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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 C PAYS | 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 aday aday aday aday a day a day
Coinsurance All but $566 $566 $566 $566 $566 $566
91-150 days aday aday aday aday a day a day
(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
21-100 days

All but $141.50
aday

Up to $141.50
a day

Up to $141.50
a day

Up to $141.50
a day

Up to $141.50
a day

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 100% up to
Medicare’s limit| 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.
f 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  Coinsurance is the portion of the eligible expense
insurance policy helps pay eligible expenses not not paid by Medicare and paid by Standard Medicare
paid for by Medicare Part A and Medicare Part B. Supplement Plans.

There may be charges that exceed what Medicare

and your Standard Medicare Supplement insurance ~ Benefits are paid to you, your hospital or doctor.

policy will pay.

You have 31 days from your renewal date to pay
“Medicare Eligible Expenses” means expenses your premium. Your policy will stay inforce during
covered by Medicare to the extent recognized as this 31-day grace period.

reasonable and medically necessary by Medicare.
Your Policy is guaranteed renewable. Your policy
Forethought Standard Medicare Supplement cannot be canceled. It will be renewed as long as the
Plans will not pay for: premiums are paid on time and the information on
+ Any expense incurred before your Policy Date your application is correct.
« Services for which no charge is made

+ Expenses paid by Medicare You cannot be singled out for a rate increase no
« Hospital or skilled nursing facility confinement ~ matter how many times you receive benefits. Your
charges incurred prior to the effective date of premium changes only (a) each year on the renewal
coverage of the policy date coinciding with or following the anniversary of
+ Loss or expense that is payable under any your Policy Date until you reach age 99; and (b)
other Medicare Supplement insurance policy when the same premium change is made on all
or certificate inforce Forethought Standard Medicare Supplement
policies of the same form issued to persons of your
Medicare Part A Eligible Expenses for classification in the same geographic area of
hospital/skilled nursing facility care include your state.
expenses for semi-private room and board, general
nursing and miscellaneous services and supplies. This is a brief description of your coverage. This
brochure must be accompanied by the Outline of
A Benefit Period begins the first full day you are Coverage. For a complete description of benefits,
hospitalized and ends when you have not been exceptions and limitations, please read your Outline
in a hospital or skilled nursing facility for 60 of Coverage and your Policy.

consecutive days.
Not connected with or endorsed by the United

Medicare Part B Eligible Expenses for medical States government or the federal Medicare
services include expenses for physician’s services, program.

hospital outpatient services and supplies, physical

and speech therapy, and ambulance service. 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.

4



LLLO
bnoyisiod 01L0Z®

" psyoeal
Jiwi| Jaye
%004 1e pied
{0ZET$ Y

| 19P0d40N0 | 190d401N0 |

L LO-0LD0SW
apquonpap Aouabisws |aaen ubieuo)
payoeas | ajesedas s veld ay) 8pnjaul jou op Ing ‘g Ued DU Y LBd 10} SS[QIaNpap aledpay apnfoul sasuadxa
Jiwy Jsye asay] “Aaiod sy Aq pied og Aueuipo pINOM 1BY) Sesuadxe 91e |qNoNpap Siu) 10) sasuadxd
%004 18 pled 19300d-40-IN0  “000'2$ PaR0Xa sasuadxa 19%20d-jo-Ino [jun uibaq Jou [ S Ueld JjguInpap
0%OFS I ybity woly syeuag "9|qIENPaAp (00’73 1Lk Jepuafed e pled sey aus Jaye 4 ug|d Se S|yauaq

awes ay) sked ueyd aguonpap ybiy siy) "4 ueld 91gnonpap ybiy e pajes uondo ue sey osie 4 ueld ,

~ fousbiewg fousbrawy fousbiswg | Aousbiewg | AousBiewg | fousBiewg
[oAel] [ones] [ones | [onel [onel) [onel]
ubisiog ubiai04 ubiaio ubiaio ubizio4 ubiaio
(%001) | (%004 |
$$00X3 $890%3
d Hed g led _ [ | i
djquonpe( 9|gnonpa(
g Hed g Ued
a|quonpag 9|quonpag |lquonpaQ Jquonpag | aiqonpag aianonpad| aiquenpaq s|qonpsg | s|qanpaq
Y Hed VHed %0S | VHed %S/ Vied %05 Vied = Vied ViEd | VYled Y Ued
8OUBINSUIOS | SOUBINSUIOO | BOUBINSUICD | SOUBINSUIOD | ]
80UBINSUIOD SOUBINSUIOO | S0URINSUIOOD |  SOUBRINSUIND Ao fupoey fupoe fioe]
fuoed buisiny | Ayioe4 Businy | Aujoe 4 Buisin | Anoe4 Buisiny Buisiny Buisiny Buisiny Buisiny
PRIAS | PRIBIS | PRIDS %S PRIIMS %05 | paisS | paIns paIINS paINg
¥3 10} wawhedoo 063 %G/ e pied | %06 e pied .
o) dn pue ‘JisiA 8010 SleUsq JISBY | ShyBUa] TIsEq
Jo} Juswihedoo S0UBINSUID | JAYI0 ‘%00l | J3UI0 4001 SOUBINSUI0D | SOUBINSUIND | SOUBINSUIOD | SOUBINSUIO | SOURINSUICD | S0UBINSUIOD
0z$ o) dn ydeoxa q ed 1e pled a5e0 1e ped 8120 aued %001 | gHed %00l | gLed %00L | 9Hed %001l | 9 Hed %001 | 8 Hed %001
‘90UBINSUI00 g Hed | %00} Buipnpou) | aanuaaaid pue | sanuaaid pue Buipnjoul Buipnjoul Bupnioul Buipnout Buipnjoul Butpnoul
0,001 Buipnou ‘diseg ‘o188 uonzziendsoH | uoneziendsoy ~ 'oseg oiseg ‘useg | ‘oiseg ‘oseg | ‘'oiseg
N W 7 b 9 | +d _ a a) g Y

..8:8:2_8 v Ued :a3idsoH
1eak yora poo|q jo sjuid asuy) jsi4 :poolg
‘sjuswAedoo 10 soueINSUIND g Le4 Jo uoiyod e Aed 0}

paINsUl a1nbal N PUB 7 Y sueld "$801A18s Jualjedino jeydsoy 10} JuawArdos Jo {sesuadxs parcidde-aiealpsiy JO %07 Alausb) aoueinsuios g Ued sasuadx3 [esipapy

"PUD SIYoUq 24RIIPA Joye shep euoiippe Gog Jo} a6e1aa00 snid aoueinsulod v ped :ucpeziiendsoH
:sjjouag aiseg
"9jes Jo} a|qepeAe Jabuo] ou aJe [ pue | ‘H ‘J SuBjd "alels IN0A Ul J|qe|IeA.

aq Jou few sued swog “g|qejieae Ly, Ueld ew jsnw Auvedwoo £1aa3 -sueid Juawsiddns aredipsiy pIEpURIS SUL JO UIBS Ul DAPNOUI S)IBUSY 9] SMOUS LIeyd SIU|
0102 ‘| 2UNp Jayy JO UO s3lk(] dAIIDANT 10} P|OS suk|d Juswsjddng aiedipay JO HBUD Jyausg

N pue 5 ‘4 'D 'y sue|d Jjausg

abed lanon — abelanos uawsiddng aiedipay JO SUIINQ
0/86-26¥ (£28) 6G91-99.£€ T4 '181emies|D '6G9¥| X0g "O'd @90 aAjesisiujwpy Auedwo? soueinsu| 817 ybnoylaioy



LLLD OS [4 L-0L30SW

‘papJooal Aadold useq sey uoneuuol) ||e 1By} Urenas sg 1l ubis noA alojeq Alnjaleo uoneoljdde sy) malnay

"UONBULOIUS [BDIpatl JueuodW As|e) JO IO sABa| NoA §i sWieo Aue Aed 0) asnjas pue AdIjo4 INoA |8oued Aew
Auedwog ay] -AoisIy Yyesy pue jeaipall JnoA Inoge suolsanb e Ajgls|dwon pug Aljnjuini} Jamsue 0] amns ag 'Adljoq mau ay) Jo} uoijeandde auy) Ino ||y NoA uauypa

INVIHOdI AYIA F8V SYIMSNY 3131dWOD

"S|iRjOp 10U JO} N0 U a122Ipapy NSUOD 1O 8110 AJUNJaG [BI00S [B20] INOA 1oBIUCY "abelanco aledipajy Jo sjielap auy) e aalb jou sacp afielanon
JO AUINO SIY | "BIRIIPSN Uim pajsuucd ase sjusbe siiou Auedwion soueinsu| ajr WBnoyleio4 Jayian "s1sod [aipaw Inok Jo (B J1aA00 Ajny Jou Aew Aajod siy |

30/1ON

I daay o) Juem nok ains aJe pue Aoijod mau InoA paaisoal Alenjoe aaey noA [hun )l [2oued | ON op ‘Adjod asueinsul yijeay Jayjoue duipeidal aie noA J|
IN3INIDIV1d3d ADIN0d

"sWiniwaJd JNOA JO |[B Uinia) pUB Panss| Uaaq Jaasu pey Y JI se 421100 ay} 1Ea) (1M M 'Y dA13031 NOA JBYE SABP OF UIYIM sh 0] %oeq Aalod sy puss
nod J| BSOT-90/8E 14 ISIBMIBEID) 'BGOYL X0F 'O'd 'AuBdwon souRINSU| ST IYONOYJSI04 O} )1 wnal ABW noA 'Adicd JNOA upm paisIies Jou e NOA J2u) puly NOA ||

AJIT0d NiN13y O1 1HOI

‘Auedwion) soueinsu) a7 wbnoylalo4 pue ned yjog Jo sennp pue siybu sy)
1O [|B PUBJSIDPUN 0] L3S AJI[0d 3Y) PRSI JSNW NOA “IORNUCD sou2insul INOA s1 AJ10d 9yL “Sauni2s) Jueuodul 1sow §,401104 JNoA Buiguasap ‘auiing ue Ajuo $1 syl
ATINATHYI AYIA ADIN0d YNOA vy

"3]es 10} a|qe|ieAe 196uoj ou ale [ pue | ‘Y ‘J ‘sueld “swnuuaid pue $3yaudq JUAIIMIP dABY 0L0Z
‘] aunr o} Joud sajep aAnoaYa 10} p|os S3ID1[0d "QL0Z ‘| AUN( Jeye Jo Lo Sajep aANoaya Joj pjos sajaljod jo swnjwaid pue sjyauaq SMoYs aujIno sy |

“soiod Buowe swniwaid pue syeuaq a1edwod o} U SIY) 93N
SUNSOT0sIa

"wniwaid 184 8Y) 0} PAPDE O('GZS JO 88} JUBLL|I0JUS BWIT-BLO B 8Q 1M 1ol |

"U01EI0} 8p0d J|7Z JUsIafip
e 0] aa0w noA {0) 1o ‘sabfueys aiedipapy epun abessand {q) 81els JNOA Ul 82J0)-UI pue sn AQ panss| uuo) syl Jo saiod (e 0y Adde yoiym sajes wnmuaid sy abueyo
am (e) J wniwaid INoA asiel osje ued ‘Aurdwon aoueinsy| apT yBnoyiai04 'apy -obe pouiele JNOA Ul 85eaI0UI BU) [0 9SNBI( JBAA UIEa 8SBaloul {lim wniwald noj

NOILYWHOANI WNiW3dd



LLLO OS €
A[2annadsar ‘¢ 10 °g ‘71 Aq unowy wniwary {uuopy ayt Ajdnpw ‘surnnuaad Apgauenb o qenuuernuas qenuue meIqo 0, 4
LE P9l o818l £€2°0L¢ | = Ve SL'ERL 66 724 PL 851 as'Lel 107481 1Pl
20291 856! 88/1¢ [AS A YA BEI¥l 86 68°0¥1 91851 £Z BBl 88 vBl LEELL
68651 FA A e I A L101E vl 46 ¥ 6EL £ 6l 607281 9s7281 £9ZEL
LB84G1L §L54L [ AT 9L°40¢ viovl 96 o¢iet Pt ¢Sl S6 Bl 99084 SB'EgL
£o'es1L Z6°TLL cLoLg ¥Z'g0T L1BEL S6 CEetl L2706t LLT8L irasl Z0°LgL
€0ZsL 5069l 09'S0Z £9'00T 98°5E1 v 0ZZel 00'iel 8L8LL covil €Ol
2B'6vlL 08921 £0°€0T [ 5*:.13 187561 €6 gEOCL FOSPL S5/l Frall sLett
vaivl S9'v2L 65°00¢ <6'561 8R¥EL 6 55821 gLevi evril L8041 6T°LLL
Sa'svl 95'Z9L L2°861 65°¢6L £6EEL i6 28'9cl SE'LYL 9ETLL ¥E'89L 9ol
£6'EYL S5°081 £6°563 9e'L61 o0eeL 08 L sz L9'BEL L2044 Or's9L ga'gLL
LGyl BO'iSL SBLEL 487481 S8°0tL &8 a3 65 'TEL £8'991 £6'Z9L 6l'¢ll
LE'gEL 026561 FSBRL LZ'eglL 28’821 a8 ggozL SBPLL 08 vOL caLatL goeL
FAYAA ge'egl &6p'L8] LL'eBl LL'sgE 8 82611 gteel F0'est ceast FraAy)
BE'SCL gy'Lst 0g's8% 96°081 yZach a8 [ AFA NS £L e gLt SE'LS) LSTLLL
L9°EEL 29°6r! 818t 68'8LL 8t iEL 58 £€C9LL 9L0gL 8E7651 95°G51 227011
LL QgL grorl gE6lL GLgll [Ro-rA % e SOELL FANRAR 96651 1£°Z51 467801
98’821 £9°%¥L 8L LLL £0'esL 6e'¥elL €8 14 x4’ 11°6¢L 8051 9 051 91801
0Z'4Z1 GLERL fa'vit £8°041 LE°EZ2) A L9041 £L'vel Si7E54 85°3F1 a2 i01
eLvEL 1pBEL L6041 G589l 607121 824 v6 401 £2°LEL {98pL L1GkL 62°601
£LZCL gELeL SG 8ot 6991 a8'5lL o 6Z°20L gGvBlL 5oL clepl Sz ¥glL
ST AT 62 5¢L 907991 517291 858L1 (74 02'vol raiil Q¥'tril 00'Lrl Z1'e0l
oegLL LZ'ECL 8ceol €851 Le L1l gL 287201 €8sl jerara g 08gct LtozolL
STGLL 1g'6aL By 65t ZL551 Z8ril L 22001 28TLL 898LL lpeel vE'66
LLELL 8587421 84’95t 60'ES1 SEchlL 9L L¥'36 Z6°0L1 £E'oel cleel £9°86
S8'80L LLTEL 8605t Zrivl Z9'601 7 S9'v6 SL8d1 8ZlEl 61821 ZE'Go
29501 (Z°6EL 99k LZerl £690L 173 P26 S9EQL L4 XAN 3=R A 8676
SZeol 29’9l S5°Er) Sl'ovl €0'501 €L 6.'68 P’ Lol 8'vel Fag ¥ €E'I6
L 001 B ELL £L Ot 98 °6EL 98 201 L 0948 6685 8812y LOBIL PP 58
10°86 18041 er9ct SZEEL w001 L £2's8 SE'96 8981t Fa-3-15% ve'iR
6166 197701 59°ZEL 15621 1816 0L £1°E8 Z9°ch SEGLL ezl LL'g8
FXAA: PPl 89°8¢L €8'52) 2156 69 £¢°08 6206 68711 2601 52'¢8
g92'68 80710} g5bel €9'LEL 2e'ze 29 L 8848 £E801 447601 8c'08
€r'oe £8'/8 050z2L SL7LLL 6€'68 £9 aL’ss 2068 L8701 B6E°Z0L €244
06'c8 A B3] €961 68ZL1 8e'eg €9 60°2L 84918 gsom L1786 Zr'vl
6L08S v806% PELLES 6276018 b T8 9 869% 66'8L% PeLBS £0°56% 56 LLS
N Uetd D ued 4 ueld Jueld ¥ uetd efiy N ueld O ueld 4 veld Juejd v ueld
o1 paujeny afe o

I1MOWsUopN] - SUe[d pFepuelsg

162 ‘967 ‘€67 ‘ZT6Z ‘L6Z ‘062 umm Burnuels sepod 4z 01 Aidde sajel asay |

« S3JBY Wniwald AYjuol - ANVdINOD FONVINSNI 3417 LHONOHLINOS

LO-0LI0OSIW



LLLO DS

Lpaanoadsss ‘e 10 ‘9 ‘77 Aq wunowy wmpwsrg dnpao oy Aidninw ‘swnwsid Aposurenb Jo qenuueruss qeEnuue UrRlqo 0] 4

%

$8°88L Y1802 97'e5Z v’ 192 SLtSl 66 1Z'val e8°18t £2°02Z £1°61Z SLZyl
£Lo8L 5902 0805 16 PYe S1LEgL 26 20291 9564t 9L s AR ea'Lyl
88°E8L 86°'€0C £PLVE 047LVE 81Zal 28 68651 £ 9L51e L1012 Z0Lel
ap'1aL 16102 09'vZ €688 91719} 9 18°261 BLGL 0212 91°202 10bL
868LL 98°661 PO LPE £0°98Z S009L <6 £9°651 26Tl ZLoLe ¥2 508 L1681
cR'vLl 1P u6L vi9ET v6'0ET Lp 251 6 £0'Z51 50°69} 09'50Z 79002 2898}
oLzl Z8'16l 6v°EET 90872 sz'o5t €6 53 °6¥| 08°99! £0°€0Z €86l 18°GEL
L00.L coagL 890¢2 Lesze ZL85L 26 va vl Q9vaL 65002 Z6'G6L 2RvEL
FA 56981 ¥6'12C £9°ZTC zo'vst 16 5a°sk1 55791 1Z'86} 65°€61 e5eet
Z5'591 £o'vaL L£'57Z 90022 $6°Z5L 06 £6°ErL 55°09} £6°S61 SE°LBL on°gel
Z8191 $9°08L £9°022 WGLE 8p0SL 68 LI Okl 807261 $8°16L 18£8 98°0EL
S265L e 60812 6674 owEYl 98 15°8E L 0Z°551 9681 12581 85'6Z1
GLLIGL SEasLl LagLe 15012 At 8 LL2EL oL €5t 61 181 LL €81 L1621
69651 Lz vl 60°CLZ LL80Z gpipL 9 BEGEL [TACT 0E'SeL 96081 re 9zl
Zi'€5t KA 9901z £4'502 as°ovl G I9°EE} 89'6vL gLcel 68'8LL BE2ZL
ZE0SL Sp'aaL 97902 £¥'10Z L ve LLOEL gv'gy) 9£'6LL SLGZL 1£'szL
LEShL ££'991 L1507 66861 ¥OErL €8 9682} £QPbL 6L 2L £0°ELL 6 %21
8z'9pl L1P9) T’z 05°95L 2871yl z8 ) 512wt 1611 187021 IE€TL
S2'zvl £€°091 19961 66' L8 STBEL 18 £1'%i Lb6EL 167021 56991 80121
95°0vL 26151 £8'E6L iTesl LISl 08 £T2Th 8L ZEL 55891 65 ¥9l 88611
ecect 85°g51 16061 8ponL BLocL 6. 82021 82°GEL 90°50L S1°Z9L 6581l
LLgelL Gl ESL Z1 88l 89°€31 aePel 24 SERLL LEeEl 2591 £ 651 L2°2LL
¥SZEL sT5vl or'zsl 80°6L1 vOEEL LU SZGLL 18624 gv'651 zis51 zavll
5LGEL 69'gvlL 0£'08l 50°9LL SE'DEL 9/ LLELL 657221 8L°551 60°ESt SEELL
11821 gL LbL Z9°€Ll £5°651 90°9ZL 7] 59'20) 1172 86°051 Zrivl 79601
or'izL 60°2EL 89891 69°vSL 6TTL ve Z9'soL LZ6LL 199w LZEvt £6'901
gLl LLEEL 80591 gL LaL B2 0Tl s STE0L ZgaLl 55°EpL SL0vL £0'501
S8GLL L6 OEL 0z’ 191 9eIGL 62811 2 vL 00 P8EL) 110pL 98'ott 98°Z0}
L2ZLL ebiZL 96'951L yZ'e51 05°5L1L LL 1088 18°0LL ab'sel czecl #1001
1vE0L ZRECL SG'ZSL 68Vl GG ZLL 0l BL'GB 197204 GaZEL LSBTl i8°46

LLg0L 0021 g6°LvL ivrrl PP H0L 59 {26 L t0L 29'8CL £gell 4166

19201 ZToLl LTevl 88'6¢L 217901 89 5768 90°1L04 85bTL £9°121 ZE°Z6

6566 LSTHL 69°8EL LPGEL 08201 9 £r98 £9°26 09°02k SLLLL 6568

vE'SH 68°201 I6TEL z8°6Z1L Zv'86 99 06'Z8 Z8'ch £9°G1} 68ZLL 85°G8

Ve Z8% ov"vOLS £18Z71% 206718 51659 59 62'08S v9°06% PELLLS 62'60L$ viZ8%

N UB|d © ueid 4 uepd O ueid ¥ UBtd aby N ueld pueld dued Jueld v uelg
srew paugeRy sjpiay

INoWS - SUB[] PIEPUEIS

167 ‘967 ‘£6Z ‘T6T 16Z ‘062 Uwm Buyness sapoo diz o) Aidde sajes asay )

+ S9IEY Wniwaid AJYJuo - ANVAINOD FONVANSNI 3417 IHONOHLIHOS

LG-0LO0OSW



LLLOOS

Ajaanoadsar °¢ 10 ‘g *71 Aqunowy wmiwarg Appuow o Ardnmnuw ‘swanward {aswrenb 1o enuueruss Genuue UTElqo o) 4

G

r308L 0°002 §z'zrZ v9'9EZ £0°261 66 107461 S6ELL 9012 84'G0Z SGOEL
£T8Ll P5L61 [ A 1%4 88'¢eT L0°951 88 86 P51 LELEL 61 80T 80T L£GEL
89°G/1 13681 19967 BL1EZ £1GG1 8 v6 251 9969l 08502 £0°10Z 89PEL
65°€4) 11261 16°CEZ ¥6'972 9151 o6 S60%1 25791 SHE0Z £4°861 SOFEL
0TLLL Lg 081 gLLEe Y TR 60 ¢esL 131 18'8¥L Qr 53t 86002 ceoBL cLEEL
£Z°29) 96°581 91 97T 06072 157061 6 Zvsvl 047191 99°95L 8025t £60EL
19091 gv'Eal EE'ETZ vigLz ov'eYl €6 9L 'Epl S565) 0T V51 69681 96'6Z1
Zg'zaL Z1i8L sg0zzZ 1S6LZ 18°8Y1 Z6 Lyl 067751 197161 oF 8L 20621
€709} za'ss) £0°8IE S8TUZ Ze'iv) 16 0§62} 05551 65'681 81681 1L°8ZL
ze'est 19941 75512 Br'0LZ 0g'sbl 06 197281 157¢8l 1b 81 40'€8lL i
81051 BT 20112 1190z SE°EhL 63 85vEl SZDGL 15E81 £Z8.1 IL6zL
1825t TLOLL 09807 £1°50C g62pl 88 187TS) Svgvl 66181 gL Lt £EveL
88051 04891 2902 ZvL0z zozyl 8 \ZeL 89°0F1 veBLL SLGLL 0g'ezL
Z6°gpl £9°90L £8'£02 90°661 901yl 93 057821 06 PrL vZ LY BOELL 29'ZeL
£0°Lbi 59°¢91 05102 81951 cLovl 8 98zl iLevl sl ZLLeL 52121
gL E £1°191 6Z°264 19761 ¥8LEL v8 £0°5ZL LovL 957 LAL V5oL 93'6LL
22'Lt! 60651 L5¥61 +2061 Z8°9El £g SEETL ¥ 8EL %651 15691 8681
256! £0°451 5T 68°481 LLGE) zZ8 197121 56981 L8481 pyEot 10'8LL
PG 9EL 92°ESL 00'geL 59°E8L B EEL 18 £/8LL SEEEL £5°691 59'651L Za'GLL
SYvel ZL 151 0r 'S8l bO'L8L 18151 08 169k oy LEL ZTIoL £V'161 ISvil
zezel za'8pL 16281 £81L SPOEL 6L 90°GLL Ly'BZL PR'ESL LL'SGL P ELL
B1DEL £5°9pl rEBll LEGAL t0ell 8S LZELl v izl Fi-N* =1l 84251 LZ°ZLL
8.°9gl 64Trl Zr'sil 62121 o9zl 7 vZ'oLl aLbzL ¥5EsL S6°8pL 78'60L
B bTL LEOkL WLl ov'29l 69'%Z1 9/ 5Z'80l 10zzZL 166kl £popl 2v'80L
€4614 v0'SEL 80991 91791 8507} ] LL L cpilL Lo bl 0Ll S FOL
gL9LE cLLEL PELOL £57451 ZoLLL e €O LOL cOpLL cEorl 85951 8z'Z0L
85ELL gz'8zL 08461 ILB5L v5'GLL €2 9.°86 g5 ILL LELEL 90'pEL 17001
1804t AT B1¥G) 75051 GLeL) 2 9e'9%6 69801 B0'FEL 1608} 6286

180! 68°1Z4 £1°05) 85°gpl gvoLL Le 61'€6 86°50L SS°0EL av'4zL 10'98

L1 w0l Evell Z8 'St 10ZpL 99701 0: S0'L6 26201 62921 ga '€zt Z9°cB

&7 LDL gLl PSPl 6Lgtl 89%01 68 988 {968 g0edl L1108 20'Le

12’85 IR ¥0"LEL 64°€EL 55°101 89 0y 58 19'96 aL'BLlL ¥e9LL 1£'88

10°S6 Z9°401 99z Z5°62! ££°86 19 i9e8 8556 9EGHL £9ZIY 0568

61°L6 0zZ'cot 61°4T3 81vZ1 v1'v6 99 0L'6L ¥168 09031 865101 98’18

ze'98s Z5'66% ELEzLS ZozLs 20°168 59 08948 59983 L0°£0LS VS POLE SLBLS

N ueld oueld Jued Jueld vueld 2By N uzId O ueid 2uely S uekd v uelg
seW psuseiry sjetay

ISNOWSUON] - SUEB[J PFepuelg

66Z ‘267 "56Z 'P6Z ulm Burnes sapoo 4z o1 Aldde saqel asayl

+« SA)ey wniwaid AlYjuoW - ANVdIWNOD FONVANSNI 31T IHONOHLINOAS

LO-0LJOSIN



LLLO DS

L1aanoadsss ‘e 10 ‘9 ‘77 Aq unowry umiwsrg dnpao oy Aidnionw ‘swnwsid Aposurenb Jo qenuueruss qenuue UrRIqo 0] 4

9

£4°£02 S0 85842 vl 2LZ 85081 66 9081 #0°00Z ST'ZrE v9'oEZ £0°481
9608 LV LET $¥E'SLT 9689 gy eLL 26 £TBLL FSL6E a4 iwa 88°¢eT L0851
12202 1£ve 21'Z/E 187692 56821 28 89671 LLGBL 19662 6L°1EC £L561
29°661 29122 90692 28292 ez Ll 9 BSELL 1126t 18°€EZ v6'9zZ 81 b5l
187961 Gig\Le 088492 €966 a0GsiL 6 AV LS GetE cLee 14'62¢ soedl
Ze'Z61L SRELT 8009 vO'pSZ gLgilL 6 £2°291 9%'s8L 9i°geZ 06'02Z L5°0S1L
09'68) 0011z £8'957 99052 JR €6 19691 gv'est ££°€TT v1'QLZ ov'6vl
L0281 62802 G1e6e YR 192 £ODLL 26 Z9291 PR 59022 15GLZ i5°gvl
05°v8L $9'50Z ¥.°0§C 0677 Zr'sol 16 £v'09) z9'8ll £0'812 S6°ZIE Ze' vl
10281 01202 4 102V szgol 06 Ze'8sk 199zt Zs61z 6r°0LZ 0%'gvl
00°8.1 12861 69°ZvC Z048e $5SaL 68 81951 BLELL £01LE L1902 GBEPL
€L54L ZE'961 6865 6T VET el g8 18ES| zL04L 09'80¢C £4°€0C g6 Zvi
ZSELL 0061 81 €2 £0°1EZ zeeoL 18 68051 04891 ve e0e ZvL02 Z0Zvl
9z L4l £9' 161 Ov PEZ 26822 ZZeol 98 Z5°9pL £9°691 £8°€0Z 90°661 90' Lyl
60591 £ 631 PR 08922 SLLoL G £0°ivl S9°poL 05°L0T 8/°961 £LOvL
S£'s9L 67581 6897 15122 z5°85L ve gLevl €119t 6Z°261 19761 veigl
#1°¢oL 95'281 PLPEZ 68791 SLASL €8 Se'LL 60°651 LE¥G1 v 061 Z9'9El
06091 85°08) ¥e'L2T 51912 90951 z8 Z6°6€} £0°251 1vT6L 56°/81 LLGEL
Z0°251L se'all N BLLLE LLESE 18 p5otL 9E'ESk 90°881L SY'E8L 61ECL
ZovsL 81°€LL LzeLe 07802 So°IG1L o8 ey 74150 oreeL vo18L 8181
11251 pLLLL 1001 £160Z 20061 6. zeZel za'gpL 19281 16821 Sy 0Ll
Z2°6%1 LG'g8al £680L Q0°ens 52°8vl 24 BLOEL £5°6PL rEGIL LiGlL ro'6EL
o8'svl oz vsl v2'L0Z 66'961 vZ'SPL U 8.9t 6L°Zvi ZrsiL 62421 0t"9Tl
aLcel se'lal ££'861 99°€6l 6E'EYL 9/ 6Y¥ZL LEopl or'ZLL 0r'g9l 69'bZ1
B9 IEL 02551 66061 8b'oaL 198EL 7] £L6LL v0'SEL 80°59l 91°Z91 85°0Z1
LoesL 08°051L ¥5'58L aLgL LZsEL ve gloLl £L1EL vEL9) £551 Z94LL
Z90EL 26° vl R 8T LLL el s 8BS 8z'8z} 08°251 ILWGL PSSLL
Al Loyl LE el ZLeLL ZLOEL 2 18011 ezt 61151 PSOG1 S1ELE
86'€ZL 1apL - 15891 g0°izL LL 18°£0) 68°1ZL €105t 8s5°9pL er oLt
L0zl 0z'sEl 1879l yRESL LRETL 0l LI p0L £v8LL Z8'SpL 10ZyL 99°201
PR 80°ZEL 117291 26851 ge0zl 9 62101 S8 vl Sl 61gel 89001
b6ZVL v8 £Z1 65°4S1 95'cslt 54941 89 1885 L VO IEL 64°EEL 557101
££°80L 9/°€ZL 96°ZG1 S68vL 20°ELL 9 1066 29201 99°ZE 1 25621 ££°96

18°v01 8984 | Z°9r 18°Zvl 9Z°80L 99 6416 0T'S0i 6L et 81'vzL vLV6

25°L0LS LBPLLG 00'Lvl SZRELS LOPOLE 59 Ze'ess Z6°66% £1°€Z18 T°0ZL$ Z0°168

N UB|d © ueid 4 uepd O ueid ¥ UBtd aby N ueld pueld dued Jueld v uelg
srew paugeRy sjpiay

INoWS - SUB[] PlEpPUEIS

662 ‘26Z ‘S6Z ‘v6Z ywm Buiues sapoo 4z o) Aldde sajes asay )

+ S9IEY Wniwaid AJYJuo - ANVAINOD FONVANSNI 3417 IHONOHLIHOS

LG-0LO0OSW



LLLO OS L LO-GLOOSK

‘pled sARY PINoM aJedIpajy kinowe ay) pue safileys paj|iq sy uaamiaq sauasap Aue
U0 paseq aaue(eq sy Jo) noA Bulg woy paugiyold si endsoy sy awn siy Buung ,'suyeusg 8109, s.Aajod au) Ul papiacid se sAep gag [euoippe ue o) dn o) pied
9ARY DINOM IEIPSN JUnowe Jaasieym Aed (Im pue aleatpaly 10 soefd Ul SpUBIS 18inNsul 8U) ‘DYISNEYXS alE SHJLaq |BIdSOY Y Ued SIEMIPa NOA USYM IDILON.

aled aydsal

Juanedur pue sbrup yuanedino $s3U|l
30UBINSUIND 10} oueInsueouaLAedoo [BUILLISY JO UOIIEdIpNEd §10100p e Buipnoul
0$ Nuawiedoa alealpapy payiun| Adaa nq |1y ‘Sjuatualinbal $,8)e21paY 199W 1SNLU NOA
34V 301dSOH
0§ 0% %001 Sjunowe |euonippy
0$ sjud ¢ 0$ sjuid ¢ 15114
aogong

81800 Iy 0% 0% 1aye pue fep ;5101

Rep e 0g L p1$ 03 dn 0% Aep e 05" Ly)$INq Iy Aep 0oL ruy} stz

0% 0$ SJUNOLUE paadidde |y sAep 0z 1su14
fendsoy
ay} Buines) Jaye shep Og uiyum Aoey
paaoidde aledipsiy e parsjua pue shep ¢
1Se3) 1B J0j |eydsoy e ul usaq Buiaey Suipnpout
‘s)uawalinbal s a1e01pajy 195W 1SN NOA
LUV ALNIOY S ONISHNN A3 TTIHS

S1S00 iV 0$ 0% skep 6ot [euolippe L puokag -
gasuadxg
«08 9|qib113 s1e21pajy JO %001 0% shep Gag jeUCHIPPY -
:pasn ale SABp oAIasal Wy asUD o
0$ Aep e 995$ Aepe 99ssInq |y |  shep ansasal swnayy 09 Buisn sy

-1aye pue Aep 516

0$ fep e £87$ Aep e £82$ 9 |Iv Aep 06 NI L9

(e1q140npaQ v Wed) zet 18 0% ZELLEINa Iy shep (9 Isii4
saddns pue $821A18$ SNOBUR|SISILL pue
Buisinu jessuab ‘piecq pue woos sjeaudiwss
+NOILYZI'TV1IdSOH

AVd NOA SAVd Nv1d SAVd 3UVIIAIN $321AH3S

"M0J B Ut SAep g Joj Ajoe) Jeyio Aue u 81D pa|INs

PaAlaoal JoU Ay pue |eNIdsoy ay) JO IN0 Uaaq sAeY No A Jaye Spusa pue |endsoy e ul juaiiedul Ue Se 80IAI8S 8AI30a) NOA Aep 1Sl sy} uo suibag pouad Jiyauaq y
QOIM3d L143NT9 ¥3d - STIIAYIS TVLIdSOH - (v 1¥Vd) I¥VIIa3N
VY NY1d



LLL0 DS 8 LO-0LDOSW
0$ %07 %09 sjunowe paaoidde-aIedipajy JO JOPUIBWISY
(qnonpaq g Med) Z9i$ 0% 0% «SIUNOWE panoidde-a1edpaly 0 Z91$ 1Sl
Juswdinba |esipaul s|geIng
0$ 0% %001 saliddns
[EQIPSW PUB S301AL8S 1B PI||INs AIRSSR03U AeaIpsiy =
S3VNIAETS GIAOHIdY-TIVOIAIW FHVYI HLTVIH JWOH
g% Vv Sslivd
0$ 0% %001 S3D1AY3S JILSONOYIQ
H(04 S1531 — SIONAHIS AUOLVHOaY1 TVIINITD
0$ %02 %08 SIUNOLUE pAACIUCE-2IBIINSY JO JOPUIBISY
(sianonpaq g ved) z91$ 0$ 0$ ,Slunowe paroidde-aleoipapy JO 791§ IXoN
0$ SIS0 IV 0$ syuid ¢ jsii3
aoo1g
SIS09 |1V 0$ 0% (sjunowe paacidde-aieaIpayy oACqY)
sabieyn ssaoxg g yed
0$ 9,07 Aleiauac 9,08 AljeIaus sjunowe paacidde-aeoipap 10 Jepuieway
{sjanonpaq 8 Wed) 291 $ 0$ 0$ (Siunowe paacidde-aiedlpaiy Jo 791§ 1514
"Juswidinba |ealpaw ajgeinp
‘s159) osouberp ‘Adeiay) ysaads pue |eaishyd ‘sanddns pue
$20IAJ8S [2161ns pUe |BIIpaW jusnedino pue Juanedul 'sadinas
s ueishyd se yons ‘INIW1YINL TVLIGSOH INIILYJLNO
ONY TYLIdSOH FHL 40 LNO ¥O NI — SISNI4X3 TVIIA3IN
A¥d NOA SAVd NY1d SAVd J4VII03IN S3ADNIAN3S

"Jeak Jepujed ay} 1oy

1oW U9aq SABY [|IM S{qNoNPa( g Ued JNOA *(3SUa]Se Ue LM pajou ale Yolym) SaolAIas Paiaacd 10) Slunolwe pasoidde-aiedipay 10 291§ Pa|lig USag aAey ROA 80UQ ,

AVIA HVANTTVO ¥3d - $30IAYIS TvOIQ3aNW - (8 L¥vd) 3dvIIaan

VY NV1d



LD OS

6

L0-0LO0OSW

‘pied aARY pINCM 31LDIPBIY JUNOWE 8Y) pue sebieyd pajiq S usamiag asuaseyp Aue uo

Paseq aouejeq sy} Joy noA Buiiq wo.y pauquoad s1endsoy auy) swiy siy) Buung | siyausg 2107, $.A0110d au) ul papiaosd se sAep Gog [euoiippe ue o) dn oy pied
SABY PINOM SJEIIPSI JUNOLUE JoASIRYM Ad [|IM pUEB 2JeoIpajy Jo 80B|d Ut SPUE)S JAINSUI L) ‘PalSNeuxa ale s)jauaq [e)dsou y Ued SIEMPa JNOA UBUM :TIILON

aled s)dsal
Juanedul pue sBrup jusnedino

sSaU(|

3JUBJNSUIND 10} mocm_:mc_OOmeEzmaoo |BUILLIZ] JO UONEDYIUBD SJI0JO0D B m:_n_.__oc_
08 AuslARA0I BIRDIPSN palIWI AlsAa Ing iy ‘S)uawalNbal §,21e0IPa 193l 1SN NOA
34D ID14SOH
0% 0s %001 sjunoule [euonippy
0$ sjuid ¢ 0% sjuid ¢ 1su14
aoong

$1S00 IV 0% 03 13)je pue Aep 101

0% Aepeoglylg o3 dn Aep e 0g'Lyi$ g iy Aep w00l Ny slZ

0% 0% sjunowe paaosdde ||y shep 0z 1814
‘[endsoy
ayl Buines| Jaye sAep Og uIyum AJjIoe)
panoidde aledipaly e passjus pue skep ¢
15E3} 1B 10} [eNdsoy e ul uasqg Bumey Buipnjoul
‘sjuaulalinbal s,a1e21paY 193 }SNLU NO A
«34Y0 ALIIOVA ONISHNN A3 TUAMS

$1800 IV 0% 0% shep Go¢ [euonippe s} puoAag -
sasuadg
»0% 8)q1b113 81201pap JO %001 0$ shep Ggg leuonippy -
:pasn ale SABp 8AI9SA) AWNAY| 8IUQ =
0$ Aep e 996% Aepegasng iy | shep anesar swmey 09 buisn o«

.Ja)e pue Aep 5|6

08 fep e ¢gz$ Aep e £87$ 1NQ Iy ABp 406 NI 1519

0% (a1quonpaq ¥ ved) Zg11g ZELLS INg Iy shkep 09 1Sk
mm__aajm pPUE S201AJ95 SNO2UE||2051W pue
Buisinu |esauab ‘pieoq pue woos aleaudiag
*NOILVZITVLIdSOH

A¥d NOA SAYd NY1d SAVd J¥VYIIQIN S3IDIAYIS

"MOI B Ul $ABD (08 1) A)NjIoR) 1oyl AUB Ul IBD PajiINS
PaAIS0al JOU 8ARY pue [eydsoy ay) Jo INO Uasq aA_y NOA 1oye spus pue [eudsoy & ul uanedul ue se a01AIas aAlenal NoA Aep Jsly ay) uo suibag pouad Jysusq y ,
Qaord3d 1143N39 ¥3d - STIIAYIS TV.LIISOH - (v LUvd) JUVIIa3W

I NV1d



LLLO DS oL LO-0LDO0OSW
WL XeLw
awneyl| 000'06$ aul 000'05$ jo lyausq
J9A0 SJUNOWE puUB %07 | WNLWIXeW autay| e 0} %08 0% sableyd Jo 1apulewisy
052% 0$ 0% IeaA Jepualed ysea (Gz$ 1814
YSN aUi apisino duj yoes jo skep g 1s1y ay)
Buunp Buluuibaq saoinas aled Aouabiswa Aessaoau A|jeaipsy
JUVIIA3IW AS 0IHIA0D LON - T3AVYHL NOIFHOS
JHVYIIAIN A9 A343A0D LON — S1I4IN38 ¥3HLIO
0% %07 %08 SunoWe PaACIdae-sIedipaly JO Jspuleillay
0% (a1qnonpaq g ved} 291$ 0$ «Sjunowe paaoidde-aledipaly jo 791§ Isil4
Juswdinba [edipaW g(geIn
0% 0% %00} solddns
|BOIPALL pUE S32IAIS aleD pa||iys Alessaocau A|ledipaly
S3DIAYAS J3AOYddY-IHVYOId3IN FHVI HLTVIH JWOH
g7 Vv Sluvd
08 0% %001 S3IVIAY3S DILSONOVIQ
d04 1831 - SFIIAEIS AHOLVYHOaYT TVWIINITD
0$ %02 %08 sjunowe paaoldde-aleaipsyy JO 19pUIBLLISY
0$ (s1anonpsq g ved) Z9L$ 0% (Slunowe paaoidde-aseaipaly J0 791§ XoN
0% SIS0 IV 0% syud ¢ 5114
agoog
81809 |I¥ 0% 0$ (Slunowe paac.dde-a.821pay SACAY)
sobieyn ss90x3 g Ued
0$ %07 Ajlelauas 9,08 AlieIouss) sjunoiue parocidde-aIedIpajy JO JapulBlLEY
0% (e1qnonpaqg g Wed) 291$ 0$ (Sjunowe paAcidde-sIealpsiyl JO 791§ 154
‘uawdinba [eaipaw sjgeinp
'sys0) ansoubeip ‘Aderay) yoaads pue |eaisAyd 'saliddns pue
saolaes [2a161ns pue |BatpawW jusnedino pue juanedul 'salales
SUBIDISAYH S Uons ' INJWLYIYL TWLIdSOH INJILYdLNO
ANV WLIdSOH 3HL 40 LNO J0O NI — S3SN3IdX3 TVIIA3IN
AVd NOA SAVd NV1d SAVd JHVYIIAIN SAJIAHYIS

"JeaA JBpudjed ay} 1oy

1oW U9aq SABY [|IM S{qNoNPa( g Ued JNOA *(3SUa]Se Ue LM pajou ale Yolym) SaolAIas Paiaacd 10) Slunolwe pasoidde-aiedipay 10 291§ Pa|lig USag aAey ROA 80UQ ,

¥VIA YYANITVO ¥3d - STDIAYAS TVIIAIN - (8 Luvd) 3¥vOIaan

O NV1d




L1008 Ll L0-0LJOSIN

‘pled saBy piNoMm SIEDIPAY JuNowe 3y pue sabiieyd pa)ig s ugamiag soualap Aug
L0 paseq aaue|eq ay Joj noA Builig woy pajiqiyold si jepdsoy ay awm siy Buung | 'siyauag 8107, s Aaljod au) ul papiacid se sAep 6og [euonippe ue o) dn 1) pied
SARY PINOM BIEJIDAJ JUNOLIE JoASIEUM A.d ||Im puB 81e3ipajy 10 s0ejd Ul SPUBIS JBINSUI Y] ‘PRISNEYXS aJe Sjjauaq [RIdSoY W 1By QJBIIPBN INOA USUA IIILON

a3e0 apdsat

juaijedul pue sbrup juenedino ssau||l
2OURINSUIND 10} OURINSUIOIAUBWARADD [2UILLLIY JO UONEIILSD $ Joloop & Buipnioul
0% Auawiedoo siedpapy pajw| A1 Ing |1y ‘sjuswaNNbal $,3IB0IP3LY 198W JSNW NOA
J4VYD 301dSOH
03 0% %001 sjunouwe [euonippy
03 sjud ¢ 0% sid ¢ 18114
aoond

81800 IV 0% 0% Jaye pue Aep |0

0% Aep e gLyL$ 01 dn Aep e g LyLS Ing IIY ABP 4001 MY 15)Z

0% 0% sjunowe paaoidde ||y shep 0z 15114
"|eudsoy
ay) Buines) Jaye shep Og uiyim Apjioey
panoldde aIRIpa B palsjua pue sAep ¢
1Sea| 1€ 10 [e)dsoy e Uy usaq Bulaey Buipnjoul
‘SjuaLalnbal §.81e2IPajy 198l (SN NOA
«JAYI ALV ONISHNN A3TTINS

SIS0 |IY 0% 0% SABD GQg [BUONIPpE Y} puoAeg -
sasuadx3
«0$ 9|qiBn3 81221PBR 4O %001 0$ shep Gog [euonppy -
‘pasn ale sABp SAI8Sal BUNBY| 80UD -
0% Aep e 996% Aepe gagging iy | sAep anssal awiayl 09 buisn ajiym

:1a)je pue Aep 516

0% Aepe 8178 Aep e £6z$ Inq |Iy Aep w06 NI 119

0% (aignonpaq v ved) el LS ZELLS NG Iy skep 09 1si14
sal|ddns pue $a2iA18s SNO3UE|I8ISIL pUE
Buisinu [esauab ‘pieoq pue Woos aleaudiuag
sNOILVZITY LIdSOH

AYd NOA SAVYd NY1d SAVd J¥VYIIQIN S3JIAN3S

‘MOJ B Ul SABp (09 Jo} Ali1oe) Jayl0 Aue Ul aied pajys
PaAtsDal jou aAey pue [elidsoy sy JO 1IN0 Uaaq aARL nOA JaYe Spua pue [exdsoy e ul Jusijedul UB Se adIaJas aAIadal NoA Aep 1sil ay} uo swibaq pouad Wauaqy
QORI3d 1I4IN3E ¥3d - S3DIAYIS TWLIdSOH ~ (v 1yvd) J¥VIITIN
4dNV1d



LLLO DS

ZL

LG-0LO0OSW

Wnuwixew

awnayll 000'05$ au 000°05$ 0 lyausq
1840 SjUnowWe pue 94,0z | WNWIXeW awia)| e 0} %08 0% sabieyd Jo JapuieLLay
05Z$ 0% 0$ 1eak Jepuajed yoes 06§ IS4
VSN dyi apsino duj yaea jo skep (g 1s1 3
Buunp Buiuubaq seamas aed Lousbisws Aiessaoau A||2aIpapy
J8VII03IW A8 AIHIAOD LON - 13AVIL NOIFH0d
JAVIIQIN A9 GFIIA0D LON — SLIJIANI8 43HIO
0$ %07 %08 S)UNOWR paaoidde-a1edipajy JO Japuiewlay
0% (alquonpag g Led) Z91$ 0% (Siunouwe paaoidde-aleoipa J0 791§ 1sil4
Juswdinbs |eoipaw g|geIn( ¢
0$ 0% %001 salddns
|BOIPSIL PUB $30IAIBS 31BD P3||INS Alessasau Ajleaipafy »
S3IDNAYIS GIAOTDdY-IFHIVIIAIW JHVI HLTVIH JWOH
g% VY Sldvd
0$ 0% %001 S3VNIAYIS OILSONOVID
H04 S1S31 — S3JAAHTS AYOLVHOaY1 TVIINITI
08 %02 9,08 siunowe paaroidde-aledipapy JO JapulBLLay
0$ (a1qnonpag g ved} 291 $ 0% ,SiunoLe panoidde-aledipapy JO gL $ IXoN
03 SIS0D I 0$ sid ¢ 1sui4
@oo18
0$ %001 0$ (sjunowe paao.idde-aledlpayy aACqQY)
sebleys s$00x3 g Uiy
0$ %07 Aj[e1aUaD) 908 Alielauss) Siunowe paacidde-aIeoipsiy JO 18pUIBLISY
08 |  (elamonpaq g Hed) Z91$ 03 +Slunowe panoidde-asealpaiy Jo 291§ 18414
‘Juswdinba [eaipaw sjqeInp
'5189) onsouberp ‘Adesay) yoaads pue [eaishyd ‘saiddns pue
$30IA19S [22161NS PUBR |B3MPALU Jualjedine pue juanedul ‘SadIAles
sueloishyd se yons ‘INFW1v3I1 TVLIESOH LNIILYdLNO
ANV W LIdSOH 3HL 40 LNO J0 NI — SESN3dX3 1vIIa3IN
AVd NOA SAVd NY1d SAVd J4VYII03N S3DIAY3S

“Jesk Jepus|ed sy} o) 1aU

US3q 9ABY || 3|qloNpaQ g Led oA '(jSUs]SE Le Y Pajou ale LoIyM) SSOIAISS PRISACD 10} sjunolle paaoidde-alealpajy 1o 791§ pajllg usaq aABY NoA 80UQ)
AVIA YVANTTYO ¥3d — $TDIAYIS TVIIQINW - (8 L¥vd) IdVIIaan

1 NV1d



LLLO OS €1 LO-0LJOSIN

‘pied aABY pinom SIB2IPSJY JUNOWE 8y} pue sabieyo pa)g ) uaamiaq sausiayip Aue
uo paseq adue|eq au) Joy noA Buijig woy pangqiyold si [endsoy ayp atun siyy Bulng | 'siyeusg 2107, s.A0d auy Ul papiaoid se sAep gag [euonippe ue 0} dn 19} pred
BB PINOM SJEIIPA UNCLUE JdAsIEYM Ad ||im pue Jedipsp J0 a0ejd ul SPUB)S J18InsUl Ay Pasneyxe a1e sjauaq eIdsoy v ped a3edipaly JNOA USUM TIILON«

a1eD aydsal

juanedul pue sbrup jusiedino ssay|l
SOURINSUICD 10} BouRINSUICIAUBWARA0D [BUILLISY JO UONEDYILISD §J0120p & Buipnjoul
0% AuswAedoo aIedIpapy pajLul AJsA Ing |1y ‘Sjuawalnhal S 3IedIPaly 199W 1SN NOA
J4v¥D 3J1dSOH
0$ 0% %001 Sjunouie |euonippy
0% sjud ¢ 0% sjud ¢ 1814
aood

81500 IV 0% 0% Ioye pue Aep |0

0% Aepe g LyL$ 0} dn Aep e 05 LpL$ g Iy ABp 4001 MY 1s}Z

0$ 03 sjunowe paaoidde ||y sAkep 0z 15d14
"[eydsoy
sy Buiaes) Jaye skep gg ugum Aljoey
panoidde dIRIIPa B palsiue pue SAep ¢
1Se8)| 18 10) |eldsoy e Uy usaq Bulaey Buipngoul
‘SJusLwalinbal § sJedipajy 198 1SNW NOA
«J4YI ALY ONISHNN AITTINS

SIS0 IV 0% 0$ SABP GOg [eUONIPPE U} puoAeg -
sasuadx3
0% a|qibI3 812IPSI JO %001 0$ shep Gag [euonippy -
:pasn ale SABD 9A18Sal BLUNSY| SOUQD -
0$ Aep e 99G$ Aepegagging iy |  sAep auasal awiayy 09 buisn ajym

-1a)ie pue Aep 516

0% fep e £87$ Aep e ¢824 1nq |Iy AEP 406 MUY} 9

0$ (s1anonpaq v Hed) ZeL LS ZELLS NG |1 shep 09 ¥sii4
sal|ddns pue $321AI8$ SNOBUEJIBISIL pUE
Buisinu [esauab 'pieoq pue woos aleaudiuisg
sNOILYZITVLIdSOH

A¥d NOA SAYd NY1d SAVd IHYOIQIN S30IAY3S

‘MOJ B Ul $ABp (g Jo} AlljIo.) JBUI0 Aue Ul 91D Pa|IMs
P3AAIBDAl 10U aAel pue [edsoy sy JO InO U3aQ aABY NOA Ja)e Spua pue [eydsoy e ul juaiedul Ue Se adIALas aAladal oA Aep 1SJy sy} uo suibag pouad wauaqy
QOI43d LI43N39 Y43d - SIDIAHIS TVLIASOH - (¥ L¥Vd) 34vIIa3n
9 NY'1d



LLLO DS

vl

LG-0LO0OSW

WnuwiXew

aLwn3yil 000'0S$ Y 000°05$ j0 Wausq
1940 SjUnowWwe pue 9,0z | WNWIXEW aLWwa)| & 0} %08 0% sabieyd Jo JapuieLLsY
0528 0% 0$ 1eak Jepuajed yoes 06§ IS4
¥SN 2y} apisino duj yoes jo shep (g 181y aL
Buunp Buiuuibaq seomas aed Louabisws Aiessaoau A||2aIpapy
J8VII03IW A8 AIHIAOD LON - 13AVIL NOIFH0d
JUVIIQIN A9 GFJIA0D LON — S1IJINIB 43HIO
0$ %07 %08 sjunowe paaoidde-aiedpaly JO JapuiBway
(s1qnonpap g Led) 294$ 0% 0% (Siunouwe paaoidde-aleoipa J0 791§ 1sil4
Juswdinbs |eoipaw d|geIn( ¢
0% 0% %001 salddns
|BIIPALU PUB $3D1AIBS SIBD PI|INS AIBSSaoau Aj|eoipajy
S3DNAYIS GIAOTDdY-FHIVOIAIW JHVI HLTVIH JWOH
g% v Slivd
0% 0% %001 $S3JIAY3S JILSONOVIA
H04 S1S31 — S3JAAHTS AYOLVHOaY1 TVIINITI
08 %02 9,08 siunowe paaroidde-aledipayy 1O JapulBLLay
(aignonpaq g ved) z9i$ 0% 03 ,SIUNOWE paroidde-aIeaipapy JO gL XN
0% SI1800 1Y 0$ sjuid ¢ isui4
@oo18
0$ %001 0$ (sjunowe paao.idde-aledipayy aACqQY)
sebleys s$00x3 g Uiy
0$ %07 Aj[e1aUaD) %08 Al|eausg Siunowe paacidde-aIeoipsiy JO 18pUIBLISY
(eianonpa@ g Hed) 7919 0$ 0% (Siunowre panoidde-asedlpaiy Jo 91§ 1S4

‘Juswdinba [ealpaw gjgeInp

'5189) onsouberp ‘Adesay) yoaads pue [eaishyd ‘saiddns pue
$301AJ3$S (22161 pue |BIpaLU Jusieding pue jusnedul 'sallaas
sueloishyd se yons ‘INFW1v3I1 TVLIESOH LNIILYdLNO
ANV T¥LIdSOH 3HL 40 1NO J0 NI — S3SN3dX3 TvIIa3In

AVd NOA

SAVd NV'1d

SAVd FHVYIIT3IN

S3JIAN3S

“Jesk Jepus|ed sy} o) 1aU

US3q 9ABY || 3|qlONPaQ g Led oA '(jSUs]SE Le Y Pajod ale LoIyM) SSOIAISS PRISACD 10} sjunolle paaoidde-alealpajy 1o 7914 pajlig usaq aABY NoA &0UQ)

dVIA HVANTTVO ¥3d - $30IAYIS TvOIQ3INW - (8 L¥vd) 3dvIIaan

ONVd



LLLO OS 61 LO-0LJOSIN

‘pied aABY pinom SIB2IPSJY JUNOWE 8y} pue sabieyo pa)g ) uaamiaq sausiayip Aue
uo paseq adue|eq au) Joy noA Buijig woy pangqiyold si [endsoy ayp atun siyy Bulng | 'siyeusg 2107, s.A0d auy Ul papiaoid se sAep gag [euonippe ue 0} dn 19} pred
BB PINOM SJEIIPA UNCLUE JdAsIEYM Ad ||im pue Jedipsp J0 a0ejd ul SPUB)S J18InsUl Ay Pasneyxe a1e sjauaq eIdsoy v ped a3edipaly JNOA USUM TIILON«

a1eD aydsal

juanedul pue sbrup jusiedino ssay|l
SOURINSUICD 10} BouRINSUICIAUBWARA0D [BUILLISY JO UONEDYILISD §J0120p & Buipnjoul
0% AuswAedoo aIedIpapy pajLul AJsA Ing |1y ‘Sjuawalnhal S 3IedIPaly 199W 1SN NOA
J4v¥D 3J1dSOH
0$ 0% %001 Sjunouie |euonippy
0% sjud ¢ 0% sjud ¢ 1814
aood

81500 IV 0% 0% Ioye pue Aep |0

0% Aepe g LyL$ 0} dn Aep e 05 LpL$ g Iy ABp 4001 MY 1s}Z

0$ 03 sjunowe paaoidde ||y sAkep 0z 15d14
"[eydsoy
sy Buiaes) Jaye skep gg ugum Aljoey
panoidde dIRIIPa B palsiue pue SAep ¢
1Se8)| 18 10) |eldsoy e Uy usaq Bulaey Buipngoul
‘SJusLwalinbal § sJedipajy 198 1SNW NOA
«J4YI ALY ONISHNN AITTINS

SIS0 IV 0% 0$ SABP GOg [eUONIPPE U} puoAeg -
sasuadx3
0% a|qibI3 812IPSI JO %001 0$ shep Gag [euonippy -
:pasn ale SABD 9A18Sal BLUNSY| SOUQD -
0$ Aep e 99G$ Aepegagging iy |  sAep auasal awiayy 09 buisn ajym

-1a)ie pue Aep 516

0% fep e £87$ Aep e ¢824 1nq |Iy AEP 406 MUY} 9

0$ (s1anonpaq v Hed) ZeL LS ZELLS NG |1 shep 09 ¥sii4
sal|ddns pue $321AI8$ SNOBUEJIBISIL pUE
Buisinu [esauab 'pieoq pue woos aleaudiuisg
sNOILYZITVLIdSOH

AV¥d NOA SAVd NV1d SAVd IHYOIQIN S30IAY3S

‘MOJ B Ul SABP (g 4oy ANJIDB) JBUI0 AUB U1 918D PB|INS
paAlaoal Jou aAel pue |ejdsoy sy) JO In0 Uaaq aABY NOA JAYE SpUS pue [e)dsoy e uljushedul U Se 8olAIas aAla0al oA Aep 1stiy a1} uo subaq pousad Juauaqy ,
AOI¥3d LId3INZE ¥3d - STDIAYIS TVLISOH - (v L¥Vd) JdVIId3N
N Nv1d



LL10 0S 9l LO-0LDOSW
08 0% %001 S30IAYIS JILSONOVIA
404 S1S31 - S3VIAYIS AYOLVHOavT TVIINITO
0% %0¢ %08 s)unowe pasoldde-siedlpapy Jo Jopuleway
(sianonpaq g Wed) Z91$ 0% 0% (Snowe parordde-sJeaIpajy Jo 291§ IxeN
0$ 81800 JIiv 0% sjuid ¢ Jsutd
@oo14g
81800 IV 0% 0% (Slunowwe pascudde-aIedpsi SACAY)

seb.leys ss99x3 g Ued

"asuadxa y Yed
DIRJIPSIAl B SB POJOA0D
s1sIA Aousbiswe

ay] pue [epdsoy

Aug ) paniwpe sI pansul
8 JI PBAIEM SI OGS

0) dn Jo uawAedoo ay|
IsIA Wiool Aousbiaws

"suadxs vy Led 3JedIpap
B SB PaJaA0D SI lSIA
Aousbiawsa ay) pue [eldsoy
Aue o} payiwpe s painsul
alfl JI paalem sI oGS 0}

dn Jo wawAedos ay| usIA
wool Aauablaws Jad (g

18d 9G4 01dn pue | 0} dn pue psia 8oyjo Jad (734
1s1A 30uy0 Jod 0zg 01 dn 0] Gn uey} JaU1o ‘aouejeg 9,08 AlieIous SjuNoWe paaoidde-aledipaly 10 Japuleway
(sjquonpeq g Hed) Zoi$ 0$ 0$ (Sjunowe paacidde-aledlpsiy Jo Z91§ 1544
‘uawdinba [eaipaw s)jgeinp
'sys8) onsoubeip ‘Adesay) yosads pue |eaisAyd 'saliddns pue
saolaes [2a161ns pue |BatpawW jusnedino pue juanedul 'salales
sURIISAYd $B Yons * INFWLYINL TYLIdSOH INJILYALNO
ANY TWLIdSOH FHL 40 LNO ¥0O NI - SISN3IdX3 TV¥IId3IN
AVd NOA SAVd NV1d SAVd HVIIA3N S3JIAY3S

“Jesk Jepus|es sy} Jo) jaw

usaq SABY ||IM 3|qUINPaQ g Hed N0 '{({SUSISE L Yjim PIJoU SIE LOIYM) SSOIAISS PRISACD 10} SJUnole panoidde-aledipay JO Z91$ pajliq Uaaq sABY NOA 20UQ
YVIA HYANI VO ¥3d - STOIAYIS TVIIA3N - (8 Lavd) FHYOIaawW

N NY1d




LLLO OS

L1

L0-0LIOSIN

WINWIXELW

awnajll 000'05$ 8w 000'04% Jo lysusq
JBA0 SJUNOLWE pUB %7 | WnWIXew swisyl e O] %08 0% sabieyo jo Japuleway
0528 0$ 08 Jeak jepusled Yoea 05z$ 15114
¥S Ul 8pisino dul yors Jo shep
09 181y 8y} Buunp sa01n9s aued Adusbiows Aessadau Ajleoipapy
FUVIITIW A9 A34TFA0D LON — TEAVYHL NOIFHOS
JHVYII03N A9 GIHIAOD LON — S1I43INTE ¥3HLIO
0% %0z %08 SIUNoWe paroidde-aIedIpsy 10 I9pUIBWSY
(a|qnonpaq g ved) ZoLs 0% 0% LSlunowe paaoudde-aiedpap Jo z9L s s
juawdinba |eaipaw s|geing -
0% 0% %001 sa|iddns
|BJIPSW PUB $92IAIBS 9129 PI|INS A1essaoau A[leDIpaj «
S30IAHS dIA0HddY-J4VOId4W FHYI HLTV3H JWOH
g8V Sldvd

NNV1d



FORE

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

This packet contains the following forms needed to complete an Application For Medicare Supplement 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:

U Application For Medicare Supplement Insurance (Form MSAP1000-01 or MSAPC1000-01)
B Medicare Supplement - If the applicant(s) is applying during Open Enroliment or a Guaranteed Issue period,
Section 4 is not required to be completed
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 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. If both spouses are applying for coverage

on the same application, then both must sign the form.

O 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 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.

U U uUU

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

Premiums and policy fee
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

MS4000-01 © 2010 Forethought
0810



FORE APPLICATION FOR MEDICARE SUPPLEMENT
THOUGHT 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 OaA Jc OF OJG ON
Medicare Supplement Select Plan (not available in all states) Oc OF O ON
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 OaA Jc OF OJG ON
Medicare Supplement Select Plan (not available in all states) Oc OF O ON
Requested Effective Date Mail Policy To [] Insured [] Agent
Initial Premium Collected $ Renewal Premium $

Renewal Premium Mode [] Annual [ Semi-Annual [] Quarterly [] Monthly EFT
SECTION 1 - 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 1 [] 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? [J 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 O] 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? O Yes [ No
MSAP1000-01 Page 1 of 7 ©2010 Forethought
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SECTION 2 -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 Qutline 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
[(J Yes[] No

[] Yes[] No

[] Yes[] No

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

APPLICANT B
[ Yes[] No

[] 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 betow.

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 bad 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
MSAP1000-01 Page 2 of 7 0710




plan.)

(b) If “YES,” have you received a copy of the replacement notice?
{c) Reason for termination/disenrollment? ] Yes ] No
!
Applicant Applicant B
{(d) Planned date of termination/disenrcllment? [ Yes ] No
/
Applicant Applicant B
(e) Was this your first time in this type of Medicare plan? [ Yes ] No
(f) Did you drop a Medicare supplement or Medicare Select policy/certificate to
enroll in this Medicare plan? [] Yes [] No
(g) Is your former Medicare supplement or Medicare Select policy/certificate
still available? [ Yes [] No
4. Have you had coverage under any other heaith insurance within the past 63
days? (For example, an employer, union, or individual non-Medicare supplement | [] Yes (] Ne
(a) If “YES,"” with what company and what kind of policy/certificate?(list below)

] Yes ] No

] Yes [] No

(] Yes[] No
] Yes[] No
[ Yes[] No
1 Yes[J No

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
{¢) Reason for termination/disenrollment?
/
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,”
(@) Will Medicaid pay your premiums for this Medicare supplement policy? (O Yes[] No O Yes[] No
(b) Do you receive any benefits from Medicaid OTHER THAN payment toward
your Medicare Part B premium? [ Yes[J No | [0 Yes[J 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
MSAP1000-01 Page 3 of 7 0710




If applying during Open Enrollment or a Guaranteed Issue period, SKIP SECTION 4 and GO TQ SECTION 5.

SECTION 4

PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS. Make sure all questions are answered by each applicant. If either
you or Applicant B answer “YES” to any of the following questions 1-14, that person is not eligible for coverage.

To the Best of Your Knowledge: APPLICANT APPLICANT B
1. Are you currently hospitalized or confined to a nursing facility; or are
you bedridden or confined to a wheelchair? [J Yes [ No [ Yes[] No

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

3. 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?

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

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

6. If you have diabetes, do you have any of the following conditions:
diabetic retinepathy, 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".

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

8. 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?

9. Within the past two years have you been treated for or been advised by
a physician to have treatment for heart attack, heart, coronhary 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?

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

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

12. Have you been advised by a physician to have surgery, medical tests,
treatment or therapy that has not been performed?

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

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

Yes [] No (] Yes[] No

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

Yes [] No ] Yes[] No

Yes [] No ] ves[] No

O O o oo d

Yes [] No ] Yes[] No

[

Yes [] No 7] Yes[J No

Yes [] No [] Yes [ No

Yes [] No [ Yes[J No
Yes [ ] No ] Yes[] No
Yes [] No ] ves[] No
Yes [] No ] Yes[] No
Yes ] No [ 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.

Ogaoodno o

Yes [] No ] Yes[] No

APPLICANT (attach a separate sheet if needed)

Medication Name (pharmacy label) Date Originally Prescribed

Freguency and Dosage Diagnosis/Condition

APPLICANT B (attach a separate sheet if needed)

Medication Name (pharmacy label) Date Originally Prescribed

Freguency and Dosage Diagnosis/Condition

MSAP1000-01 Page 4 of 7 0710




SECTION 5 - BILLING INFORMATION

A. ELECTRONIC FUNDS TRANSFER (EFT)

Account #
[] Checking

[] Savings ABA Routing/Transit Number

[[] 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 - (/nitial 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 (“Forethought”) 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
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SECTION 6 - 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.

» 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.

» 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
pelicy 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 ocutpatient 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 te your coverage before the date of the suspension.

+ 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 applicaticn | 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.

| 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}.

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 R E

FORETHOUGHT LIFE INSURANCE COMPANY TH@ l ' ( i I IT®
Administrative Office P.O. Box 14659, Clearwater, FL 33766-4659 1-877-492-5870

| 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 PlanC

W Plan C UPlanF W Plan C UPlanF

W PlanF W Plan G W PlanF W Plan G

U Plan G W Plan N U Plan G W PlanN

U PlanN U PlanN

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

U Check U Money order W 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

l, 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 te 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 recosds 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, BIV 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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Calculate your premium

Medicare Supplement Plan

Forethought® Medicare Supplement

Before you begin: If you're not in your open enrollment or guarantee issue period, please see chart below

to determine your eligibility for coverage.

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

$128.52

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

Premium

Payment Options

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)

12 to pay once a year (annually)

$128.52 Monthly payment

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

Enroliment/Policy fee

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

$128.52 + $25.00 =$153.52

Example shows initial payment
(monthly schedule).

Height and weight chart

To determine whether you may purchase coverage, locate your height, then weight in the chart
below. If your weight is not in the Standard column, we're sorry, you're not eligible for coverage
at this time. If your weight is located in the Standard column, you may proceed in completing the

application.

FORETHOUGHT® MEDICARE SUPPLEMENT

Decline | Standard Decline
Decline | Standard Decline Height | Weight Weight Weight
Height | Weight Weight Weight 59" <102 102 - 277 278 +
4'2" <54 54 - 145 146 + 510" < 105 105 - 285 286 +
43" <56 56 — 151 152 + 511" <108 108 — 293 294 +
4" 4" < 58 58 - 157 158 + 6'0"” <M 111 - 302 303 +
4’5" <60 60 - 163 164 + 6'1” <114 114 - 310 311 +
4'6" <63 63 - 170 171 + 62" <17 117 - 319 320 +
4'7" <65 65 - 176 177 + 6’3" <121 121 - 328 329 +
48" < 67 67 — 182 183 + 6'4" <124 124 - 336 337 +
49" <70 70 -189 190 + 6'5" <127 127 - 345 346 +
4" 10" <72 72 - 196 197 + 6'6" < 130 130 — 354 355 +
4' 11" <75 75 - 202 203 + 67" <134 134 - 363 364 +
50" <77 77 — 209 210 + 6'8"” <137 137 - 373 374 +
51" < 80 80-216 217 + 6'9"” <140 140 - 382 383 +
52" <83 83-224 225 + 6' 10" < 144 144 — 392 393 +
53" <85 85 - 231 232+ 6' 11" <147 147 - 401 402 +
54" < 88 88 — 238 239+ 7'0" < 151 151 - 411 412 +
55" <91 91 - 246 247 + 7' 1" < 155 155 — 421 422 +
56" <93 93 - 254 255 + 72" < 158 158 — 431 432 +
57" <96 96 — 261 262 + 7' 3" <162 162 — 441 442 +
58" <99 99 - 269 270 + 7' 4" < 166 166 — 451 452 +

COMPLETE AND RETURN WITH APPLICATION

MS4001-01

© 2010 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. If, 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 disenrollment.
[] 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

MS-RN10-01 RETURN TO COMPANY ©2010 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. If, 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 disenrollment.
[] 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

MS-RN10-01 LEAVE WITH APPLICANT ©2010 Forethought
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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 inguiry 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 Coempany,
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 866-692-6301
(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 CCMPANY

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 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 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 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 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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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.

MSFAX01-01 © 2010 Forethought
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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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