS 92'691% 0£59L$ PP LELS
PLLELS 9 ¥SL$ 118681% LE£'G8LE 69'9ELS Ll 9Z'6L1LS LEPELS L0'G9LS PLL9LS 98'8LLS
29vELs 8LLSLS 95'98L% 8L'zsls G6PELS 9L OLLLLS 96°'LELS £2291% Zr'8sSL$ FELLLS
25621% 80'9¥L$ G9'6LLS €P'GLLS 0S'0ELS SL €9°ZLLS €0°L2LS 22'951L% GG'ZSLSE erELLS
89°GELS S8'LPLS €S VLIS £V 0LLS 0e'l21% vL 62'60L% GEECLS L1151 ozerls 0L0LLS
gBzels LL8ELS 18°0LLS 64°991% (Lo eTAR €L #8'901% 190218 £9°8FLS £0GPLS £.80L%
186118 9F'GELS 64°991% 18'291% Or2ZLS L ¥Zv0LS B6LLLLS ¥0'SPLE 29'LrLs 8¥'90LS
299L1L% G8'LELS (o] gracR 858513 IS5BLLS LL Lr'LoLs S9PLLS 22LPLS 06'LELS 86'€0L$
LZ€ELLS LLgeLs G8'LSLS cL'¥GLS ¢S9LLE 0L 6v'86% or'LLLS 9Z'LELS 20'vELS 2e'LoLs
6L60L% YZveLs LL'ESLS 0S'6VLS OEELLS 69 1¥'G6% £0'80L% vLEELS 000ELS 25'86%
¥Z2'90L% 9z 0zL$ vZ'erls SLLS L6'60LS 89 8£°26$ LSP0LS 168ZL% 18°621% 15°66$
¥8'20L$ Zr9LLS LGEVLS ZLovLs Zr'90Ls 19 £7'68% €Z'L0Ls BLY¥ELE S8°LELs ¥5'26$
S9'86% POLLLS B65°LELS PEVELS 68°L0LS 99 8.'68% 10'26% ¥9'6LLS 289l 09'88%
#5663 60°80L% 0Z'EELS S00ELS LG'86% G9 80¢8% 66'€6% 28'GLLS B0ELLS 99'68%
V/N VIN VIN VIN VIN 59 > VIN VIN VIN YIN VIN
N ueid O ueld 4 ueld O ueid Y ueid aby N ueid O uej|d 4 ueld O ueid v ueld
sl paureny djeiad

Ioowig - Sue[J piepuelg

8S¥ - SS¥ ‘6¥F - 9k ‘6EY - LEV ‘SEF - 0SY UM Bunuels sapoo diz o) A|dde sejel asay L

« S3jey wniwalid AIYJuop - ANVdINOD FONVUNSNI 3417 LHONOH.LINOA

10-0LO0OSIN



LAOHO A2am03dsai ‘¢ 3o ‘9 ‘1 Aq Junoury winnualg bﬁm:cz ap Adpnu ‘swnpuuaad Appazenb Jo enuuenuas ‘enuue UTRIGO O], %
169818 66°90C% 99°052% 88 vPes 95 Z9l$ 66 £52918% 66°6LL% 96°LLes P6Cles 9e'LrLS
Lrv8ls 0¥ '¥#02% VIR A 20'eres 16°191$ 86 9£'09L% PLLLLS rGles Syolzs 6¥0vLS
661813 88°'L0Z$ 68'¥vZs vz 6eZS 65°09L% 16 5Z2'851% GG'GLLS GS62ZLes £0'802% F9BELS
19'6L1% OF'661$ 60°2¥2$ 05'9c2$ 65'651% 96 619518 orELLS LsoLes §9°602$ £L°8ELS
vLLLLS Z8'961$ 91'6£2% £9°ee2s 6¥'851% G6 E0PSLS SLLLLS 96°202% Gl '€0Zs 18°LELS
FOELLS Zy'ZeLs LO'vEZS 658228 18'G51% ¥6 LP0SLS 22918 6% €02% 8.°86L% ¥S'GELS
65°0LL$ G8'681% 60°'LECS (TR 2L ¥S1L$ €6 reE|rLS 60'69L% G6°00€% 62°96L% PSYELS
L2'891% iri81% Le'8zes 20'ezz$ 09'eSL$ [45] E9PLS 96°29L$ £€6'861% €6'€6L% 1G°€eElLS
00'99L% €0'G8L3 09'622% 1£°022% LG2SLE L6 GEPPLS 06'091L$ 8L'O6LS £9°'L6LS Z29°ZELS
Z8'e9ls vLC8LS 00'€zes A WATA gr'LGLe 06 Skerls 06'85L% L6'E6LS LF'68LS 0L°LELS
GL'09L$ 6L8LLS ge'8les 6ZEles c0'6rLS 68 LZBELS PA-geieih: 88'681% L¥'G8LS 85°621%
LL'8SLE ¥9'9/1% sg8'6Les £80L28 Lo'sris 88 6¥'LELS 09'e5L$ 69°/81% ££'esls 118218
€1°951% SSVPLLS ov'eLes £€'80cs FAWA4R 18 9.L'GELS 6L°1G61% 156818 GZ'LeLs G8'Lels
60¥SLS crelis o60LZs 66'60Z$ €0oFL$ 98 00¥ELS £6°6vL$ 6EE8LS FARCTARS 66°921$
vL'2sLs 9e'0LLS 05'802% ¥9'€02% 90°S¥LS S8 62°ZELS rlerls 0e'L8Ls L0°L21$ vl 9ZL$
L1878 L9918 1L v02$ 8c'66L% 0LErLS 12 FANTAR 16'vPLS LG LLLS LEELLS 80vELS
8L971$ 29v9ls 19'102$ 96'961% ro'lvLs £8 ro'Lels GLEVLS LE'GLLS FrA VAR FAR AL
LLYYLS 8r'2ols GL'66LS 05v6LS 6¥'0FLS c8 68'GZ1L$ 62LPLS 8LELLS €1'691% 91'22l$
8C'LPLS 898518 65v61% 00618 68°LELS 18 S8°ZeLs 86°LELS L2'69L% GZ2'69l% 066LLS
ZLBELS 9e'9G1$ ¥8'LELS Ge/81% 259EL$ o8 16°02L% 1B'GELS 28'991% 1829L% LL8LLS
L6°9EL$ B6'ESLS L0'68L$ 85¥8L% S06ELS 6L S06LL% 06°€ELS 9e'v9lS 15°091% EPLLLS
LLPELS 29'lGLs 61°981% £8'181% 85ecLs 8L PLLLLS 7eLELS 06°19L% LL'8SL$ 9l9LL$
8L'LELS L ZAARS Z5'L8Ls 9g'LLLS GL0ELS LL L0vLLS I¥'8eLs ¥8'LGLS PL¥GLS 69°ELLS
18'821$ 8L GYLS SPBLLS fera FAR S 80'6¢LS 9L LOCLLS e 9cLs 116518 €5°LGLS LA4T%
69°€ZL$ €L6ELS v8'LLLS 08'L91% e8vZIS SL £L°L01S (SN ¥4 % E¥6rLS Z6'srlS S5'80L%
FAARY 69'GELS ¥6°99L% ¢0'E9ls L1212V vL £5P0LS 66°LLLS LL'SPLS 9L'LpLS 88'60LS%
raWARR ELCELS 8E'E9LS 56518 196LLE €L 6L20L% Zr'GLLS L0erls €L'8ELS L0'v0LS
99rLLS 196213 rG'651$ 84°651% ELLLLS ¢l LL'66$ 19CLLS €LBELS 9r'seLS S8°L0LS
SS'LLLS AR TR PEGSLS 89°LGLS LEVLLS bL 00°26% 19'601% 80'GELS 06°LELS 9t'66%
PE'80LS ¥scels 66°05L% €V LPLS GPLLLS 0L L2 ¥6% 95°90L% 6C°LELS 0Z'82Ls 26'96%
20's0L$ re'glLls o9r'orLs LoErLS LE°801$ 69 2e'16% vEE0LS GE'LZLS sevels £2'v6$
29'loLs E0'GLLS 08'LYiS GP'8ELS €L'G0LS 89 9£'88% 20°001$ 0e'ezLS 620213 Zr’L6%
1£'86% GELLLS 1Z1€1% E0PELS 6L°10LS 19 #5°68% £8'96% LE6LLS G59LLS 25'88%
9€ v6S 84°90L% L9LELS 0582l 9 L6S 99 S07Z8% 58°26% PrvLLS PLLLLS SLv8%
6E°LES B6E'E0LS 8 AR or'veLs 2Z'v6% G9 1v'6.% 16'68% 6L0LLS 8L'801% £6°18%
YN YIN VIN WiN WiIN 59 > WIN YIN ViIN YIN YN
N ue|d O uejd 4 ueid J ue|d Vv ue|d aby N uejd O ue|d 4 ueid J ueld v ueid
el paurepy ajewsa

JNOWSUON] - SUE[J PIEpuUEI§

6SY ‘¢St ubnoays psy :yym Buipie)s sapoa diz o) Ajdde sajel asay |
« S93eY wnjwaid AYjuop - ANVdINOD IONVHNSNI 417 LTHONOHLIHOAS

10-0LO0SW



LLLO HO

Apanaadsai ‘¢ 3o ‘9 ‘zy Aq umowy wintwaig Appuo oy Aidnmu ‘swnmuaad Aprasenb Jo fenuuenuas qenuue UTRIqo O 4

9

v vLes v0'8eZ3 9z'882% 29'182% ¥6'981$ 66 L6'98L% 66'902% 99'052% 28'vves 95291%
g0¢zies 90'6e2$ 06'¥82% ££'842% 08's8L% 86 L veLs oF #02% vLLvES 20'eves 15°191%
62'602% 91°2e2$ £9°L8Z% €L'GLZS 89°v8L$ 16 66°18L% 88°'L0Z% 68'¥PZS  FAIAY 650918
95°90Z% 2e'622% ov'8.2% 161428 Z5e8Ls 96 19641% 0 66L% 60Z¥es 059c2% 65'65L%
LL'E0ZS ¥£'922% €0°G.Z% 19'892% 9Z'Z8Ls G6 PLLLLS 28'961L% 9L'6E2% £9'CEES 68518
66'861% 8Z°12Z% LL'69Z% 88'292% 92'6L1% 6 POELLS Zr'Z6LS Lo'vezs 65'822% 18'651%
81 '961L% £e8Les GL'G9Z$ 09'652% £€6°LLLS €6 650LL% G2'681% 60°'L€2$ (IR TAAY ZLPSLS
LG'E6LS 25'GLEs 9G'29Z% Y9528 ¥9'9L18 Z6 128918 L7 'i8L$ Le'gees co'eees 09°€SLE
06°06L% gl zies pr 6528 ev'eses BECLLS L6 00'99L% €0°68L% 09°62es 120228 LG 2ZSLS
6E£'88L% SL0LES G¥'952$ 05°052% 8LvLLS 06 289l ¥LZ8L% 00'€ezs 28°LL28 9'LSLS
8L v81$ 19'G02$ A=A 8Z'sves LE°1LLS 68 SL'09L$ 64°8L1% 9e'8LZ% 62°ELZS 20'6vLS
£8°18L% vL€0Z$ 2z '8ves SyZves A VAR 88 LL'85L% ¥9'9LLS G8'6Les £8°0L28 LoerL$
GS'6LLS ¥.'002% L 'SPEs 0.'6E2% 80'691% 18 €1°961% SSVLLS oreles £F'802% 20°LrLS
(FAVNAR S 8Z'861% vSeves 68'9eZ% v6°L91$ 98 B60PSLS A AR 06 0Les 66'502% c0'9PLS
96'VLLS Z6'G61% 116E2% 8l e 28'991$ G8 ¥L2sLs 9E'0LLS 05'802% ¥9'€028 90°S¥LE
60°LLLS €L°161% 9. 'veTs 62'622% 0L'voL$ ¥8 LLBrLS Z2.991% vl v0Z$ 8e'661% 0L2PLS
08'89L$ LE'68LS Z6'LeZs LG'922$ 68'29L$ £8 819V 29'v9Ls 19°L02% 96'96L% ¥o'LvLS
6%'99L% Gg'98L% £0'622% 19'€ees 96'191% 8 LLPPLS 8FZ9L$ SL'66L% 05v6L% 6F 0vLS
8 2ols gr'zeLs 8.°€2Z% ge8les 15'851% 18 gz'lrls 29'851% 65 ¥6L% ¥0'06L% 692613
66'65L% 28'6.1% z9'0zes Sr'GLes 00'L5L$ [0}] ZLBELS 9E'95LE ¥8'L6LS GE'L8LS 25'9ELS
SPiG1% 80°LLLS ge'lles LZ2lZs 0E'SSLS 61 L6'9ELS 66€SLS L0'68L$ 85'¥8Ls GS0'SELS
26 7513 9EPLLS ZLvLEs 0lL'602% Z9ESLS 8L LLYELS 29'LsLs 61L98L% £8°181% 25 ecLs
98°0GL% 06'69L% ¥4°802% GB'E0ZS 9e'051L$ Ll 8L'LELS VLl 25°1818 9z'LLLS SL0ELS
cleprls 96'991% 22’5023 0t 002% rrerLs 9L 18'82l$ gL'SkLS Sr'8lL$ R PrLLS 20621%
LEvLs 69'09L% 29'l6LS 86'26L% GGEPLS SL 68'€CLS €L'6ELS ¥8LLLS 08°L9L% £8'vZLS
GZ'BELS ¥0'95L$ 66°L6L% Ly'l81% €0°0vLS i LZ0zZL$ 69GELS ¥6'99L% 20'e9Ls L1218
GLGELS G9'2sLs 68°/8L% LP'EBLE GG /1S €L 25LLLS €LEZELS 8E°€olS S 6SLS L96LLS
98'LELS LO6rLS L¥E8LS GL6LLS 0L VELS L 99'vLLS 1S'62LS #5658 8/'GGLS ELLLLS
62'821% PO'GPLS G9'8/1% P viLS £5°LELS LL SSLLLS FARTAR E'SSLS g29°'L51$ LEPLLS
6512ZLS £6°0vLS E9'ELLS ¥S'69L% L1'821L% 0L ¥£'80LS ¥SZeLs 66°05L% eV LVLS SPLLLS
L1°021% 99'9ELS £r'89L% o' voLs 29vels 69 20'S0LS 78'8LLS o arLs LOEPLS 1£'80L%
98'9LL% 8Z'zels L0°€9Ls ZZ'BS1LS 06°02L% 89 ¢9'L0LS €0GLLS 08'LPLS SP'BELS €1'60LS
ELELLS 90'82L$ 98°/GLS FLPSLS 90'LLLS 19 /€£°86% SELLLS 1Z°IELS €0'vELS B6L°L0LS
15'80L% 0872ZL% SE'LSLS 8LivlS 80CLLS 99 9E'v6$ 849018 19°LELS 058218 o' 16$
0L'SOLS 06'8LLE ZS'9vLs S0'erLS 9£'80L$ G9 6E°1L6% BE'E0LS 5 AR or'veLs 22 ¥6%
V/N VIN VIN VIN VIN 59 > VIN VIN VIN YIN VIN
N ueid O ueld 4 ueld O ueid Y ueid aby N ueid O uej|d 4 ueld O ueid v ueld
sl paureny djeiad

Ioowig - Sue[J piepuelg

65¥ ‘vS ybnouyl osy :yum Bunuels sepoo d[z 03 Ajdde sajes asay |
« S9)ey wniwaid AlYIuop - ANVAINOD FIONVHNSNI I41T LHONOHLINOA

10-0LO0OSIN



LLLO HO

A1aanoadsas ‘g 10 ‘9 ‘g1 Aq 1unowy wnruraig Appuopy 2 Adnnuw ‘swnnuard Aprsenb Jo qenuuenuas qenuue urelqo o, 4

L

0F'S6L% or'9Les 50298 L0'952s S6°69L% 66 26'69L% L188L% 181228 z9'cees 8LLYLS
08'26LS B69ELLS 006528 20'£5CS 16°891% 26 59'/91% ¢8'e8Ls le'szes 20'0zzs 88°9rLS
9z'061$ a0'L1es 20'952% LL'oges 68°291% 16 SP'GoLS £5°€8LS £9'2228 6¥°LLZ$ 66'G7LS
BL/8LS 1'802% 60°€52$ STV A4S #8'99L$ 96 82'Eols 8z'18L$ 80°022$ 006Le$ 80'SYLS
6L68L$ 11°502% £0°052% SZ'rres 69°691$ 56 PO°LOLS £€6'8/1L% A AT 6eClzS 80vPLS
06°08L% g1°10g% S9vPes 86'8€2% 96°291 % ¥6 LE/GLE C6PLLS eLeies 182028 0L'L7LS
peE8LLS 8p'861% 65L¥CS 00923 SLL9LS £6 80'G51% 65CL1S 80°0Les 12'502% 99°0vLS
16'GLLS €6'66L% 69'8€7% GlL'eezs 8G°09L$ [4: 16'Z5L% LE0LLS 65,028 #.°202% v9'6ELS
GSELLS Pr'E6LS 98°GeZS 6E°0€Z8 Pr'eGLS 16 L6'0GLS 12'89L% 60'502% 7€°002% G9'8ELS
9C'LLLS #0'L6LE L €es (AN RAA FEBSLE 06 £6'87LE £1'991% £1'202% c0'86L$ 69°LELS
P’ L9L% 26'98L% 62'8¢c8 862228 616518 68 65°SFLE $S29L$ 16°861% 06°€61L% Ly'SELS
0£'G9L% L9783 99'GZ2% L¥'0228 vLPSLE 28 PLEVLS 6509L$ 22’9618 99°L6LS 9S¥ELS
2Ceols 6'28L$ oL'eees 16°L1E$ LL'ESLS 18 £6'L¥LE 69'85L% 00'v6L% 8r'68L% 99°eels
0L'L9LS 9z'08L% 670228 Se'SLTS 19°251% 98 60°0FL$ S.°951% €L'16L% o9T’l8L% 9.°2¢L%
S0'65L$ LL'8LLs 16°L1L2$ 68°CLZS 99°L51LS S8 LE'BELS 88'v5LS 75'681% Z1'681% 88LELS
PS'65L% 0EPLLE creles v 8023 8L 6¥LE ¥8 STSeLS 957151 89'681L% ST18L$ [AATARS
S esls 0L2LLS reoLes 26'502% 80'8PLS £8 Freels S9°6¥LS re'esls 90'64L% L8218
GE'LGLS 18'691L% 02'802% vE'e02% 88'9rLS Z8 Lo'IELS LLLpLS S0'L8Ls 28'9/1L% gL LS
0L°LPLS 68'69L$ Pr'e0es 89'86L% 9l ¥PL$ 18 v 'eeL$ 9 PPLS 06'9.L% 9.2l s GE'GZLS
PGPS L' Eols 95°002% 18'661L$ CLEPLS 08 L7’ 9ZLS SLZpLS Ov'PLLS 2e0LL% LLvzZis
eLerLs 86'091% 09°L61% 162618 8L'LrLS 6. PR AR 66'6ELS €8°LLLS 08°191% L1228
¥80bLS LG'85LS S9P6LS 60'06L% S9'6ELS 8/ rzels €881 9z'691L% 0E'S9L$ prlels
pLLELS o9r ¥SL$ 1168LS Le's8lLs 69'9EL$ LL 92'6LL% LEPELS l0'gaL$ wL'19LE 98'8LLS
L9%ELS 8L'LG1L% 95°98L$ 8L'zaLs S6VELS 9. OL°LLLS 86°LELS €2'291% Zh'8sLs veLLLS
256218 80°9¥LS G96.1% EP'GLLS 050EL3 7 £97CLLS £02213% 2z’ 951% G5ES1LS 8P ELLS
89'6Z1% S8'LvLS ESPLLS EP0LLS 0eL2LS v 62°60L% SE'ECLS L1518 o0zerls 0L0LLS
98'7ZIs L11'8€L% 18'041L% 6.'99L% 0'SZLS €L #8'90L% 19'0Z1% €5'87LS £€0'srLs €L'801L%
186118 or'seLs 6179918 98'c9L$ oveeLs [ Y2 roLs 6LLLLS y0'GPLS Z9'LrLS 8¥'90L%
299LLs S8'LELS OF'zoLs 85'85L% 156LL$ LL L7’ LOLS S9PLLS TIPS 68°LELS 86'€0L$
ITELLS L1'8Z13 58°/51L% ELPGLE 259118 0L 6 '86% oF'LLLS gz'lel$ 20PELS Zel0Ls
6.'60L% veveLs LL'ESLS 05'67LS 02ELLS 69 L¥'568 £0'80L% PLEELS 000cL$ 25'86%
¥Z'90L$ 9z’ 02ZL$ vZerls SLPPLS L6'60LS 89 8e£'26% L1S¥0LS 16'82L% 18°62L$ 15°66%
¥8°20L% roLLs LS'ehls 2l ovis Zr'90Ls L9 £v'68% €2°10L% 6L¥CLS S8'IZLS ¥S'26%
G9'86% POLLLS B6SLELS PEPELS 68°1L0LS 99 8/'68% L0°L6% ¥96LL% 289118 09'88%
S5 '56% 60801L% 02 eeLs 90°0€EL$ 15868 59 80'¢8% 66°€6% Z8'6LLS 60€LLE 99'68%
YIN YIN WIN WIN YIN 59 > WIN WIN WiN YIN WIN
N ueid O uejd 4 uejd O ueld Vv ueid aby N ue|d O ueld 4 uejd O ueld v ueld
ajew onss| ajelad

S ybnoay) opb ‘ocy :yim Buijiels sapoa 4z o3 Ajdde sajes asay |

IOOWSUON] - SUB[J pPIEpuel§

x S9jey wniwalid Alyuol - ANVdINOD FONVANSNI 3417 LHONOHLIHOS

10-0LO0OSIN



LLLO HO

A1aanoadsas ‘g 10 ‘9 ‘g1 Aq 1unowy wnraig Appuoy 2y Adnnuw ‘swnruard Aprs1zenb Jo qenuuenuas qenuue urelqo o, 4

8

Sy ubnoay) opp ‘ocy uim Builie)s sapod diz 0} Ajdde sajea asay |

x S9jey wniwaid AlYyuo - ANVdINOD FONVANSNI 3417 LHONOHLINOA

LLvees 98'8¥C$ 9g°1L0eS Zr #62$ Fr'S6LE 66 0'S6LE oF'9Lzs S0'292$ L0'952$ G6'69L%
cLlecs v.L'S¥es 58,628 860623 ST'¥6LE 26 08'Z61L% 69€LES 00'652% 20'esZs L6'89L%
0g'gles 2Leves b v6Ts £9'/82% L0°€6LE 16 920613 90'LLes 20'952$ L1'052% 69°/91%
¥6'6LZS L '6E2$ 90°L62$ ve ¥8C$ 18°16L$ 96 8L'/8L% Lv'802% 80'€SC$ e TAVA 743 ¥8'99L$
1672128 £9°9£2% £5°/82% 88'082% #5061$ 56 61'681$ 11°602% £0°052% SZvPes 69'G9L%
+0°802% ve'LEes ve'18zs £8'v/eS ov'i81% ¥6 060813 91°102% S9¥Fes 86'8ETS 96'291%
0l'502$ 5z '82es €8'1/2% ov'LL28 209818 €6 |vesLLs 8v'86L$ 65 LS 00'9€2$ G198
0€'Z0zs 2e'5228 67 .23 €1'892% 19'¥8L% [4: LB'GLLS £6°G61% 69'8€2% SL'eeTs 85°09L%
856615 9'2ees AT ¥6'¥92% 9e'e8lLs 16 SG'ELLS ¥r'e6Ls 98'6€2% 6£°0€2% ¥i7'6518
S6'96L$ 0.'612$ L1'892$ 88°192% 60281 06 |9z'LiL$ $0'L6LS L €eZ$ zl'1ees vE'851$
SGZ61S 967128 £5292% £'9528 9L'6/1% 68 v 918 26'981% 62'822% 862228 845518
60°061% A ANAY 15’6528 L'E528 S6°LLLS 28 0€'g9LS 19°781$ 99'62Z% L¥'02Z% vPLPS1LS
LL28LS 98'602% £5°952% 65'052% 92'9/1% 18 |zzeals 6v'28L$ 0L '€2z$ 162128 LLESLS
9z'G8L% 0€'202% 95°€52% 99'.¥T8 16'G/1$ 98 0L'19L$ 92°08L% 61'022% SEGLTS 1972518
16'28L% 28'¥02% 19°052% £8'7PZS 8- A7A% S8 S0'651$ LL'8LLS 161128 68°ZLZ$ 991518
18'811% vy'002$ £P'Sres LL6EZ$ 951418 v | p5SaL$ 0E'pLLS ZreLes vv'802$ 8L '6VLS
Ly'9LLS 26'/6L% Ly2res 08'922$ 62'0LL% £8 Sp'esle 028 ¥8'0L2$ 26'502% 80'8¥LS
80'FLLS GE'GELS v '6E2S ¥8'EEZS 16'89LS Z8 SE'LGLS 18'691% 02'802% 7E'€02$ 88°9¥LS
98'69L$ 81061% S6'€ET$ 8Y'82zZ$ 81691 18 |oLipLg 68'G9L$ ¥ €028 89'86L% oL vrLs
92'L9L% 66'/81L% ¥9°0€2% ¥Z'S2C8 €L PoLS 08 PP SPLS LP'E9Ls 95'002% 18'G61L% cLErls
L9'79LS £1'681% ve' 1228 26'122% 922913 6. EL'ErLS 86'091% 09'/61% 162613 8L'LPLS
96°L91L$ 62'28L% g8'ezesd 09'812$ 09°09L$ 8. |voopL$ 15851 G961 60°06L$ S9'6ELS
cL'iSLS £9'LL1L% £2'81T$ LLeles 6L°45L% LL wL'LELS oF ¥5LS 11'68L% LE'GBLS 69°9€LS
18'%5LS SSPLLS SsvLes LG'602% 616513 9. L9vELS 8L'LSLS 95'981% 8L'zels S6vELS
S6'8YLS 00'89L% 09'902% G1'102$ 80051 6. |ezsezLs 80°'9vLS 69618 EV'GLLS 0S°0ELS
ESvrLS £1E9LS 140028 66'G61% 0r'orLs v 89'6ZL$ S8'LYLS eSPLLS Er'0LLS [ FAR
B L¥LS 89'65L% €F'96L% L8'L6LS 08'erLS €L 98'ZZL% 11°8¢€1% 18'0LLS 6/991L% v0'SZLS
98°LELS 816518 18'16LS 62°.81% €801 zL  |1le6LL8 9p'GELS 62'99L% 98291 or'zzL$
ZLPELS £9'L5LS 9.°98L% 182818 1G°LELS LL 299LL$ S8'lELS 0r'2oLs 85'85L$ 1S6LLS
9z 0ElLS €C/PLS A4y 1% SELLLS 00'vELS 0L LTELLS L1'8Z1l% 68'/51L% €LrSLS 2SoLLls
9z'9zL$ 18°2pLS 80°'9/L% £6°1LLLS 62'0ELS 69 |6L60L$ yereLs LL'ESLS 0S'6vL$ 0E'ELLS
LLZ2LS oe'sels 8F'0LL$ gr'99L$ or'9ZL$ 89 #2'90L$ o9z 0CL$ vZ8rls SLvPLS 16'60L%
128LLS 88'€ElLS €0'59L% 7l'19Ls 8eZeLe L9 #8'20L% crolls LGEVLS [N 4% Zr'o0Ls
SY'ELLS 8E'8ZLS €285 0S5 +5L$ LL1LL8 99 |soees pOLLLS B9 LELS PEPELS 68°10L$
186018 0evelLs 8L €518 LG67LS 8TELLS 59 ¥5'56% 608018 0z eEls 90°0gL$ 15869

YIN YIN WIN WIN YIN 59 > WIN WIN WiN YIN WIN

N ueid O uejd 4 uejd O ueld Vv ueid aby N ue|d O ueld 4 uejd O ueld v ueld

ajep anss| ajewad
Jo3owg - Sue[q piepuelg

10-0LO0OSIN



LLLO HO 6 10-0LO0OSIN

‘pied aAey pinom a1e21pajy JUNOLWE 8y} pue sabieyd pa||iq S)i ussmiaq sausiayip Aue
U0 paseq soue|eq ay} 1o} noA Buiig wous pauqiyosd si jendsoy ayy awn siyy Buung |, sueuag 8109, s faljod ay ul papiroid se shep Gog [euonippe ue o} dn oy pred
8ABY pinom a1edipaj Junowe Jaasjeym Aed ||im pue aiedipaj Jo 80e|d Ul Spue)s Jainsul ay) ‘paisneyxa ale sjjauaq |eydsoy Y Hed 8Iedipajy INOA UBUAM :3IILONxs

a1eo a)dsal

Jusiiedul pue sbnup jusnedino ssau||l
20ueJNsul0d 10} mo:m._:m:_oobcw:._.zmaoo [euiulsl JO uoiedyiued s Jojoop e mc_uao:_
ow b:mEhmaoo 2leQIP3a\ Pajiwi| JVEYY ng ||v ,mEmEm:_:Um_ S,2JeJIPajp o=l }SnW NOA
34V 30IdSOH
0$ 0$ %00} sjunouse [BUOHIPPY
0$ syud ¢ 0$ sjuid ¢ Jsii4
aoog
$1S00 I 0$ 0$ Iaye pue Aep 5|0}
Repe og'LyL$ 01dn 0$ Repe 0g'LyL$Inq IV Kep 400 NIy} 12
0$ 0$ sjunowe paroidde ||y skep 0z 1814
‘|eydsoy

ayy buines) Jaye shep og ulyim Ayjioe;
panoidde aiedipsy e palsjus pue shep ¢
1sea| Je Joj [eydsoy e ul usaq Buiaey Buipnjoul
‘sjuswalinbal s 81e21paj 198W ISNW NOA
«34VJ ALITIOV4 ONISHNN AITINS

81500 1Y 0$ 0$ skep Go¢ [euonippe ay} puokeg -
sasuadx3
0% 9116113 8191pa 4O %001 0$ skep Gog [euonppy -
:pasn ale sAep aAIasal aWayl| 8dUD ¢
0$ Rep e 995¢ Repegagginglly |  shep eniesal swnayy 09 buisn siym
:Ja)e pue Aep ;16
0$ Kep e ggz$ Kep e £8z$ Inq Iy Kep 406 MU} 1519
(s1qnonpaq v Hed) ZeL 1§ 0$ zZeLlgng |y skep 09 jsi4

sol|ddns pue $891AI9S SNOBUE||80SIW PUE
Buisinu |esauab ‘pieoq pue wool seAldiwesg

*NOILVZITVLIdSOH
AVd NOA SAVd NV1d SAVd VIIA3IN S3JIAY3S
"MOJ B Ul SAep 09 Joj Ajioey Jayio Aue ul 81ed pa||ins
PaAIg0al Jou aAeY pue [endsoy ay} Jo N0 Uaaq aABY NOA Jale Spua pue [eydsoy e ul jusiiedul Ue se 80IAI9S dAI80al NOA Aep 8.1 8y} uo suibaq pouad Jyausq y
aOIy¥3d 1143N39 ¥3d - STIIAYIS TVLISOH - (V L¥Vd) FHVOIaIn
V NY1d




LLLO HO 0l 10-0LO0OSIN

0$ %02 %08 sjunowe paaoidde-aledlpal Jo Jepuleway
(sjqnonpaq g Hed) Z91$ 0% 0$ LSlunowe panoidde-alealpsiy 4o z91$ 1sii4
Juswdinba [ealpaw a|qeing
0$ 0$ %001 soiddns

[BOIPSL PUB SBOIAISS 8180 Paj|iys Alessaoau Ajjealps|y *
S30IAY3S 3A0HddY-3dVIIA3N F¥VYI HLTV3H JNOH

€78 VSlivd

0$ 0$ %00} S30IAY3S OILSONOVIA
d04 S1S31 - SIJNAYIS AHOLVHO8aYT TVIINITO
0$ %02 %08 sjunowe panoidde-aledipayy JO Jopuleway
(a1qnonpeq g Hed) 91 $ 0$ 0$ (Siunowe panoidde-aiealpa|y 0 91§ IXeN
0$ SJS0Q I 0$ spuid ¢ 1su14
aooig

1802 ||V 0$ 0$ (sjunowe panoidde-aiedlpajy aroqy)
sobieyn ssaox3 g Ued

0$ %02 Allessuag %08 Allesausg sjunowe panoidde-aiedIpay JO Jopuleway

(e/gnonpaq g Hed) 291§ 0$ 0$ LSjunowe panoidde-aiedIpay JO 9§ isid
‘Juawdinba |ealpaw a|qeinp
‘s1s9) onsoubelp ‘Adessyy yosads pue [eaisAyd ‘saiddns pue
$80IAI9S [BOI6INS puE |BoIpal jusiedino pue jusiiedul ‘SaolAles
s,uelaishyd se yons ‘INJWLYIHL TVLIASOH LN3IILYdLNO
ANV TVLIdSOH FHL 40 1NO {O NI = SISN3dX3 TVIId3In

AVd NOA SAVd NV1d SAVd HVIIA3IN S3JIAY3S

‘1eak 1epus|es ay) 1o}
JoW U9 SABY ||IM 8]q1oNPaQ g Hed INOA ‘(3SUBlSe Ue YIM pajou ale YoIym) SoiAIes paisncd Joj sjunowe paroidde-aedipa|y JO Z9L$ Pa|liq Usaq 8Aey NOA 82UQ

¥VIA ¥VANITYO ¥3d - SIDIAYIS TvIIAIW - (8 Lyvd) 3¥YIIa3N
V NV1d



LLLO HO

Ll

10-0LO0OSIN

‘pled 8ARY pinom aJed1paj Junowe ay) pue sabieyo pajiiq S Ussmaq soualayip Aue uo

paseq aoueleq ay} Joj noA Buljig woy payqiyosd si [endsoy ayy swi siy} Buung |, siyauag 8109, s,£01104 8y} ul papiaoid se shep Gog |euolippe ue o} dn Joj pied
9ARY P|NOM a1e21paj Junowe Jaaasjeym Aed |Im pue aledlpa)y Jo 9oe|d ul Spue)S Jainsul a8y} ‘palsneyxa ale syyausq [eudsoy ¥ Ued aJeoipajy JNOA USUM :3IILONxx

aled a)idsal

Juaniedul pue sbnip juanedino ssau||l
90UBINSUI0D 10} 92URINSUI09/juaWARd0D [BUILLIS) JO UOIEBIILB0 S J0J00p & Bulpnjoul
0$ AuswAedod alealps) pajiw| AJaA Ing ||y ‘sjuswalinbal s,81e21Pa| 198W ISNW NOA
JYVI 301dSOH
0$ 0$ %001 Sjunouwle [euolippy
0$ sjud ¢ 0$ sjuid ¢ Jsu14
aoog

SIs0) |l 0$ 0$ Iaye pue Aep L0}

0$ epe 0g'LyL$ 01 dn Repe 0g'LyL$Ing IV Kep w001 Nu}is)Z

0$ 0$ sjunowe panoidde ||y shep 0z 18114
‘[eydsoy
ay) Buines) seye shep g uiyym Ayjoey
panoidde aledips| e palsjus pue shep ¢
1ses) 1e o} jeydsoy e ul usaq Buiaey Buipnjoul
‘sjuswalinbal s 81e21Pa} 188 I1SNW NOA
+34YI ALITIOVH ONISHNN AITTMS

81S0Q ||V 0$ 0$ sAep Gg¢ [euonippe ay puokeg -
sosuadx3
0% 8|q1B1|3 81e0Ipa JO %001 0$ skep Gog [euonippy -
‘pasn ale sAep anlasal swiall| 8dUQ
0$ fep e 996$ fep e 99G¢ Inq Iy skep aniasal swiy) 09 Buisn sjiypy  *

:18)je pue Aep ;516

0$ Rep e £87$ fep e ¢gz$ Inq |1y Rep 406 NIYY 1519

0$ (e1qnonpaq v Hed) zeL1$ ZeLgng iy skep g 1si14
sal|ddns pue $80IAJ8S SNOBUE||B0SIW pue
Buisinu [essuab ‘pieoq pue wool sjeAudiwes
«NOILVZITV LIdSOH

AVd NOA SAVd NV1d SAVd ¥VIIQ3IN S30INY3S

'moJ e ul sAep (9 Joj Ayijioey Jayjo Aue ul a1ed paj|iNs
PaAIa0al 10U 8ABY pue [eNdsoy sy} JO N0 Usaq aABY NOA JaYe Spua pue [eydsoy e ul jusiiedul Ue se 80IAIaS aAI80al NOA Aep 1sly 8y uo suibag pouad Jauaq v

@OI¥3d 1143N38 ¥3d - SIJIAYIS TVLIASOH - (V L¥Vd) I¥VIICIN
JNVId



LLLO HO cl L0-0LO0OSI
wnwixew
swinalll 000°06$ 8y 000°0G$ Jo Jyauaq
J3A0 SJUNOWE pUB %0z | WNWIXew awnayl| e 0} %08 0% safieyo Jo Japuleway
052$ 0$ 0$ teak Jepuajes 4oes 0Gz$ 1sil
¥SN 8y} apisino duy yoes jo skep 09 Jsiy auy
Buunp Buiuuibaq saainles aied Aouabiawe Alessadau Ajjeolpsiy
JYVIIA3IN A8 A3¥3IA0J LON - TIAVYHL NOIFHO4
JUVIIA3N A9 3H3A0D LON - SLI43N39 ¥3H10
0$ %02 %08 sjunowe panoidde-aieaipa) JO Japuleway
0$ (8/qnonpaq g Hed) Z91$ 0$ LSjunowe panoidde-alealpaj Jo z91$ isiid
Juswdinba |eaipaw s|qeing ©
0$ 0$ %00} sa|ddns
[BOIPSW PUB $80IAJBS 31BD Pa||Iys Alessaoau Ajleoipajy
S30IAY3S 3N0UddY-3dVIId3N F8VI HLTVIH JWOH
g7V Slivd
0$ 0$ %00} S30IAY3S OILSONOVIA
H04 S1S3L — SIIIAYIS A¥0LVHO8aYT TVIINITI
0$ %02 %08 sjunowe panoidde-aieaipayy JO Jopuleway
0$ (a1quonpaq g ved) Z91$ 0$ (Siunowe panoidde-aiealpa|y 0 91§ IXeN
0$ 8)s0Q I 0% sjuid ¢ isui4
aooig
S1S0) |IV 0$ 0$ (Ssjunowe paAoidde-aledlpajy 8A0qY)
sebieyn ssaox3 g ped
0$ %0z Allesauag %08 AlleJauag sjunowe panoidde-aieaipay Jo Jopuleway
0$ (e/qnonpaq g Hed) z91$ 0$ (Sjunowe paoidde-a1ealps| 40 Z9|$ Isil
uawdinba |eaIpaw a|qeinp
‘s1s9) ansoubelp ‘Adelay) yosads pue [eaisAyd ‘selddns pue
$90IAI8S [ea1Bins pue |ealpaw juanedino pue juanedul ‘saolAIas
s,ueloisyd se yons ‘INJNLYIYL WVLIASOH INIILYHLNO
ANV TVLIdSOH JHL 40 LNO {0 NI — SISNIdX3 TVIId3IN
AVd NOA SAVd NV1d SAVd 3¥VIIa3N S30IAY3S

‘Jeak Jepus|ed ay} Joj

JoW U9 SABY ||IM 8]q1oNPaQ g Hed INOA ‘(3SUBlSe Ue YIM pajou ale YoIym) SoiAIes paisncd Joj sjunowe paroidde-aedipa|y JO Z9L$ Pa|liq Usaq 8Aey NOA 82UQ

¥VIA ¥VANITYO ¥3d - SIDIAYIS TvIIAIW - (8 LYvd) 3¥YIIa3N

I NVId



LLLO HO

€l

10-0LO0OSIN

‘pled aAey pinom a1edIpajy JUnoLwe ay) pue sabieyo pa|iq s)i usamiaq aoualayip Aue
Uo paseq aoue|eq ay} 1o} noA Buiiq wous payqiyold si jeydsoy ayy swn siy Buung ,syysuag 8109, s.Aoljod ayj ul papiroid se shep ggg [euonippe ue o} dn Joj pred
9ARY P|NOM a1e21paj Junowe Jaaasjeym Aed |Im pue aledlpa)y Jo 9oe|d ul Spue)S Jainsul a8y} ‘palsneyxa ale syyausq [eudsoy ¥ Ued aJeoipajy JNOA USUM :3IILONxx

aled a)idsal

Juaniedul pue sbnip juanedino ssau||l
90UBINSUI0D 10} 92URINSUI09/juaWARd0D [BUILLIS) JO UOIEBIILB0 S J0J00p & Bulpnjoul
0$ AuswAedod alealps) pajiw| AJaA Ing ||y ‘sjuswalinbal s,81e21Pa| 198W ISNW NOA
JYVI 301dSOH
0$ 0$ %001 Sjunouwle [euolippy
0$ sjud ¢ 0$ sjuid ¢ Jsu14
aoog

SIs0) |l 0$ 0$ Iaye pue Aep L0}

0$ epe 0g'LyL$ 01 dn Repe 0g'LyL$Ing IV Kep w001 Nu}is)Z

0$ 0$ sjunowe panoidde ||y shep 0z 18114
‘[eydsoy
ay) Buines) seye shep g uiyym Ayjoey
panoidde aledips| e palsjus pue shep ¢
1ses) 1e o} jeydsoy e ul usaq Buiaey Buipnjoul
‘sjuswalinbal s 81e21Pa} 188 I1SNW NOA
+34YI ALITIOVH ONISHNN AITTMS

81S0Q ||V 0$ 0$ sAep Gg¢ [euonippe ay puokeg -
sosuadx3
0% 8|q1B1|3 81e0Ipa JO %001 0$ skep Gog [euonippy -
‘pasn ale sAep anlasal swiall| 8dUQ
0$ fep e 996$ fep e 99G¢ Inq Iy skep aniasal swiy) 09 Buisn sjiypy  *

:18)je pue Aep ;516

0$ Rep e £87$ fep e ¢gz$ Inq |1y Rep 406 NIYY 1519

0$ (e1qnonpaq v Hed) zeL1$ ZeLgng iy skep g 1si14
sal|ddns pue $80IAJ8S SNOBUE||B0SIW pue
Buisinu [essuab ‘pieoq pue wool sjeAudiwes
«NOILVZITV LIdSOH

AVd NOA SAVd NV1d SAVd ¥VIIQ3IN S30INY3S

"MoJ e Ul skep 9 1o} Ayjioey Jayjo Aue ul a1ed pa||Iys

PaAIs08l JoU @ABY pue [Bidsoy 8y} JO IN0 Usaq 8ABY NOA Jalje spus pue [endsoy e ul jusiedul ue se soiAI8s 8A180al NOA Aep 1sii 8y} uo suibaq pouad Jysuaq v

@OI¥3d 1143N38 ¥3d - SIJIAYIS TVLIASOH - (V L¥Vd) I¥VIICIN
4 NV1d



LLLO HO

bl

10-0LO0OSIN

wnwixew

awnajil 000°0S$ au 000°0G$ Jo Wauaq
I3A0 SJUNOWE PUB %0Z | WnWIXew awnajl| e 0} %08 0$ sabieyo Jo Japuleway
05Z$ 0$ 0$ Jeak Jepus|ed yoes 05z 1sii4
¥SN 8y} apisino duy yoes jo shep 09 Jsiy oy
Bunnp Buiuuibag saoinias aied Aousbiaws Aiessaoau Ajealpsiy
JUVIIA3N A8 A3H3IA0I LON - T3AVYL NOIFHO4
JYUVOIIA3N A9 A343IA0D LON - S1I43N3E ¥3H1O0
0$ %02 %08 sjunowe panoidde-aledipa} Jo Jepuleway
0$ (s1qnonpaq g Hed) Z91$ 0$ «Sjunowe panoidde-aeoipa|y Jo Z9|§ 18114
Juswdinba |eaipaw sjgeing ¢
0$ 0$ %00} seljddns
[EOIPSW puUe $82IAI8S 81D Pa||INs Alessadau A|[eoips)y *
S3DINY3S 3N0HddY-3FHVIIA3N FHVI HLTVIH JWOH
g%V Slivd
0$ 0$ %00} S3DIAY3S J1LSONOVIA
d04 S1S31 - SIJNAYIS AHOLYHO8VT TVIINITI
0$ %02 %08 SjuNoLE panoidde-aledipa JO Japuleway
0$ (a1qnonpaq g Hed) z91$ 0$ (Siunowe panoidde-aiedlpaj Jo 291§ IXeN
0$ SIS0) IV 0% syuid ¢ jsu14
aooig
0$ %001 0$ (Slunowe panoidde-alealpaj) 8A0qY)
sobieyn ssaox3 g ped
0$ %0z Allelaus9 %08 Aj[eiaus9 sjunowe panoidde-aieoipaj) JO Jepuleway
0$ (a/qnonpaq g Hed) Z91$ 0$ LSjunowre panoidde-aiealpay Jo 9§ isiid
‘Juawdinba |ealpaw a|qeinp
‘s1se) onsoubelp ‘Adesay) yosads pue |eaisAyd ‘saiddns pue
$80IAI9S |ea16ins pue [eaipaw jusiiedino pue jusiedul ‘saolnles
s.ueishyd se yons ‘INJNLYIYL VLISOH LNIILYdLNO
ANV TVLIdSOH 3HL 40 LNO ¥O NI = SISNIdX3 TvIIa3N
AVd NOA SAVd NV1d SAVd JHVIIA3N S3JINY3S

"Jeah Jepusa|ed ayj Joj JaW

ussq aARY [|IM 8|gnonpag g Hed INOA ‘(SLSISE UB UM Pajou ale YoIym) S80IAI8S palanod o} sjunowe paroidde-aiealpaj Jo Z9L$ pajiiq Usaq aAey NOA 8ouQ ,
¥VIA ¥YANITVO ¥3d - SIDIAYIS TVIIQINW - (8 L¥Vd) FHVIIQaN

4 NV1d



LLLO HO

Sl

10-0LO0OSIN

‘pled aAey pinom a1edIpajy JUnoLwe ay) pue sabieyo pa|iq s)i usamiaq aoualayip Aue
Uo paseq aoue|eq ay} 1o} noA Buiiq wous payqiyold si jeydsoy ayy swn siy Buung ,syysuag 8109, s.Aoljod ayj ul papiroid se shep ggg [euonippe ue o} dn Joj pred
9ARY P|NOM a1e21paj Junowe Jaaasjeym Aed |Im pue aledlpa)y Jo 9oe|d ul Spue)S Jainsul a8y} ‘palsneyxa ale syyausq [eudsoy ¥ Ued aJeoipajy JNOA USUM :3IILONxx

aled a)idsal
Juanedul pue sbnup jusiedino

ssau||!

90UBINSUI0D 10} 92URINSUI09/juaWARd0D [BUILLIS) JO UOIEBIILB0 S J0J00p & Bulpnjoul
0$ AuswAedod alealps) pajiw| AJaA Ing ||y ‘sjuswalinbal s,81e21Pa| 198W ISNW NOA
JYVI 301dSOH
0$ 0$ %001 Sjunouwle [euolippy
0$ sjud ¢ 0$ sjuid ¢ Jsu14
aoog

SIs0) |l 0$ 0$ Iaye pue Aep L0}

0$ epe 0g'LyL$ 01 dn Repe 0g'LyL$Ing IV Kep w001 Nu}is)Z

0$ 0$ sjunowe panoidde ||y shep 0z 18114
‘[eydsoy
ay) Buines) seye shep g uiyym Ayjoey
panoidde aledips| e palsjus pue shep ¢
1ses) 1e o} jeydsoy e ul usaq Buiaey Buipnjoul
‘sjuswalinbal s 81e21Pa} 188 I1SNW NOA
«34VYI ALITIOV4 ONISHNN A3 TINS

81S0Q ||V 0$ 0$ sAep Gg¢ [euonippe ay puokeg -
sosuadx3
0% 8|q1B1|3 81e0Ipa JO %001 0$ skep Gog [euonippy -
‘pasn ale sAep anlasal swiall| 8dUQ
0$ fep e 996$ fep e 99G¢ Inq Iy skep aniasal swiy) 09 Buisn sjiypy  *

:18)je pue Aep ;516

0$ Rep e £87$ fep e ¢gz$ Inq |1y Rep 406 NIYY 1519

0$ (e1qnonpaq v Hed) zeL1$ ZeLgng iy skep g 1si14
sal|ddns pue $80IAJ8S SNOBUE||B0SIW pue
Buisinu [essuab ‘pieoq pue wool sjeAudiwes
«NOILVZITV LIdSOH

AVd NOA SAVd NV1d SAVd ¥VIIQ3IN S30INY3S

"MOJ B Ul shep 09 Joy Ajjioey Jayio Aue ul 81ed paj|ins
PaAIg0al Jou aAeY pue [endsoy ay} Jo N0 Uaaq aABY NOA Jale Spua pue [eydsoy e ul jusiiedul Ue se 80IAI9S dAI80al NOA Aep 8.1 8y} uo suibaq pouad Jyausq y

O NV1d

@OI¥3d 1143N38 ¥3d - SIJIAYIS TVLIASOH - (V L¥Vd) I¥VIICIN




LLLO HO 9l 10-0LO0OSIN

wnwixew
swinajl 000°05$ aul 000°0G$ Jo Jy8usq
I3A0 SJUNOWE PUB %0Z | WnWIXew awnajl| e 0} %08 0$ sabieyo Jo Jepuleway
052$ 0$ 0$ 1eak sepus|ed yoea Gz isild
¥SN 8y} apisino duy yoes jo skep (9 Jsily auy}
Buunp Buiuuibag seoines a1ed Aousblaws Alessadau A|eoipsp
JUVIIA3IN A8 A3¥3IA0I LON - TIAVYHL NOIFHO4
JUVIIA3IN A9 A3H¥3IA0D LON - S1I43N38 ¥3HL0
0$ %02 %08 sjunowe panoidde-aledipa} Jo Jepuleway
(s1qnonpap g Hed) z91$ 0$ 0$ LSjunowe panoidde-a1edipa Jo Z91§ Isi4
Juswdinba |eaipaw sjgeing ¢
0$ 0$ %001 salddns
[BOIPSW pUE S8JIAISS 81eD Pa||Iys Alessaoau Ajleoipaly ©
S30IAY3S 3N0YddY-3dVOId3N F8VI HLTVIH JWOH
g7V Slivd
0$ 0$ %00} S30IAY3S OILSONOVIA
d04 S1S3L - SIINAYIS AHOLVHO8YT TVIINITD
0$ %02 %08 SjuNoLE panoidde-aledipa JO Japuleway
(a/qnonpaq g Hed) Z91$ 0$ 0$ (Siunowe paroidde-a1edlpa 4O Z9|$ IXeN
0$ $1s00 I 0$ sjuid ¢ 38414
aooig
0$ %001 0$ (Slunowe panoidde-alealpaj) 8A0qY)
sabieys ssaox3 g Med
0$ %0z Alleiaus9 %08 AlleJauan sjunowe panoidde-aieaIpayy JO JopulBWway
(8/qnonpaq g Hed) Z91$ 0$ 0$ LSjunowre panoidde-aiealpay Jo 9§ isiid
‘Juawdinba |ealpaw a|qeinp
‘s1se) onsoubelp ‘Adesay) yosads pue |eaisAyd ‘saiddns pue
$90IAM8S [ea1Bins pue [eaipaw Juanedino pue juaiedul ‘sa0IAIas
s,uelaishyd se yons ‘INJWLY3HL TVLIASOH IN3ILYdLNO
ANY TVLIdSOH JHL 40 LNO {0 NI - SISNIdX3 TVIIA3IN
AVd NOA SAVd NV1d SAVd 3HVIIA3IN S3DIAY3S

"Jeak Jepus|ed ayj Joj Jowl
U8aq aAeY [|Im 3|qionpaq g Led INOA ‘(3S18ISe Ue Y)im pajou ale UYoIym) S89IAI8S PaIancd Joj sjunowe paroidde-aiedlpajy Jo z9L§ Pa|liq usaq aaey NOA 82uQ
¥V3IA HVANITYO ¥3d - STDIAYIS TvIIQ3N - (8 LYVd) 3HVIIa3IN
O NV1d



LLLO HO

LL

10-0LO0OSIN

‘pled aAey pinom a1edIpajy JUnoLwe ay) pue sabieyo pa|iq s)i usamiaq aoualayip Aue
Uo paseq aoue|eq ay} 1o} noA Buiiq wous payqiyold si jeydsoy ayy swn siy Buung ,syysuag 8109, s.Aoljod ayj ul papiroid se shep ggg [euonippe ue o} dn Joj pred
9ARY P|NOM a1e21paj Junowe Jaaasjeym Aed |Im pue aledlpa)y Jo 9oe|d ul Spue)S Jainsul a8y} ‘palsneyxa ale syyausq [eudsoy ¥ Ued aJeoipajy JNOA USUM :3IILONxx

aled a)idsal
Juanedul pue sbnup jusiedino

ssau||!

90UBINSUI0D 10} 92URINSUI09/juaWARd0D [BUILLIS) JO UOIEBIILB0 S J0J00p & Bulpnjoul
0$ AuswAedod alealps) pajiw| AJaA Ing ||y ‘sjuswalinbal s,81e21Pa| 198W ISNW NOA
JYVI 301dSOH
0$ 0$ %001 Sjunouwle [euolippy
0$ sjud ¢ 0$ sjuid ¢ Jsu14
aoog

SIs0) |l 0$ 0$ Iaye pue Aep L0}

0$ epe 0g'LyL$ 01 dn Repe 0g'LyL$Ing IV Kep w001 Nu}is)Z

0$ 0$ sjunowe panoidde ||y shep 0z 18114
‘[eydsoy
ay) Buines) seye shep g uiyym Ayjoey
panoidde aledips| e palsjus pue shep ¢
1ses) 1e o} jeydsoy e ul usaq Buiaey Buipnjoul
‘sjuswalinbal s 81e21Pa} 188 I1SNW NOA
«34VYI ALITIOV4 ONISHNN A3 TINS

81S0Q ||V 0$ 0$ sAep Gg¢ [euonippe ay puokeg -
sosuadx3
0% 8|q1B1|3 81e0Ipa JO %001 0$ skep Gog [euonippy -
‘pasn ale sAep anlasal swiall| 8dUQ
0$ fep e 996$ fep e 99G¢ Inq Iy skep aniasal swiy) 09 Buisn sjiypy  *

:18)je pue Aep ;516

0$ Rep e £87$ fep e ¢gz$ Inq |1y Rep 406 NIYY 1519

0$ (e1qnonpaq v Hed) zeL1$ ZeLgng iy skep g 1si14
sal|ddns pue $80IAJ8S SNOBUE||B0SIW pue
Buisinu [essuab ‘pieoq pue wool sjeAudiwes
«NOILVZITV LIdSOH

AVd NOA SAVd NV1d SAVd ¥VIIQ3IN S30INY3S

"MOJ B Ul shep 09 Joy Ajjioey Jayio Aue ul 81ed paj|ins
PaAIg0al Jou aAeY pue [endsoy ay} Jo N0 Uaaq aABY NOA Jale Spua pue [eydsoy e ul jusiiedul Ue se 80IAI9S dAI80al NOA Aep 8.1 8y} uo suibaq pouad Jyausq y

N NV1d

@OI¥3d 1143N38 ¥3d - SIJIAYIS TVLIASOH - (V L¥Vd) J¥VIIQIN




LLLO HO 8l L0-0LO0OSI
0$ 0$ %00} S30IAY3S O1LSONOVIA
d04 S1S3L - SIINAYIS AHOLVHO8YT TVIINITD
0$ %02 %08 sjunowe panoidde-aleaipayy JO Jopuleway
(a/qnonpaq g Hed) Z91$ 0$ 0$ (Siunowe panoidde-aiedlpa|y JO Z91$ XN
08 §1S0) IV 0$ sjuid ¢ 1si14
aooig
S1s0D) IV 0$ 0$ (sjunowe panoidde-aieoipajy aA0qy)
sableyn ssaox3 g Hed
‘asuadxa y Ued

3IBJIPAJ\ B SE Palan0d

sl ysiA Aouabiawae

au} pue [eyidsoy

Aue o} papiwpe s| painsu
8y} Jl paAlem si 05§

0} dn jo juswAedos ay|
‘JsIA wool Aouablowe

‘9suadxa \ Ued 8IedIpa
B SB PaIan09 S| JISIA
Aouablawa ay) pue |eydsoy
Aue 0} payiwpe s| painsu
U} JI paAlem s 05§ 03

dn jo juswAedoo ay| “JSIA
wooJ Aouabiaws sed (0G4

Jad 0G$ 0} dn pue | o} dn pue ysiA 8210 Jad 0z$
JISIA 99140 Jad 0z 03 dn 0} dn uey} JaY)o ‘souejeg %08 Allesausg sjunowe panoidde-aieaipay Jo Jopulewsy
(alqnonpaq g Hed) z91$ 0$ 0$ (Siunowe panoidde-a1eoipaj Jo Z91§ ISl
uawdinba |eaIpaw a|qeinp
‘s)sa) onysoubelp ‘Adeiayy yosads pue [eaishyd ‘saiddns pue
$90IAI8S [ea1Buns pue |[ealpaw Juanedino pue jusnedul ‘sediAIas
s,ueoishyd se yons ‘INJNLYIYL TV.LIASOH LNIILYdLNO
ANV TVLIdSOH 3HL 40 LNO ¥O NI — SISN3dX3 TvIIa3N
AVd NOA SAVd NVY1d SAVd F¥VIIa3N S3JINY3S

"Jeak Jepus|ed ayj Joj Jow

ussq aARY [|IM 8|gnonpag g Hed INOA ‘(SLSISE UB UM Pajou ale YoIym) S80IAI8S palanod o} sjunowe paroidde-aiealpaj Jo Z9L$ pajiiq Usaq aAey NOA 8ouQ ,
¥VIA ¥VYANITVO ¥3d - SIDIAYIS TVOIIQIW - (8 L¥Vd) FHVIIQIN

N NV1d




LLLO HO

6l

10-0LO0OSIN

wnwixew

swinajl 000°0S$ o 000°0G$ J0 Jysusq
JOAO SJUNOWE pUB %0Z | Wnwixew auwisy| e 0} %08 0$ sabieyo Jo Japulewsay
052$ 0% 0% Jeak Jepusjes yoes 0Gz¢ 1sii4
SN 8y} apisino duy yoea Jo skep
09 1841} 8y} Bunp seoines a1ed Aousbiawa Aiessasau Ajlealpapy
JHVIIA3IN A9 AIYIA0I LON - TIAVYHL NOIFHO4
JYVIIA3IN A9 A3YIA0D LON - SLI43N3IEG ¥3IHLO
0$ %02 %08 sjunowe panoidde-aieaipaj JO Jepuleway
(a1qnonpaq g Hed) 2913 0$ 0$ «Siunowe panoidde-aleaipaj Jo Z91$ isii4
Juswdinbs |eaipaw gjqein
0$ 0$ %00} sa|ddns
[BAIPSW pUB SBOIAIBS 31ed Pa||Iys Alessaoau Aj|edipajy ©
S30INY3S A3A0¥ddY-FHVIIA3IN FHVI HLTVIH JNOH
g7V Slivd

N NV1d



FORE

Agent checklist for completing the ®
Medicare Supplement / Life Insurance Application TH@ U G HT

This packet contains the following forms needed to complete an Application For Medicare Supplement Insurance and Life
Insurance. Please tear out the application and all pages marked “RETURN TO COMPANY"” and leave the remaining pages
with the applicant(s). Please review the following information carefully and complete all needed forms:

a Appllcat|on For Medicare Supplement Insurance and Life Insurance (Form MSAP1000-01 or MSAPC1000-01)
Medicare Supplement - If the applicant(s) is applying during Open Enrollment or a Guaranteed Issue period, Section 4
is not required to be completed
B [ife Insurance - Section 4 are required when the applicant(s) is applying for life insurance
B Section 5 should be completed only if the applicant(s) would like his/her payments to be deducted automatically from
his/her checking/savings account. This option applies only if premiums are paid monthly

Agent Certification (Form AGTCRT10-01) - This form must be signed by the agent and by the applicant(s).

Calculate your premium - This form is used to calculate the correct life insurance premium and, in coordination with the

Outline of Coverage, to calculate the correct Medicare Supplement premium. This form must be returned with the application.

Fax Transmittal - Follow the instructions on this form only if the applicant(s) elects to pay premiums using ACH and you are

submitting the underwriting documents via fax instead of regular mail.

Authorization to Release Confidential Medical Information (Form MS-HIPAA10-01) - Must be completed only if applying

outside Open Enrollment or a Guaranteed Issue period for Medicare Supplement or if applying for life insurance. If both

spouses are applying for coverage on the same application, then both must sign the form.

0 Notice to Applicant regarding replacement of Medicare Supplement insurance or Medicare Advantage (Form MS-RN10-01) -
This form must be completed if replacement of an existing Medicare Supplement policy is involved. One signed copy
must be returned to the Administrative office and the other signed copy must be left with the applicant(s).

O Notice for Replacement of Life Insurance or Annuities (A7012-02) — This form must be completed if replacement of
existing life insurance is involved. One signed copy must be returned to the Administrative office and the other signed
copy must be left with the applicant(s).

QO Investigative Consumer Report Notice to Applicant, Medical Information Bureau Disclosure Notice, and Medicare

Supplement/Select Initial Premium Receipt (MSREC-01) - The Initial Premium Receipt must be left with the applicant(s)

and the full modal premium is required with all applications.

0 U oo

Please note, you are also required to provide the applicant(s) with the following items:
O  Guide to Health Insurance for People with Medicare
Q  Outline of Coverage (Form MSOC10-01)

Premiums and policy fee
Utilize the Forethought® ForeLife™ final expense premium chart to determine the correct monthly life insurance premium.
Utilize the Outline of Coverage to determine Medicare Supplement premiums.

B Determine ZIP code where the client resides and find the correct rate page for that ZIP code

B Determine Plan

B Determine if tobacco or non-tobacco use

B Find age/gender - Verify that the age and date of birth are the exact age as of the application date, this will be your

base monthly premium
B Use the Calculate your premium form to adjust the monthly premium for different modes and to add the policy fee

There will be a one-time Medicare Supplement application fee of $25.00 that must be collected with each applicant’s initial
payment. If both spouses are written on the same application, $50.00 in fees must be collected. This will not affect the renewal
premiums.

Mailing Address Overnight/Express Address
Forethought Life Insurance Company Forethought Life Insurance Company
Administrative office Administrative office

P.O. Box 14659 2536 Countryside Boulevard, Suite 501
Clearwater, FL 33766-4659 Clearwater, FL 33763

FAX Number for New Business - EFT Applications 1-800-497-6115

MSC4000-01-OH © 2010 Forethought
0810



FORE APPLICATION FOR MEDICARE SUPPLEMENT

THOUGHT INSURANCE AND LIFE INSURANCE
Forethought Life Insurance Company Administrative Office:
One Forethought Center P. O. Box 14659
Batesville, Indiana 47006 Clearwater, FL 33766-4659

MEDICARE SUPPLEMENT PLAN INFORMATION (To be completed by Producer)
NOTE: For ALL sections, complete the Applicant B information ONLY if Applicant B is to be insured.

APPLICANT

Medicare Supplement Standard Plan A OJC OJF OJG [N
Medicare Supplement Select Plan (not available in all states) Jc OJF G N
Requested Effective Date Mail Policy To [] Insured [] Agent
Initial Premium Collected $ Renewal Premium $
Renewal Premium Mode [] Annual [] Semi-Annual [] Quarterly [] Monthly EFT

APPLICANT B

Medicare Supplement Standard Plan A OJC OJF OJG [N
Medicare Supplement Select Plan (not available in all states) Jc OJF G N
Requested Effective Date Mail Policy To [] Insured [] Agent
Initial Premium Collected $ Renewal Premium $

Renewal Premium Mode [] Annual [] Semi-Annual [] Quarterly [[] Monthly EFT

SECTION 1 - IF APPLYING FOR MEDICARE SUPPLEMENT INSURANCE AND/OR LIFE INSURANCE, PLEASE ANSWER
ALL QUESTIONS COMPLETELY.

APPLICANT

Last Name First M.1.

Mailing Address

Residential Address (if different from Mailing Address)

City State Zip

Age Date of Birth State of Birth [] male [ Female
Home Phone # ( ) - E-Mail Address

Social Security Number Height Weight

Medicare Health Insurance Card Number (if known)

Have you used tobacco in any form in the past 12 months? [] Yes [] No

APPLICANT B

Last Name ‘ First M.I.

Mailing Address

Residential Address (if different from Mailing Address)

City State Zip

Age ‘ Date of Birth State of Birth [] Male [] Female
Home Phone # ( ) - E-Mail Address

Social Security Number Height Weight

Medicare Health Insurance Card Number (if known)

Have you used tobacco in any form in the past 12 months? (] Yes [ No
MSAPC1000-01-CH Page 1of 7 ©2010 Forethought
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SECTION 2 - IF APPLYING FOR MEDICARE SUPPLEMENT INSURANCE, PLEASE ANSWER ALL OF THE FOLLOWING

QUESTIONS.

1. Have you received a copy of the Guide to Health Insurance for People with
Medicare and the Outline of Coverage?

To the Best of Your Knowledge:

1. Are you covered under Medicare Part A: If "YES,"” what is your

Part A effective date? /
Applicant Applicant B
If "NO,"” what is your eligibility date?
Applicant Applicant B

2. Are you covered under Medicare Part B? If "YES,"” what is your Part B effective

date? /

Applicant Applicant B
If "NO," indicate date you plan to enroll.
Applicant Applicant B
3. Did you turn age 65 in the last six months?
4. Did you enroll in Medicare Part B in the last six months?
5. If "YES," indicate your effective date. /
Applicant Applicant B

APPLICANT
[] Yes[] No

[J Yes[] No

[J Yes[] No

[J Yes[] No
[] Yes[] No
[] Yes[] No

APPLICANT B
[] Yes[] No

[J Yes [ No

[] Yes [] No

[] Yes[] No
] Yes[] No
[] Yes[] No

If you lost or are losing other health insurance coverage and received a notice from your prior insurer saying you were
eligible for guaranteed issue of a Medicare Supplement Insurance policy or certificate, or that you had certain rights to buy
such a policy or certificate, you may be guaranteed accepted in one or more of our Medicare Supplement plans. Please
include a copy of the notice from your prior insurer with your application. PLEASE ANSWER ALL QUESTIONS. Please mark

“"YES"” or "NO" with an "X" to the questions below.

SECTION 3 - FOR YOUR PROTECTION, THE NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS REQUESTS
THAT WE ASK THE FOLLOWING QUESTIONS ABOUT INSURANCE POLICIES OR CERTIFICATES YOU MAY HAVE.

To the Best of Your Knowledge: APPLICANT APPLICANT B
1. Are you applying during a guaranteed issue period? (] Yes[] No | [ Yes [] No
(NOTE: If the answer above is "YES,"” please attach proof of eligibility.)
2. Do you have another Medicare Supplement Insurance policy or certificate in
force (Select or Standard)? [] Yes[] No | [ Yes [] No
(a) If "YES," please complete the following:
APPLICANT
Name of Company Policy/Certificate Number
Plan Issue Date
APPLICANT B
Name of Company Policy/Certificate Number
Plan Issue Date
(b) If "YES,” do you intend to replace your current Medicare supplement
policy/certificate with this policy? [J Yes[] No | [] Yes [] No
(c) If “YES," indicate termination date. /
Applicant Applicant B
(d) If "YES," have you received a copy of the replacement notice? [J] Yes[] No | [] Yes [] No
If you have had any other Medicare plan coverage as referenced below, not to
include Medicare supplement, please complete questions (a-g) below. If not, skip to
question #4.
3. If you had coverage from any Medicare plan other than original Medicare within
the past 63 days (for example, a Medicare Advantage plan, or a Medicare HMO
or PPO), fill in your start and end dates below. If you are still covered under
this plan, leave "END" blank.
START END / START END
Applicant Applicant B
(a) If you are still covered under the Medicare plan, do you intend to replace
your current coverage with this new Medicare supplement policy? [] Yes[ ] No | [] Yes[] No
MSAPC1000-01-OH Page 2 of 7 0710




(b) If “YES," have you received a copy of the replacement notice?
(c) Reason for termination/disenrollment? [] Yes[] No | [] Yes [] No
/
Applicant Applicant B
(d) Planned date of termination/disenroliment? [] Yes[] No | [] Yes [] No
/
Applicant Applicant B
(e) Was this your first time in this type of Medicare plan? [] Yes[] No | [] Yes[] No
(f) Did you drop a Medicare supplement or Medicare Select policy/certificate to
enroll in this Medicare plan? [] Yes[] No | [] Yes[] No
(g) Is your former Medicare supplement or Medicare Select policy/certificate
still available? [] Yes[] No | ] Yes[] No
4. Have you had coverage under any other health insurance within the past 63
days? (For example, an employer, union, or individual non-Medicare supplement | [[] Yes [] No | [] Yes[] No
plan.)
(a) If "YES," with what company and what kind of policy/certificate?(list below)
APPLICANT
Name of Company Kind of Policy/Certificate
APPLICANT B
Name of Company Kind of Policy/Certificate
(b) What are your dates of coverage under the other policy/certificate? If you are still covered under this plan,
leave "END" blank. START END / START END
Applicant Applicant B
(c) Reason for termination/disenroliment?
/
Applicant Applicant B
(d) Planned date of termination/disenrollment?
/
Applicant Applicant B
5. Are you covered for medical assistance through the state Medicaid program? [] Yes[] No |[[] Yes[] No
(NOTE TO APPLICANT: If you are participating in a "Spend-Down Program” and
have not met your “Share of Cost,"” please answer "NO" to this question.)
If "YES,"
(a) Will Medicaid pay your premiums for this Medicare supplement policy? [J Yes[] No | [ Yes[] No
(b) Do you receive any benefits from Medicaid OTHER THAN payment toward
your Medicare Part B premium? [ Yes[] No [ Yes[] No
6. Producers shall list any other health insurance policies/certificates they have
sold to the applicant.
(a) List policies/certificates sold which are still in force.
APPLICANT (attach a separate sheet if needed)
Name of Company Policy/Certificate #
Description of Benefits Effective Date of Coverage
List policies/certificates sold in the past five (5) years which are no longer in force:
Name of Company Policy/Certificate #
Description of Benefits Effective Date of Coverage
APPLICANT B (attach a separate sheet if needed)
Name of Company Policy/Certificate #
Description of Benefits Effective Date of Coverage
List policies/certificates sold in the past five (5) years which are no longer in force:
Name of Company Policy/Certificate #
Description of Benefits Effective Date of Coverage
MSAPC1000-01-OH Page 3 of 7 0710




SECTION 4
IF APPLYING FOR ONLY MEDICARE SUPPLEMENT INSURANCE:

During Open Enrollment or a Guaranteed Issue period, SKIP SECTION 4 and GO TO SECTION 5.

NOT during Open Enroliment or a Guaranteed Issue period, PLEASE ANSWER ALL QUESTIONS.

IF APPLYING FOR LIFE INSURANCE, PLEASE ANSWER ALL QUESTIONS. If either you or Applicant B answer “"YES” to any
of the following questions 1-14, that person is not eligible for Medicare Supplement or Life Insurance coverage.

To the Best of Your Knowledge:

1.

2.

3.

10.

11.

12.

13.

14.

Are you currently hospitalized or confined to a nursing facility; or are
you bedridden or confined to a wheelchair?

Have you been diagnosed with emphysema, Chronic Obstructive
Pulmonary Disease (COPD) or other chronic pulmonary disorders?

Have you been diagnosed with Parkinson’s Disease, Systemic Lupus,
Myasthenia Gravis, Multiple or Lateral Sclerosis, Osteoporosis with
fractures, Cirrhosis or kidney disease requiring dialysis?

Have you been diagnosed with Alzheimer's Disease, Senile Dementia, or
any other cognitive disorder?

Have you been diagnosed with or treated for Acquired Immune
Deficiency Syndrome (AIDS), AIDS Related Complex (ARC), or Human
Immunodeficiency Virus (HIV)?

If you have diabetes, do you have any of the following conditions:
diabetic retinopathy, peripheral vascular disease, neuropathy, any heart
condition (including high blood pressure) or kidney disease? If you do not
have diabetes, this question should be answered "NO".

Do you have diabetes that has ever required more than 50 units of
insulin daily?

Within the past two years have you been treated for or been advised by
a physician to have treatment for internal cancer, alcoholism or drug
abuse, mental or nervous disorder requiring psychiatric care or have you
had any amputation caused by disease?

Within the past two years have you been treated for or been advised by
a physician to have treatment for heart attack, heart, coronary or
carotid artery disease (not including high blood pressure), peripheral
vascular disease, congestive heart failure or enlarged heart, stroke,
transient ischemic attacks (TIA) or heart rhythm disorders?

Within the past two years have you been treated for degenerative bone
disease, crippling/disabling or rheumatoid arthritis or have you been
advised to have a _joint replacement?

Have you been advised by a physician that surgery may be required
within the next 12 months for cataracts?

Have you been advised by a physician to have surgery, medical tests,
treatment or therapy that has not been performed (excluding surgery
medical tests, treatment or therapy related to AIDS/HIV)?

Have you been hospital confined three or more times in the last two
years?

Have you had an organ transplant or been advised by a physician to have
an organ transplant?

APPLICANT
[] Yes[] No
[J Yes[] No

[] Yes[] No
[] Yes[] No

[] Yes[] No

[] Yes[] No

[] Yes[] No

[ Yes [] No

[] Yes[] No

[

Yes [] No
Yes [] No
Yes [] No

Yes [] No

O O O O

Yes [] No

APPLICANT B
[] Yes[] No
] Yes[] No

[] Yes [] No
Yes [] No

Yes [] No

Yes [] No

O o o 0O

Yes [] No

[

Yes [] No

Yes [ ] No

Yes [] No
Yes [] No
Yes [] No

Yes [] No

Ooooo od

Yes [] No

15.

Are you taking or have you taken any prescription or over-the-counter
medications within the past 12 months? If "YES," please list the drug
and the condition in the following table.

[] Yes[] No

[

Yes [] No

APPLICANT (attach a separate sheet if needed)

Medication Name (pharmacy label)

Date Originally Prescribed

Frequency and Dosage

Diagnosis/Condition

APPLICANT B (attach a separate sheet if needed)

Medication Name (pharmacy label)

Date Originally Prescribed

Frequency and Dosage Diagnosis/Condition

MSAPC1000-01-OH Page 4 of 7
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SECTION 5 - IF APPLYING FOR LIFE INSURANCE, PLEASE COMPLETE ALL QUESTIONS
NOTE: If you are in Open Enroliment or eligible for Guaranteed Issue for a Medicare Supplement policy and are
applying for Life Insurance, you MUST answer all the questions in SECTION 4 of the application.

APPLICANT

Beneficiary Name Relationship To Face Amount:
Applicant [] $5,000 [] $7,500 [] $10,000
[] Other
Automatic Premium Loan - if available [ ] Yes [ ] No
Life Insurance Premium remitted with application Premium Mode: [] Annual [] Semi-Annual
$ [] Quarterly [] Monthly EFT
APPLICANT B (if applying for coverage)
Beneficiary Name Relationship To Face Amount:
Applicant [] $5,000 [] $7,500 [] $10,000
[] Other
Automatic Premium Loan - if available [_] Yes [ ] No
Life Insurance Premium remitted with application Premium Mode: [] Annual [] Semi-Annual
$ (] Quarterly (] Monthly EFT
SECTION 6 - REPLACEMENT
APPLICANT APPLICANT B
1. Are there any existing life insurance policies on the life of the applicant? [J Yes[] No | [ Yes[] No
2. s this life insurance intended to replace or change any existing life insurance
policy or annuity? [] Yes[] No [ Yes[] No
NOTE: If “"YES, " complete the appropriate Forethought Replacement form for
the state where the applicant resides and submit with the application form.

SECTION 7 - BILLING INFORMATION

A. ELECTRONIC FUNDS TRANSFER (EFT)

Account #
Checking

Savings ABA Routing/Transit Number

[
L]
[[] Standard Date (approximately 30 days from the issue date of coverage)
[] Custom Date (Select 1-28)

When processing is not complete prior to the custom date selected, two (2) premium payments may be withdrawn the
following month to keep your policy current. To prevent this from happening, you may prefer to include an additional
premium payment.

Name and Telephone Number of Financial Institution Social Security Number of Account Holder

B. INITIAL CREDIT CARD PAYMENT - (Initial Premium can be made on credit card; this is not available for Renewal Premiums)

Account #

Cardholder Name

C. AUTOMATIC PAYMENT AUTHORIZATION - (Must be completed for EFT)

| authorize Forethought Life Insurance Company ("“Farethought”) to charge/deduct my insurance premium from my
account. This authorization is to remain in effect until | revoke my automatic monthly premium payment by notifying
Forethought.

Payor's Signature (As it appears on the bank account) Date

MSAPC1000-01-OH Page 5 of 7 0710




SECTION 8 - SIGNATURES - PLEASE READ AND SIGN BELOW

IMPORTANT STATEMENTS TO BE READ BY APPLICANT IF PURCHASING MEDICARE SUPPLEMENT INSURANCE COVERAGE

¢ You do not need more than one Medicare supplement policy.

« If you purchase this policy, you may want to evaluate your existing health coverage and decide if you need multiple
coverage.

+ You may be eligible for benefits under Medicaid and may not need a Medicare supplement policy.

e If, after purchasing the policy, you become eligible for Medicaid, the benefits and premiums under your Medicare
supplement policy can be suspended, if requested, during your entitlement to benefits under Medicaid for 24 months. You
must request this suspension within 90 days of becoming eligible for Medicaid. If you are no longer entitled to Medicaid,
your suspended Medicare supplement policy (or, if that is no longer available, a substantially equivalent policy) will be
reinstituted if requested within 90 days of losing Medicaid eligibility. If the Medicare supplement policy provided coverage
for outpatient prescription drugs and you enrolled in Medicare Part D while your policy was suspended, the reinstituted
policy will not have outpatient prescription drug coverage, but will otherwise be substantially equivalent to your coverage
before the date of the suspension.

e If you are eligible for, and have enrolled in a Medicare supplement policy by reason of disability and you later become
covered by an employer or union-based group health plan, the benefits and premiums under your Medicare supplement
policy can be suspended, if requested, while you are covered under the employer or union-based group health plan. If you
suspend your Medicare supplement policy under these circumstances, and later lose your employer or union-based group
health plan, your suspended Medicare supplement policy (or, if that is no longer available, a substantially equivalent
policy) will be reinstituted if requested within 90 days of losing your employer or union-based group health plan. If the
Medicare supplement policy provided coverage for outpatient prescription drugs and you enrolled in Medicare Part D
while your policy was suspended, the reinstituted policy will not have outpatient prescription drug coverage, but will
otherwise be substantially equivalent to your coverage before the date of the suspension.

e Counseling services may be available in your state to provide advice concerning your purchase of Medicare supplement
insurance and concerning medical assistance through the state Medicaid program, including benefits as a Qualified
Medicare Beneficiary (QMB) and a Specified Low-Income Medicare Beneficiary (SLMB).

| understand that Forethought may obtain an investigative consumer report on me and a telephone interview may be
necessary to verify or supplement information given on this application. | understand that it is my right to request to be
interviewed and that | may request a copy of the report if no personal interview is conducted. A photocopy of this form
will be as valid as the original. This Authorization and Acknowledgment will be valid for 24 months after it is signed. |
understand that no agent has the right to waive any of Forethought's rights or requirements, or to make or alter any
contract or policy. | agree that my statements and answers to the questions in this application are complete and true to
the best of my knowledge and belief and are the basis for issuing a policy.

By this application | am applying to Forethought for:

[] A Medicare supplement insurance policy. | understand that, (a) upon acceptance of the completed application,
each applicant will receive a separate policy; (b) my policy benefits can start no earlier than my Medicare effective
date(s), my first month’'s premium has been received and/or processed and my application has been approved by
Forethought.

[C] A Life insurance policy. | understand that, (a) no insurance will take effect until the premium has been paid and a
policy has been issued while the Insured is living, the first premium has been paid, and my insurability as stated in this
application remains unchanged; (b) acceptance of the life insurance policy issued on this application shall constitute
agreement to any correction or amendment of this application made by Forethought and noted on this application; (c)
no change in amount, age at issue, plan of insurance or benefit applied for shall be made unless agreed to in writing by
me; and (d) during the contestable period, Forethought has the right to rescind any life insurance policy issued upon
statements or answers in this application that are not correct.

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

Signed this day of in

Day Month Year City State APPLICANT SIGNATURE

Signed this day of in

Day Month  Year City " “state  APPLICANT B SIGNATURE (if applicable)

AGENT ONLY SECTION - PREMIUM MUST ACCOMPANY APPLICATION

| certify that during an interview with the applicant(s) | have truly and accurately recorded in the application the
information supplied by the applicant(s).
Do you have any knowledge or reason to believe that this application replaced existing life insurance?  [] Yes [] No

Producer’s Name (PRINT) Producer Number Telephone Number Producer’s Signature
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SECTION FOR ADDITIONAL COMMENTS

APPLICANT - (please attach a separate sheet if needed)

APPLICANT B - (please attach a separate sheet if needed)
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Agent Certification F@ R E
FORETHOUGHT LIFE INSURANCE COMPANY TH_@ | IT®
Administrative Office P.O. Box 14659, Clearwater, FL 33766-4659 1-877-492-5870 LJ ( ;

| the undersigned insurance agent certify;

THAT, | have taken an application for:

Primary insured: Applicant B:

Medicare Supplement Medicare Supplement Medicare Supplement  Medicare Supplement
Standard Select Standard Select

U Plan A W Plan C U Plan A W Plan C

W Plan C UPlanF W Plan C WU PlanF

U PlanF U Plan G U PlanF dPlan G

U Plan G W PlanN U Plan G WdPlanN

U Plan N U Plan N

Offered by FORETHOUGHT LIFE INSURANCE COMPANY,

to
(Applicant(s)),

THAT, | have explained the provisions of the policy being applied for, including specifically, all the
different benefits, exceptions and limitations of the plan.

THAT, | am a licensed agent of this insurance company and have given a company receipt for an initial
premium in the amount of

S which has been paid to me by

d Check U Money order U ACH (Check appropriate method of payment)

THAT, | have clearly explained any benefits of this plan are a supplement to any benefits that the
applicant may be entitled to receive from the Medicare Program of the Federal Government.

THAT, | have not made any representation to the applicant that there is any endorsement whatsoever
by the Social Security Administration or the Centers for Medicare and Medicaid Services in connection
with this insurance policy being applied for.

Date Signature of agent

|, the undersigned applicant, understand that | will
receive a copy of this form when my policy is issued Name of agency
and delivered to me.

Signature of applicant Address of agent / Agency

Signature of spouse, if applying Phone number

AGTCRT10-01 RETURN TO COMPANY ©2010 Forethought
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Forethought Life Insurance Company
PO Box 14659
Clearwater, FL 33766-4659

Authorization to Release Confidential Medical Information

Records and information obtained will be disclosed to Forethought Life Insurance Company so that it can: 1)
evaluate my application for insurance; 2) obtain reinsurance; 3) determine or fulfill responsibility for coverage
and provision of benefits; 4) and administer coverage.

I, the undersigned, hereby authorize any and all medical practitioners, physicians, pharmacists, hospitals, clinics,
nurses, records custodians, the MIB, Inc., the Veterans Administration, other insurance companies, or anyone else to
release any and all records and information to be exchanged between Forethought Life Insurance Company and its
agents, reinsurer(s), contractors, employees, representatives, and affiliates, and it assigns as necessary to fulfill the
purpose of this disclosure.

| hereby authorize you to release any and all records and information within your possession, custody or control
regarding me pursuant to this Authorization. Any and all records and information regarding diagnosis, testing, treatment
and prognosis of my physical or mental condition are to be released. Such records and information to be released may
include, but not be limited to, testing, treatment, or advice for the following: alcohol abuse, drug abuse, psychiatric and
psychological disorders, heart disease, mental disease, genetic disorders, pharmacy prescriptions, HIV or AIDS,
sexually transmitted diseases, hepatitis, and Sickle Cell Anemia.

| understand that when information is used or disclosed pursuant to this authorization, it may be subject to re-
disclosure by the insurance company and may no longer be protected by the same rule that applied in the first
instance. | understand Forethought Life Insurance Company may report information to MIB, Inc. or to other
insurance companies to which | have or may apply. | understand this Authorization will remain in effect a
maximum of two (2) years from my date of signature below. | understand | may revoke this Authorization in
writing, at any time, by sending a written request for revocation to Forethought Life Insurance Company at the
address listed above, unless action has already been taken in reliance upon it, or during a contestability period
under applicable law. | understand a photocopy of this Authorization will be treated in the same manner as the
original.

| understand that if | refuse to sign this Authorization to release complete medical records, Forethought Life Insurance
Company may not be able to process my application. | understand that | or my authorized representative may request a
copy of this Authorization.

Name of Proposed Insured (please print) Name of Proposed Insured B (please print)
Signature of Proposed Insured Signature of Proposed Insured B

Date Date

MS-HIPAA10-01 RETURN TO COMPANY ©2010 Forethought
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Forethought® ForeLife™ F@ R E

Final Expense Life Insurance TH@ U G HT®

Forethought® ForeLife™ is a whole life insurance product designed to help cover final expenses such
as the costs associated with funeral and burial expenses. The ForeLife product provides guaranteed,
level premiums and uses the same simplified application as the Forethought® Medicare Supplement
Standard and Select Plans.

Minimum face amount - $5,000

B Maximum face amount - $30,000 full death benefit
$20,000 graded death benefit

B Policy is rated on age at last birthday — may backdate 6 months to save age.
B Please refer to the ForeLife Height and Weight chart for eligibility.

B Monthly bank draft premiums are displayed on the rate chart.
- Other modal premiums available are quarterly, semi-annual and annual.
See rate chart for modal factors.

B Underwriting Classes are Smoker and Non-Smoker.
- A smoker is considered anyone who has smoked cigarettes in the past 12 months.

B One check for both a Medicare Supplement policy and a ForelLife policy is acceptable.

B The Calculate your premium form must be completed and submitted with application.

Death benefit Months 1-12 Months 13-24 Months 25-36 Months 37+
Full benefit 100% of face 100% of face 100% of face 100% of face
Graded benefit* 25% of face 50% of face 75% of face 100% of face
(Accidental Death - 100% of face) (NH, NJ - 100% of

face)

* Not available in all states.

Please advise your client that a phone interview will be conducted within the next few
days so they will be prepared to receive the call.

This is only a brief description of the policy guidelines. Please refer additional questions to your licensed
insurance agent.

MSC3001-01 1 © 2010 Forethought
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Forethought® ForelLife™ Life Insurance Monthly rates

Monthly EFT premium rates - full death benefit coverage only

Female

Issue Per $1,000 $2,500 $5,000 $7,500 $10,000

Age NS S NS S NS S NS S NS S
65 $3.98 | $554| $9.95| $13.84 [ $23.27 | $31.05| $33.22 | $44.89| $43.16 | $58.73
66 $4.15 $5.80 | $10.38 | $14.49 | $24.13 | $32.35| $34.51 $46.84 | $44.89 | $61.33
67 $4.41 $6.06 | $11.03| $15.14| $25.43 | $33.65| $36.46 | $48.79| $47.49 | $63.92
68 $4.67 $6.31 ] $11.68 | $15.79 | $26.73 | $34.95| $38.41 $50.73 | $50.08 | $66.52
69 $4.93 $6.57 | $1233 | $16.44 | $28.03 | $36.24 | $40.35 $52.68 | $52.68 | $69.11
70 $5.19 $6.92 | $1298 | $17.30| $29.32 | $37.97| $42.30 $55.27 | $55.27 | $72.57
71 $5.45 $7.44 1 $13.62 | $18.60| $30.62 | $40.57 | $44.24 $59.17 | $57.87 | $77.76
72 $5.80 $7.96 | $14.49 | $19.90| $32.35| $43.16 | $46.84 $63.06 | $61.33 | $82.95
73 $6.14 $8.48 | $1535( $21.19| $34.08 | $45.76 | $49.43 $66.95 | $64.79 [ $88.14
74 $6.49 $9.00| $16.22 | $22.49 | $35.81 | $4835]| $52.03 $70.84 | $68.25 | $93.33
75 $6.92 | $9.52| $17.30 | $23.79| $37.97 | $50.95| $55.27 | $74.74| $72.57 | $98.52
76 $7.44 | $10.21 | $18.60 [ $25.52 | $40.57 | $54.41 | $59.17 | $79.93 | $77.76 | $105.44
77 $8.04 | $10.99 | $20.11 | $27.46 | $43.60 | $58.30 | $63.71 $85.76 | $83.82 [ $113.23
78 $865 | $11.76 | $21.63 | $29.41 | $46.62 | $62.19 | $68.25 $91.60 | $89.87 [ $121.01
79 $9.43 | $12.63 | $23.57 | $31.57 | $50.52 | $66.52 | $74.09 $98.09 | $97.66 | $129.66
80 $10.29 | $13.49 | $25.73 | $33.74| $54.84 | $70.84| $80.57 | $104.58 | $106.31 | $138.31

Male

Issue Per $1,000 $2,500 $5,000 $7,500 $10,000

Age NS S NS S NS S NS S NS S
65 $5.10 | $7.61 | $12.76 | $19.03 | $28.89 | $41.43| $41.65| $60.46 | $54.41 | $79.49
66 $5.36 $8.13 | $13.41 | $20.33 | $30.19 | $44.03 | $43.60 $64.36 | $57.00 | $84.68
67 $5.71 $8.65| $14.27 | $21.63 | $31.92 | $46.62 | $46.19 $68.25 | $60.46 | $89.87
68 $6.06 $9.17 | $15.14 | $22.92 | $33.65 | $49.22 | $48.79 $72.14 | $63.92 | $95.06
69 $6.40 $9.69 | $16.00 | $24.22 | $35.38 | $51.81 ] $51.38 $76.03 | $67.38 | $100.25
70 $6.83 | $10.21 | $17.08 | $25.52 | $37.54 | $54.41| $54.62 | $79.93| $71.71 [ $105.44
71 $7.35( $10.81 | $18.38 | $27.03| $40.14 | $57.44 | $58.52 $84.47 1 $76.90 | $111.50
72 $7.87 | $11.50| $19.68 | $28.76 | $42.73 | $60.90 | $62.41 $89.66 | $82.09 | $118.42
73 $839 | $12.20| $20.98 | $30.49| $45.33 | $64.36| $66.30 $94.85| $87.28 [ $125.34
74 $8.91 | $12.98 | $22.27 | $3244 | $47.92 | $68.25]| $70.19 | $100.69 | $92.47 [ $133.12
75 $9.43 | $13.84| $23.57 | $34.60| $50.52 | $72.57 | $74.09 | $107.17 | $97.66 | $141.77
76 $10.03 | $14.71 | $25.09 | $36.76 | $53.54 | $76.90| $78.63 | $113.66 | $103.71 | $150.42
77 $10.73 | $15.66 | $26.82 | $39.14| $57.00 [ $81.66 | $83.82 | $120.80]$110.63 | $159.94
78 $11.50 | $16.69 | $28.76 | $41.74 | $60.90 [ $86.85| $89.66 | $128.58 | $118.42 | $170.32
79 $12.46 | $17.82| $31.14 | $44.55] $65.65 | $92.47 | $96.79 | $137.02[$127.93 [ $181.56
80 $13.41 | $19.03| $33.52 [ $47.58| $70.41 | $98.52[5103.93 | $146.10[$137.45 [ $193.67

To estimate the monthly premium for face amounts other than $5,000, $7,500, or $10,000, multiply the
“Per $1,000” factor by the desired face amount, divide by $1,000 and add a $3.37 monthly policy fee.

For quarterly premium mode, multiply the monthly premium by 3.01
For semi-annual premium mode, multiply the monthly premium by 5.95
For annual premium mode, multiply the monthly premium by 11.56

MSC3001-01 © 2010 Forethought
2 0910



Calculate your premium

Medicare Supplement Plan
Before you begin: If you're not in your open enrollment or guarantee issue period, please go to page 2 to
determine your eligibility for coverage.

Forethought® Medicare Supplement

Write in your Medicare Supplement Plan’s
premium from the Outline of Coverage table.

Steps Example Applicant’s Applicant B’s
Rate displayed is used for premium premium
calculation purposes only.

Premium

$128.52

Payment Options

12 to pay once a year (annually)

To determine other payment schedules,
multiply your monthly premium by:
3 to pay four times a year (quarterly)
6 to pay twice a year (semi-annually)

$128.52 Monthly payment

$385.56 Quarterly payment
$771.12 Semi-annual payment
$1,542.24 Annual payment

Enrollment/Policy fee

premium.

There is aone-time application fee of $25.00
This will be collected with your initial pay-
ment and will NOT affect your renewal

$128.52 + $25.00 =$153.52

Example shows initial payment
(monthly schedule).

Calculate your premium
TO ADD FORETHOUGHT® FORELIFE™

Forethought® Life Insurance

For total face amounts other than $5,000, $7,500, or $10,000, multiply the “Per $1,000” column by
the number of units applied for and add the $3.37 monthly policy fee to your calculation.

Applicant’s Applicant B's
premium premium
calculation calculation

Choose the base face amount of
life insurance coverage you want
to purchase ($5,000, $7,500 or
$10,000)

Base face amount

$5,000

(Example based on Male age 75
non-smoker)

$50.52

Premium amount

Add any additional $1,000 Face
Amount increments

1 Additional $1,000 increment
x $9.43 per $1,000
=$9.43

Total additional
increment premium

Payment Options
Multiply monthly premium by:

$50.52 base premium
+ $9.43 additional increment

Total life premium

(from top section) and Life
Insurance premiums (this section)
together

3.01 for a quarterly premium $59.95 total monthly premium $50.52

5.95 for a semi-annual premium for life insurance +3943
11.56 for an annual premium $59.95
BILLING MODE MUST BE THE x3.01 (Quarterly) = $180.45

SAME AS THE MEDICARE x5.95 (Semi-annual)=$356.70

SUPPLEMENT BILLING MODE x11.56 (Annual) = 5693.02

Add the Medicare Supplement $153.52 (Med Supp) One check payable

+ $59.95 (Life Ins)
$213.47

to Forethought Life
Insurance Company
for $213.47

MSC4001-01
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Height and weight charts

To determine whether you may purchase coverage, locate your height, then weight in the charts
below. If your weight is not in the Standard column for either product, we're sorry, you're not eligible
for coverage at this time. If your weight is located in the Standard column for one or both products,

you may proceed in completing the application.

FORETHOUGHT® MEDICARE SUPPLEMENT

Decline | Standard Decline
Height | Weight Weight Weight
4’2" <54 54 - 145 146 +
43" <56 56 — 151 152 +
4' 4" < 58 58 - 157 158 +
4'5" <60 60 - 163 164 +
46" <63 63 - 170 171 +
4'7" < 65 65 - 176 177 +
4'8" <67 67 — 182 183 +
4'9"” <70 70 - 189 190 +
410" <72 72 - 196 197 +
411" <75 75 -202 203 +
50" <77 77 - 209 210 +
51" <80 80 - 216 217 +
52" <83 83-224 225+
53" <85 85 — 231 232 +
54" < 88 88 — 238 239 +
55" <91 91 - 246 247 +
56" <93 93 - 254 255 +
57" <96 96 — 261 262 +
58" <99 99 - 269 270 +
59" <102 102 - 277 278 +
510" <105 105 - 285 286 +
511" <108 108 — 293 294 +
6’0" <111 111 - 302 303 +
61" <114 114 - 310 311 +
6'2" <117 117 - 319 320 +
6'3" <121 121 - 328 329 +
6'4" <124 124 - 336 337 +
6'5" <127 127 - 345 346 +
6'6" <130 130 - 354 355 +
6'7" <134 134 - 363 364 +
6' 8" <137 137 - 373 374 +
6'9” <140 140 - 382 383 +
6' 10" <144 144 — 392 393 +
6'11” <147 147 - 401 402 +
7'0" < 151 151 - 411 412 +
71" < 155 155 — 421 422 +
7'2" < 158 158 — 431 432 +
7'3" <162 162 — 441 447 +
7' 4" < 166 166 — 451 452 +

MSC4001-01

FORETHOUGHT® FORELIFE*
LIFE INSURANCE

Decline | Standard Decline
Height | Weight Weight Weight
4'7" <80 80-172 173 +
4'8" <84 84 -179 180 +
4'9" <87 87 - 186 187 +
4' 10" <90 90 - 193 194 +
4' 11" <93 93 - 199 200 +
50" <96 96 - 206 207 +
51" <99 99 - 213 214 +
52" <103 103 - 220 221 +
53" <106 106 — 227 228 +
54" <109 109 - 234 235 +
55" <112 112 — 241 242 +
56" <116 116 — 248 249 +
57" <119 119 — 255 256 +
5'8"” <123 123 - 263 264 +
5'9"” <126 126 - 270 271 +
510" <129 129 - 277 278 +
511" <133 133 - 285 286 +
6’0" <137 137 - 293 294 +
6’1" < 140 140 - 301 302 +
6'2" <144 144 - 309 310 +
6’3" <148 148 - 318 319 +
6’4" <152 152 - 326 327 +
6'5" < 155 155 - 333 334 +
6'6" <160 160 — 342 343 +
6'7" <164 164 — 351 352 +
6'8"” < 168 168 — 359 360 +
6'9"” <171 171 - 367 368 +
6'10" <175 175 - 376 377 +
611" <180 180 - 385 386 +

© 2010 Forethought
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IMPORTANT NOTlCE: FORETHOUGHT LIFE INSURANCE COMPANY

ONE FORETHOUGHT CENTER
T FOIE\J%HT REPLACEMENT OF LIFE INSURANCE O FORETHOUGH! CENE
HO OR ANNUITIES INSURANCE - 800/331-8853
ANNUITIES — 877/244-7526

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 on the back of this form.

1. Are you considering discontinuing making premium payments, surrendering, forfeiting,

assigning to the insurer, or otherwise terminating your existing policy or contract? O Yes O No
2 Are you considering using funds from your existing policies or contracts to pay premiums
due on the new policy or contract? O Yes O 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:
INSURER CONTRACT OR INSURED OR REPLACED (R) OR
NAME & ADDRESS POLICY # ANNUITANT FINANCING (F)
1.
2.
3.

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

Applicant s Signature and Printed Name Date

Producer s Signature and Printed Name Date

I do not want this notice read aloud to me. (Applicants must initial only if they do not want the notice read aloud.)
AT012-02 LEAVE WITH APPLICANT © 2005 Forethought
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LIFE INSURANCE AND ANNUITIES REPLACEMENT MODEL REGULATION

A replacement may not be in your best interest, or your decision could be a good one. You should make a careful compari-
son 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:

POLICY VALUES:

INSURABILITY:

Are they affordable?

Could they change?

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?

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?

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 the death benefits?

What values from the old policies 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 this a tax-free exchange? (See 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 your existing
company?



IMPORTANT NOTlCE: FORETHOUGHT LIFE INSURANCE COMPANY

ONE FORETHOUGHT CENTER
T FOIE\J%HT REPLACEMENT OF LIFE INSURANCE O FORETHOUGH! CENE
HO OR ANNUITIES INSURANCE - 800/331-8853
ANNUITIES — 877/244-7526

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 on the back of this form.

1. Are you considering discontinuing making premium payments, surrendering, forfeiting,

assigning to the insurer, or otherwise terminating your existing policy or contract? O Yes O No
2 Are you considering using funds from your existing policies or contracts to pay premiums
due on the new policy or contract? O Yes O 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:
INSURER CONTRACT OR INSURED OR REPLACED (R) OR
NAME & ADDRESS POLICY # ANNUITANT FINANCING (F)
1.
2.
3.

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

Applicant s Signature and Printed Name Date

Producer s Signature and Printed Name Date

I do not want this notice read aloud to me. (Applicants must initial only if they do not want the notice read aloud.)
A7012-02 RETURN TO COMPANY © 2005 Forethought
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Forethought Life Insurance Company
Administrative Office
P.O. Box 14659 - Clearwater, FL 33766-4659

Notice to Applicant regarding replacement of Medicare Supplement insurance or Medicare Advantage
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to your application, you intend to terminate existing Medicare Supplement insurance or
Medicare Advantage and replace it with a policy to be issued by Forethought Life Insurance Company.
Your new policy will provide thirty (30) days within which you may decide without cost whether you desire
to keep the policy. For your own information and protection, you should be aware of and seriously
consider certain factors which may affect the insurance available to you under the new policy.

You should review this new coverage carefully. Compare it with all accident and sickness coverage you
now have. [f, after due consideration and acceptance by the replacing insurer, you find that the purchase
of this Medicare Supplement coverage is a wise decision, you should terminate your present Medicare
Supplement or Medicare Advantage coverage. You should evaluate the need for other accident and
sickness coverage you have that may duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT

| HAVE REVIEWED YOUR CURRENT MEDICAL OR HEALTH INSURANCE COVERAGE. To the best
of my knowledge, this Medicare supplement policy will not duplicate your existing Medicare Supplement
or, if applicable Medicare Advantage coverage because you intend to terminate your existing Medicare
Supplement coverage or leave your Medicare Advantage plan. The replacement policy is being
purchased for the following reasons:

[] Additional benefits. [] My plan has outpatient drug coverage and | am
enrolling in Part D.
[[] No change in benefits, but lower [] Disenrollment from a Medicare Advantage Plan.
premiums. Please explain reason for disenroliment.
[] Fewer benefits and lower premiums. [] Other, (please specify)

1. State laws provide that your replacement policy or certificate may not contain new pre-existing
conditions, waiting periods, elimination periods or probationary periods. The insurer will waive any
time periods applicable to pre-existing conditions, waiting periods, elimination periods or probationary
periods in the new policy (or coverage) for similar benefits to the extent such time was spent
(depleted) under the original policy.

2. If, you still wish to terminate your present policy and replace it with new coverage, be certain to
truthfully and completely answer all questions on the application concerning your medical and health
history. Failure to include all material medical information on an application may provide a basis for
any company to deny any future claims and to refund your premium as though your policy had never
been in force. After the application has been completed and before you sign it, review it carefully to be
certain that all information has been properly recorded.

Do not cancel your present policy until you have received your new policy and are sure that you
want to keep it.

Signature of Agent, Broker or other Representative PRINTED Name and Address of Issuer, Agent, or Broker
Applicant’s Signature Signature of Applicant B, if applying
Date
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Forethought Life Insurance Company
Administrative Office
P.O. Box 14659 - Clearwater, FL 33766-4659

Notice to Applicant regarding replacement of Medicare Supplement insurance or Medicare Advantage
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to your application, you intend to terminate existing Medicare Supplement insurance or
Medicare Advantage and replace it with a policy to be issued by Forethought Life Insurance Company.
Your new policy will provide thirty (30) days within which you may decide without cost whether you desire
to keep the policy. For your own information and protection, you should be aware of and seriously
consider certain factors which may affect the insurance available to you under the new policy.

You should review this new coverage carefully. Compare it with all accident and sickness coverage you
now have. [f, after due consideration and acceptance by the replacing insurer, you find that the purchase
of this Medicare Supplement coverage is a wise decision, you should terminate your present Medicare
Supplement or Medicare Advantage coverage. You should evaluate the need for other accident and
sickness coverage you have that may duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT

| HAVE REVIEWED YOUR CURRENT MEDICAL OR HEALTH INSURANCE COVERAGE. To the best
of my knowledge, this Medicare supplement policy will not duplicate your existing Medicare Supplement
or, if applicable Medicare Advantage coverage because you intend to terminate your existing Medicare
Supplement coverage or leave your Medicare Advantage plan. The replacement policy is being
purchased for the following reasons:

[] Additional benefits. [] My plan has outpatient drug coverage and | am
enrolling in Part D.
[[] No change in benefits, but lower [] Disenrollment from a Medicare Advantage Plan.
premiums. Please explain reason for disenroliment.
[] Fewer benefits and lower premiums. [] Other, (please specify)

1. State laws provide that your replacement policy or certificate may not contain new pre-existing
conditions, waiting periods, elimination periods or probationary periods. The insurer will waive any
time periods applicable to pre-existing conditions, waiting periods, elimination periods or probationary
periods in the new policy (or coverage) for similar benefits to the extent such time was spent
(depleted) under the original policy.

2. If, you still wish to terminate your present policy and replace it with new coverage, be certain to
truthfully and completely answer all questions on the application concerning your medical and health
history. Failure to include all material medical information on an application may provide a basis for
any company to deny any future claims and to refund your premium as though your policy had never
been in force. After the application has been completed and before you sign it, review it carefully to be
certain that all information has been properly recorded.

Do not cancel your present policy until you have received your new policy and are sure that you
want to keep it.

Signature of Agent, Broker or other Representative PRINTED Name and Address of Issuer, Agent, or Broker
Applicant’s Signature Signature of Applicant B, if applying
Date
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Forethought Life Insurance Company
Administrative Office
P.O. Box 14659 - Clearwater, FL 33766-4659

INVESTIGATIVE CONSUMER REPORT NOTICE TO APPLICANT

Federal law requires that notice of investigation be given to persons applying for insurance. In making this application for
insurance to Forethought Life Insurance Company (the Company), it is understood that an investigative consumer report may
be prepared whereby information is obtained through personal interviews with your neighbors, friends, or others with whom you
are acquainted. This inquiry includes information as to your character, general reputation, personal characteristics, and mode
of living (the term “mode of living” does not relate directly or indirectly to the sexual orientation of any proposed insured). You
may request to be interviewed for the consumer report. You may, upon written request, be informed whether or not the report
was ordered, and if so, the name and address of the consumer reporting agency which made the report. Upon proper
identification, you have the right to inspect and/or receive a copy of the report from the consumer reporting agency. You have
the right to make a written request to the Company within a reasonable period of time to receive additional detailed information
about the nature and scope of the investigation. Write to: Underwriting Department, Forethought Life Insurance Company,
P.O. Box 14659, Clearwater, Florida, 33766-4659.

MEDICAL INFORMATION BUREAU DISCLOSURE NOTICE

Information regarding your insurability will be treated as confidential. Forethought Life Insurance Company (the Company) or
its reinsurer(s) may, however, make a brief report thereon to the 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 about you in its file. Upon
receipt of a request from you, MIB will arrange disclosure of any information in your file. Please contact MIB at 866-692-6901
(TTY 866-346-3642). If you question the accuracy of the 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. The Company or its reinsurer(s) may also release
information from 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.

MEDICARE SUPPLEMENT/SELECT INITIAL PREMIUM RECEIPT

MAKE CHECK PAYABLE TO: FORETHOUGHT LIFE INSURANCE COMPANY

Received from (Proposed Insured) an application for a Medicare
Supplement/Medicare Select Policy with Forethought Life Insurance Company (the Company)and$_____ for the
initial premium. In the event the application is not accepted by the Company, the above amount will be refunded. No
obligation is incurred by the Company unless said application is approved by the Company at its Administrative Office and a
policy is issued.

Agent's Name (please print) Agent's Signature Date

MSREC-01 LEAVE WITH APPLICANT ©2010 Forethought
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Forethought Life Insurance Company

Consumers choosing to have initial premiums paid
through ACH (Automated Clearing House) for
Medicare Supplement / Life Applications may have their initial premium
automatically deducted from their checking or savings account through
the Electronic Funds Transfer (EFT) process. When they do,
you may fax the application and required forms instead of mailing them.

Follow these easy steps to submit Medicare Supplement / Life Apps
using ACH for the initial premium:

STEP 1 - COMPLETE THE AUTHORIZATION FOR ELECTRONIC FUNDS
TRANSFER SECTION ON THE APPLICATION.

Applicants wishing to pay electronically will need to complete the appropriate
Medicare Supplement / Life Authorization for Electronic Funds Transfer section on the Application.

STEP 2 - FAX THE FOLLOWING ITEMS TO THE DEDICATED LINE FOR
ACH PAYMENTS AT 1-800-497-6115

1) ACH fax transmittal cover sheet on the back of this form

2) Medicare Supplement / Life Application and other required forms
including authorization for EFT

If you fax the application, do not mail it as processing errors occur and
additional charges could result in the duplication.

For producer use only. Not for use with the general public.

FORE
THINKING AHEAD™ TH@UGHT®
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FORE
THOUGHT

I, The Insurance Agent or Broker Certify:
That, | am an insurance agent or broker.
That, | am making the salicitation or sale on behalf of Forethought Life Insurance Company.
That, | have no connection or affiliation with, and am not in any way sponsored by, the federal or state government,

the Social Security Administration, the Centers for Medicare and Medicaid Services, or the Department of Health and
Human Services.

Agent Name Agent Phone No.
Agent Address

Name of Agency Agency Phone No.
Agency Address

Name of Insurance Company: Forethought Life Insurance Company

Insurance Company Address: Administrative Office
PO Box 14659
Clearwater, FL 33766-4659
1-877-492-5870

I, The Applicant Understand that | have a right to:

Verify the information above by contacting the Ohio Department of Insurance at:
Ohio Department of Insurance
50 W. Town Street, 3" Floor, Suite 300

Columbus, OH 43215

Contact the agent or broker making the solicitation or sale at both an address and telephone number
provided by the agent or broker;

Contact the insurance company on behalf of which the solicitation or sale was made at an address and
telephone number provided by the agent or broker;

Pay my premium(s) directly to the insurance company, if | purchase a Medicare supplemental insurance
policy.

MS2012-AN-01-OH LEAVE WITH APPLICANT © 2011 Forethought
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Forethought Life Insurance Company

FAX TRANSMITTAL
FOR USE WITH EFT MONTHLY PREMIUM APPLICATIONS ONLY
1-800-497-6115

Use this fax number only for applications and new business documents. Applications faxed to any other number
can cause delays in processing your business.

Please complete the following information:

Total number of pages being faxed including this cover sheet

Producer Name

Producer Number or SSN

Producer Phone Number

Producer Fax Number

Comments

This communication and any attachments transmitted with it are confidential and are solely for the use of the addressee. It may contain
material that is legally privileged, proprietary or subject to copyright belonging to Forethought Life Insurance Company and its affiliates. It
may be subject to protection under federal or state law. If you are not the intended recipient, you are notified that any use of this material
is strictly prohibited. If you received this transmission in error, please contact the sender immediately by telephone, at 1-877-492-5870.
We will arrange for you to return the original material to us via the US Postal Service and if requested, we will reimburse you for such
expense.
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Forethought Life Insurance Company (“Forethought”), provides innovative insurance and financial solutions
for families managing retirement and end-of-life needs. Headquartered in Indianapolis, Indiana, Forethought
provides life insurance and annuities.

Forethought has been consistently recognized by A.M. Best for financial strength.

As of June 30, 2010, Forethought has assets owned and under management in excess of $4.7 billion,

approximately $1.1 billion in annual revenue, more than $4.9 billion of life insurance and annuity business
in force, and has served more than 2 million policyholders since 1985.

Forethought Life Insurance Company
Administrative office
PO Box 14659
Clearwater, FL 33766-4659
Phone: 1-877-492-5870

www.forethought.com

FORE
THINKING AHEAD™ TH@UGHT®
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