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2011 Medicare Select Insurance Plans On Your Team

You can rely on Sentinel Security Life's Medicare Select Plans to help pay your Medicare Parts A and
B charges Medicare doesn't cover.

What’s more, you have:

Three plans from which to select the coverage that best meets your needs.

Your choice of physicians and specialists for your personalized care.

Virtually no claims paperwork to file.

Put a Sentinel Security Life Medicare Select Plan on your team today.

About Us

A.M. Best Co, a global full-service credit rating organization dedicated to serving the financial and health
care service industries, has affirmed the financial strength rating of B++ (Good) for Sentinel Security Life
Insurance Company. This rating applies only to the overall financial status of the company and is not a
recommendation of the specific policy provisions, rates or practices of the company.

Medicare Supplement insurance is underwritten by:

Sentinel Security Life Insurance Company.
2121 South State Street
Salt Lake City, UT 84115

Choose the Medicare Supplement Plan that’s Right for You



Choose the Medicare Select Plan that’s Right for You

Service and Plan C Pays | Plan D Pays | Plan F Pays

Supplies
Medicare Part A
Hospital Coverage
Deductible

First 60 Days

Co-Insurance
61-90 days

Co-Insurance
91-150 days

(Lifetime Reserve)

Extended Hospital
Coverage (Up
to an additional
365 days in your
lifetime)

Benefit for Blood

$1,132 $1,132 $1,132

$283aDay | $283aDay | $283aDay

$566 aDay | $566 aDay | $566 a Day

Eligible Eligible Eligible
expenses expenses expenses

Three Pints | Three Pints | Three Pints

Hospice Care

Medicare Medicare Medicare
Co-Insurance | Co-Insurance | Co-Insurance

Skilled Nursing
Facility Care

First 20 days
Co-Insurance $141.50 $141.50 $141.50
21-100 days a day a day a day
Medicare Part B
Physicians’s Service
and Supplies
Deductible $162 $162
Co-Insurance 20% 20% 20%
100% up to
Excess Benefits Medicare’s
Limit

Benefit for Blood Three Pints | Three Pints | Three Pints

Additional Benefits*

80% to 80% to 80% to
received outside Lifetime Max | Lifetime Max | Lifetime Max
of $50,000 of $50,000 of $50,000

the U.S.
* Refer to the next page and YOUR YOUR YOUR
yourroutline of)éo%egage PREMIUM | PREMIUM | PREMIUM
for more information. $ $ $

Emergency Care




Your Sentinel Plan™ Care Benefits
Medicare Part A Hospital Coverage Medicare Part B Physician
Services and Supplies

Deductible -

When you use a network hospital, the $1,132 inpatient
hospital deductible for each benefit period is waived. If
you choose a non-network hospital, you are responsible
for the Medicare Part A deductible. Of course, if you
need emergency care, you may go to any hospital and
the deductible will be waived.

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.

Co-Insurance -

Sentinel Security Select Plans C, D & F 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, Sentinel Security Select 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 the Sentinel Security
Select Plans C, D & F pay the Part A Medicare eligible
expenses for hospitalization, paid at the same rate
Medicare would have paid had Medicare Part A hospital
days not been exhausted, 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. Sentinel Security
Select Plans C, D & F pay the deductible.

Skilled Nursing Facility Care -

Medicare pays all eligible expenses for the first 20 days.
Sentinel Security Standard Plans C, D & F 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 -

Medicare pays all but a very limited Co-Insurance for
outpatient drugs and inpatient respite care. Sentinel
Security Select Plans C, D & F pay the Co-Insurance.

Deductible -
Sentinel Security Select Plans C & F pay the $162
calendar-year deductible.

Co-Insurance -

After the Part B Deductible, Sentinel Security Select
Plans C, D & F generally pay 20% of Medicare approved
expenses for physician’s services, and supplies, physical
and speech therapy and ambulance service.

For hospital outpatient services, the co-payment amount

will be paid under a prospective payment system. If this

system is not used, then 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, Sentinel
Security Select Plan F pays 100% up to the charge
limitation established by Medicare. This benefit would
apply when you receive services outside the network, or
services from providers that are allowed to balance bill.

Benefit for Blood -

Medicare has one calendar year deductible for blood
that is the cost of the first three pints. Sentinel Security
Select Plans C, D & F pay the deductible.

Additional Benefits*

Emergency Care Received Outside the U.S. After you
pay a $250 calendar-year deductible, Sentinel Security
Select Plans C, D & F pay you 80% of eligible expenses
for care which begins during the first 60 days of a trip up
to a lifetime maximum of $50,000. Benefits are payable
for health care you need because of a covered injury

or illness. Emergency care is care needed immediately
because of an injury or an illness of sudden and
unexpected onset.



Your Sentinel Plan™

Medicare Select Plans

A Sentinel Security Medicare Select 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
Sentinel Security Select insurance policy will pay.

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

Your Medicare Select insurance policy will not
pay for the following exceptions and limitations:

* Any expense incurred before your Policy
Date

* Hospital or skilled nursing facility
confinement incurred during a Medicare
Part A benefit period that begins while this
policy is not in force.

* Expense paid for by Medicare; services for
non-Medicare eligible expenses.

« Services for which no charge is made
when there is no insurance.

* Loss or expense that is payable under any
other Medicare Supplement insurance
policy or certificate.

* The Medicare Part A inpatient hospital
deductible amount when you are confined
in a non-network hospital, except in an
emergency.

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.

Co-Insurance is the portion of the eligible expense
not paid by Medicare and paid by Sentinel Security
Select Medicare Supplement.

A “Network Provider Hospital” means a hospital
which has agreed to participate in the Hospital
Network.

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 Sentinel Security Select 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.

Sentinel Security Life nor its Medicare Select
insurance policy are connected with or endorsed
by the US government or the federal Medicare
program.

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




0102-0} "wald "A9Y yein

| abed

B|qionpep
fouabiewsa [enel) ublelo} sjesedss suejd ay) apnjoul

J0U 0P Inq ‘g 1ed] PUE \f Lied J0} Sa[qionpap aledipajy

10-0INTLO-@INTSS

"S9JE)S |IB Ul 9|GE]IeAR JOU 8Je SUB|d
109j0S Juswaddng aledipsy\ s|quonpaq Y

payoesl payoes. apnjou sesuadxe asay ] Kafjod aup Aq pred oq Ajueupio 1ed [eniu] 8y Jo Juswied Joj sjqisuodsa e
o\%___ H_w%a o\%_m_ %ﬁg pInom Jeu sasuadxe sJe 8jqronpap si Joj sesuadxe  noA ‘eyidsoH Bunedioned e ul papiAoid jous|
02878 0v9vS LI JoY00d-j0-n0 "000'Z$ Pesoxe sasuadxe jexood-jono ole [ealpell J| “PeAeM SI 9[qnoNnpaq Y Hed
19Y004-J0-INQ | 184004-J0-IN0 [Bun uibaq jou [jim 4 Cm_n_ 9|qnonpap cm_c woJy sjysusg [enu] 8y} ‘|endsoH bunedionled e ul papioid
'9|qonpap 0002 JesA Jepusied e pled sey suo Jaje 4 Sl a1ed [eaIpaW Uaym ‘uejd 108[eS aIedIpa
_o\v,%wwm_ﬁw 4 _m\v/wuwmm%w 4 Ueld se sjysuaq alues sy sked ueyd sjqronpap ybiy siyL B 9500U0 NOA J| "SUB|d 109pRS Juswaddng
: : 4 Ueld 8iqronpap ybly e psjjed uojdo Ue sey osje 4 UBld ,  aJedipajy| SE palalo OS|e 818 4 pue ‘O SUe|d #
fousbiswg fousbiswg fousbiswg fousbiswg
|oABl] UBIBI0S | |9Ael] UbIBIOS | [BABIL UBIBIOS | [9Ael] ubisio4
(%001) (%001)
9|quonps( 9|quonpa(d 9|qionpad 9|qionpa(d §$80X3 g led | $S90x3 g lled
V Hed V Hed %08 V Med %G, Y Med %08 aiqnonpaq aiqnonpaq
>8cm5mc_-oo >8cm5mc_-oo >8cm5mc_-oo >8cm5mc_-oo g Med g 1ed
JNoe4 buisinN | Ajjioeq DuisINN | Ajijioe buisinN | AJljioe4 DuISINN
paIINS paIINS PINS %G, | PeINIS %05 R B e e I S B
dd.1o 90UBINSU|-0)) | 8OUBINSU|-0D) | 8dUeINSU[-0D) | 83UBINSU|-0D)
H%%% i %GL 18 %05 e Auioeq BuisinN | Ayioe< Buisin | Ayoe- Buisin | Ayoe4 Buisiny
LB ISIn aoio | SOUBNSU-0 | pled sjyeusq pled sjysuaq PaIIMS PaIIMS PaIIMS PaIIMS
mo Js! ' Q.t q 1ed 2ISeq Jayjo aIseq Jayjo
} EmQE m 09 1 0,005 Buipnjoul | ‘eoueinsuj-0n | ‘eoueinsuj-on | | OUBANSUI-0Q | 8OUBINSUI-0Q | 8OUBINSUI-0Q | 8OUBINSUI-0Q | 8UBINSUI-0) | 80UBINSUI-0]
omw mw S:w _w .mooxm Iseq a 11ed %001 g 1ed %00} d3ed %001 | d4ed %00l | d¥+ed %00l | 9Hed %00l | 931ed %00l | 4 1ed %00}
g 1ed % ﬁ_uo_o Buipnjou| oiseg | Bulpnjou| ‘diseq Buipnjoul Buipnjoul Buipnjoul Buipnjoul Buipnjoul Buipnjoul
Buipnjour ‘oiseg ‘oIseg ‘oIseg ‘oIseg ‘oIseg ‘oIseg ‘oIseg
N W L X 9 R a B) g v

"90URINSUI0D / 1Jed :991dSOH
1eak yoes poojq Jo syuid 88y} isii4 :poojg

"SjusWwAedod Jo 8oueINSUIND g 1ied Jo uolod e Aed 0y painsul aainbai N pue T ‘Y sueld
"$80IAJI8S Juaijedino [endsoy Joj JuswAedod Jo ‘(sasuadxe parosdde-aedlps|y 10 %0z Ajleseush) soueinsulod g led :sasuadx3 [ealpay
"pud S)JaUSq aJeaIPa)\ Joye shep [euonippe Gog Joj abesanod snid aoueINSUIND i Jied :uoljezije}idsoH

:s})ljauag oiseg

"9|es 10} 8|qe|ieAe Jabuoj ou aJe [ pue | ‘H ‘J sueld 8)els InoA ul sqe|iee aq jou
Aew sueid swog "s|ge|ieAe Y, ueld ayew jsnw Auedwoo Aieng suejd uswa|ddns a1edipsy pJepuels ay Jo Yoes ul papnjoul Sijausq ay) SMOYS 1Jeyo siy |

abed Jano9 - abessno) juswalddng aseaipsy Jo suinQ

+d4 PUe ,d ‘40 ‘g ‘v suejd }ijousg

8990-015 (888) 0969-99.€€ 14 U9)EMIES|D 0969} XOF 'Od SO SAELSIUIUPY
ANVdINOD FONVYNSNI 3417 ALIRINI3S TANILNIS




"a]l| 1o} 8|qemaual pasjueiens si £o1jod sIy |
ALITIGVMINIY

‘papJooal Aliadoid usaq sey uonewJojul |e
1ey) UIeyao ag ‘)i ubls noA aiojaq Ajnjaies uoneoidde sy) mairsy

‘uonew.oyul
|eaipaw juepiodwi Ajis|e} Jo Ino aAes| NoA JI swiejd Aue Aed 0} asnjel
pue Ao1j04 JnoA [9oued Aew Auedwo)) sy AJoisiy yyesy pue
|e2IpAW INOA INoge suonsanb |je Ajg1e|dwod pue Ajnjyinly Jamsue

0] ains aq Aa1j04 Mau 8y} 1o} uonesljdde sy} Ino ||I} NOA UBYAN
INVLYOdINI AY3A FdV SHIMSNY 3131dINOD

"S|IEJOP 8I0W JO} NOA pUE 8.IRIIPSY\

JINSU02 10 89110 A28 [BID0S [BIO] JNOA JOBIUOY) “8bRISN0D
9JEVIP3IN JO Sjiejep 8y} e

anIb Jou seop abeIaA0?) JO BUINQ SIYL "BIBJIPSIA YIM Paldsuuod
aJe syuabe sy Jou Auedwon aoueinsu| aji A1iNoag [suuses
JoYlIBN S}S02 [BOIpaW INOA JO ||e 41802 Ajjny 1ou Aew Adijod SiyL
JO11LON

")l doay 0] Juem
NOA 2.ns aJe pue A21j04 MU JNOA PaAgdal Ajjenjoe aAey NOA [1un i
|92ued |ON Op Aa1j04 @ouelinsul yjeay Jayjoue Buioejdal aie noj J|

INJW3JV1d3d AJI10d

Z 9bed

‘swiniwaJd INOA JO ||B UInjal pue panss| Usaq JaAau pey

) J1 se Aaij0d ayj 188} ||IM BN ) BAIB08I NOA Jayje SABp (O UIYIm S
0} Yoeq Aajjod 8y} puss NoA J| "0969-99/€€ 14 J8iemies|d ‘09691
X0g ‘0d “Auedwon aoueinsu| a7 Alindag [auiuas 0} )i uinyal

Kew noj £91j0d JNOA Ul PaISIIES JOU 8B NOA 1By} puUlj NOA |
AJI70d NdNL3Y OL LHOIY AVA-0€

‘Aueduwiod aoueInsul INOA pue

NOA UJ0g Jo Sainp pue spyBLI au) Jo |e puejsiapun o} jjas) Adljod
8y} peaJ IS NOA "10BJIU0D BOURINSUI INOA SI AJIjod 8y "Sainjes)
JueyJodwi 1sow s Ao1j04 InoA Buiguoasep ‘suipnQ ue Ajuo si siy |

ATIN43¥VI AY3A ADIT0d ¥NOA AV3Y

'sa101j0d Buowe swniwaid pue sjiysuag aiedwod 0} sulnQO SIYl 9s
SIUNSOTISIa

‘wniwaid
Jsu1} 8y} 0} pappe 00'GZ$ JO 88} JusW||0Jus BWI-BUO & 8 ||IM 8J8Y |

"91B)S INOA Ul
90J0J-ul pue sn Aq panssi woj siy} Jo saloljod e Joj sejel wniwaid
ay} abueyd s\ uaym ajels InoA Aq palinbal 800U usyLIM SouUBApe
AU} NOA PUSS ||IM B\ "UOIIBIO0| BPOI d|Z JUBIBHIP B 0} SAOW NOA
(9) Jo ‘sabueyd asealpa) Jopun abeIen09 (q) :8)e}S JNOA Ul 8240)-Ul
pue sn Aq panssi w.oj siy jo saiijod

|le 0} Adde yoiym saje. wniwaid ayy abueyd spp (B) H wniwa.d
Inoj asiel Ajuo ued Auedwo?n) saueinsu| a)17 A1INd8g [aunuas ‘apn

NOILVINYOANI WNINT™d

8990-015 (888) 0969-99.€€ 14 U9)EMIES|D 0969} XOF 'Od SO SAELSIUIUPY
ANVdINOD FONVYNSNI 3417 ALIRINI3S TANILNIS




Yein ¢ abed
‘KjoAnyoadsai ‘¢ 1o ‘g ‘z) Ag Junowy swniwaid Ajyyuop ayy Ajdiyinw ‘swiniwalid Aja931enb 1o ‘jenuueiwas ‘jenuue uiejqo oj
1L'69) oLyl 18'G9) 66 8S' Lyl vl vzl 8l vyl
99'29) 68'0v) 08'€9) 86 6LSY) z5zel vrzyl
1959} 80'6€} 6819} L6 Nyl 602} vL 0yl
0,'€9) 0€'LE) £6'65) 96 sezyl 6611 L0'6E)
G919} Sv'sel 265} G6 LS0Y) 8L LI e LE)
1185} Ge'zel CTALT 6 6V LE) 80GH) IEVEL
1095} 1G0E} v'esh €6 1LGE) 6V €Ll 85°zel
eLvs) 1182} 1505} 26 e0vel L6}L) £6'0€)
Szes) 902} zL8y) |6 62E) 601} 262}
€v'0S) ev'szl v6'ov) 06 180} L0'60} 8.2}
ST ly) 59zl v8evl 68 5082} G9'90} 806z}
GGyl [ Lyl 88 1592} €501 €9zl
18€Y) €961) €50yl 18 LSzl 2010l 0zzel
vzl 0181} £8'8¢) 98 09°€z) 6920} zL0z)
Ly oyl €991} 0z'LE) G8 vl'ze) Lol 0e6l)
8y LE) L0vh) 8z el 78 65611 6166 LL9))
LLSE) LSTh) 192€) €8 208} 686 €61
e0vel 901 16°0€) z8 659l 1596 €8€ll
26'0€) 0v'80} 982l 18 v8ElL) 96 8L'LL)
€062} 1290} 109z} 08 0zzl) 826 8560}
802} 6050} vzl 6. 1501} 6¢16 26'L0)
Gl'szl £r'e0l el 8. £€8'80) 668 82°90)
16'12) ,'00} L6l Ll 9090} 09/8 85°€0)
186} 1686 0L 9L vz v0) €098 6,10}
0v'Sh) 8166 692)) 6L €00} 9,28 66'L6
L02)) LET6 60} 2 Sv'.6 €608 916
G9'60) £€°06 1020} €L GE'S6 v5'8. 116
5020} 188 €50} L 80°€6 v9'9. 6806
1Z0) 9,68 9,10} VL 2906 8Sv. 8188
9z'10} 0€€8 8886 0L G088 vzl 86'G8
1286 9,08 0656 69 0v's8 €20L 6E€8
106 G1'8. €826 89 1928 9629 7,08
€026 99'G. 98'68 9 €008 6,69 1'8L
288 152L 1198 99 €L9L 01€9 €6'vL
v'G8$ 620.$ £r'ess 59 621.$ z1'19$ vS2l$
1N-1S01 1N-1S0L 1N-1S04 aby 1N-1S01 1N-1S01L 1N-1S04
-471SS 4 -Q1SS d -01SS O poulelY -471SS 4 -Q1SS d -01SS O
ue|d J08|8S | Ue|d J98[eS | Ueld Jo8|8S . Ue|d 108|9S | Ue|d 19885 | UE|d Jo8|8S
ETET ajewa4
SdIZ IV -S3d0J dIZ +STLVY ATHLNOW

0J0JVE01-NON - SNV'1d 13314S ANVAINOD ONVHNSNI 3417 ALINNDIS TANILNIS




Yein v abed
‘KjoAnyoadsai ‘¢ 1o ‘g ‘z) Ag Junowy swniwaid Ajyyuop ayy Ajdiyinw ‘swiniwalid Aja931enb 1o ‘jenuueiwas ‘jenuue uiejqo oj
0zv6) Ge'e9l €,68) 66 18'89) s0'zyl 6679}
G816} 2z 19l v L8) 86 £8'99) 6l 0¥l 6629}
1568 G165} 0258} 16 v8'v9) 6E8E) 5019}
z€/8) LL'LG) 00€8) 96 6829} 299 €165}
168 66'1S) 1208} G6 G809} LLYE) 1S}
26'08) 1Sl vL9L) 6 e LS) 69'1E} 69°€S)
658} vE6Y) vyl €6 6255} 9862} 0,15}
L89L) Ve Lyl 622L) 26 LE€S) 218zl z8'6v)
\ZvL) 0v'Svl 81°0L) |6 6v'1S) £v'9zl 86'Ly)
vzl zSevl G189} 06 89'6Y) 08'v2) vl
0589} Se0vl 6579} 68 zSov) 022} zhevl
6599} 658€) 6929} 88 e8vyl 1502} L'yl
€919} 68'9€) 0809} /8 al'evl €064) £8'6€)
v929) vl'Gel 9885} 98 eIyl \SLLL v1'8¢)
€09} Sreel 66'95) G8 LL6E) 50941 159¢)
e LS) €5°0€) G9'€S) 78 08'9¢) ISEL) 19°€el
965} 2882} vL'1S) €8 01'G¢l 10zhl G6°'1E)
LE€S) 8022} 6L6Y) z8 LE€E) 1504} 9z0¢l
18'6¥) 0zl eyl 18 LT0E) 1820} €z lLe)
v9'Ly) L1'zel 6l vyl 08 6€'82) vZ'90} 8e'sz)
TSyl 9z0z) 20zy) 6. Sr'oz) LS50} 6v'€2)
\zevl S8l G8'6€) 8. €Szl 26'20) 19'12)
LG6E) LTSh) 0€'9€) Ll %€zl 200} 2581
LVLE) el G6'€el 9L 861} G186 8vall
v0'Ze) 16'80} 5682} 6L 8yl 0L'v6 el
v2'82) 0,50} €7zl 2 IS 1616 6880}
Ly'Se) 9e'€0) zsze) €L 0160} 8868 590}
62zl G800} 1961} L 1590} 0,8 100}
vZ6l) 186 vroll VL 69°€0) €68 5’10}
1861} 256 vLEL) 0L 9,00} 6828 6€86
88zl V26 €L'60) 69 [ 9€08 tv's6
8,80} €168 2z} 89 09'v6 LLLL LET6
1£'60) 8598 €820} 9 1516 82S. 68
86°00) v0'€8 0986 99 188 ¥4 .68
9.'16$ £7'08$ 9v'S6$ 59 10'58$ 6'69$ 10€8$
1N-1S01 1N-1S0L 1N-1S04 aby 1N-1S01 1N-1S01L 1N-1S04
-471SS 4 -Q1SS d -01SS O poulelY -471SS 4 -Q1SS d -01SS O
ue|d J08|8S | Ue|d J98[eS | Ueld Jo8|8S . Ue|d 108|9S | Ue|d 19885 | UE|d Jo8|8S
ETET ajewa4
SdIZ IV -S3d0J dIZ +STLVY ATHLNOW

02dVE0l - SNY'Id 1237148 ANVAINOD ONVHNSNI 3417 ALINNDIS TANILNIS




G abed

‘pled aABY pjnom a1edIpaj Junowe ay} pue sabieyd paj|iq S} Usam}ag 8ousialip Aue uo paseq aouejeq ayj 40} NOA Buljjiq wod} paygiyold
sl |eydsoy ayy swi sy} buung 'sjauag 8107, s,Ao1j0d a8y} Ui papiroid se shep Gog jeuonippe Ue 0} dn Joj pled aAeY PINOM 8IedIpS|A|
Junowe Jarsjeym Aed |im pue aJedlpay Jo doe|d ul SPUB)S Jainsul 8y} ‘paisneyxe ale sjyauaq [endsoy vy Jed a.edlpajy JNOA USUM :IIILONxx

a1e0 ayidsal SSOU||I [RUILLIS) JO UONBIIILIBD
0$ aoueINSUI0 / JuswAedod aledlpa| Jusiedur pue sBnip Jusiedino Joj 5,40}00p € buIpnjou! “sjuswalinbes
80UBINSUI0D PajILLI| AJoA Ing |y SSIBIIPSI 198 ISNLL NOA
. T 34vJ 30IdSOH
0% 0% %001 Sjunowe [euonippy
0$ sjuid ¢ 0$ sjuid ¢ i
aood
§]s0Q h< 0% 0% iaye pue Aep 1s|0}
Repe 0g'1yL$ 01 dn 0% Aep e 05'Ly1$ Inq IV Kep yioQl Ny isiz
0$ 0$ sjunowe pano.dde |y shep 0z 1si14
‘eydsoy ey}
Buines) seye shep ¢ ulyim Ajjioey
panoidde aledipa) e palsjus
pue sAep ¢ 1ses| je Jo} [eydsoy e ul
usaq buiney Buipnjoul ‘suswalinbal
S,8Je21paj\| 198W ISNW NOA
«34VO ALTIOV4 ONISHNN QI TIMS
81809 IIY 0% A fog -
40§ | s9susdxa ogBIg SIE9IPIA 0 %001 o | P e oppe -
1pasn ale sAep aAIeSal BUIBY| 8OUQ
0$ Rep e 995$ Repe 99g$ing |y |  sAep antesai awiay| 09 Buisn SJIyM «
:19)je pue Aep 116
0$ Rep e 8¢ Kep e £82$ Inq Iy Rep 4306 n1u} 1819
(e1qnonpaq v Hed) zel'1$ 0$ zel1$Ing Iy skep 09 1siid
sa||ddns pue sa2IAIes
Snoaue|[easIW pue buisinu [ejaush
‘pJeoq pue woo. sjeAudiwes
«NOILVZITVLIdSOH
Avd NOA SAVd V NV1d SAVd J4VIId3IN S3JINY3S

'MOJ B Ul sAep (9 JoJ AJIjIoe) Jay1o Aue Ul 81ed paj|is PeAIaoal Jou sAey pue [endsoy
8y} JO 1IN0 UBaQ SABY NOA JB)Je Spua pue [e)dsoy e ul jusiedul Ue se 801AI8S dAI8dal NOA Aep 1sul) ay) uo sulbaq pouad Jsusq v

@oI1¥3d LI4INIG ¥3d — STIIAYIS TVLIdSOH - (V L¥Vd) 3¥VIIAIN V NV1d




g abeyd

0$ %02 %08 sjunowe panoidde-aledlipaj Jo Jepulewsy -

(elgnonpaq g 1ed) zoL$ 0% 0% ,SIunowe panoidde-aeaipa J0 2914 1S4 -
Juswdinba |eaipaw s|gein( «

0$ 0% %00} sal|ddns [edjpaw pue
$80IAIBS 8189 Pa||INs A1BSSad8U Aj[BaIPSI
S3JINIIS A3IN0OHddY-3dVIIdIIN FHVO HLTVIH JNOH

g% Vv Slivd
0% 0% %001 S30IAY3S JILSONOVIA
d0d S1S31 — SFOIAYIS AJ0LvHOgV1 TVIINITO
0$ %02 %08 sjunowe panoidde-aledipal JO Japulewsay
(e1anonpaq g Hed) z91$ 0$ 0$ LSiunowe paoidde a1edIpS JO 291§ 1XON
0% S)S09 I 0% syud ¢ 1su14
aooid
S1S00 IV 0$ 0$ (sjunowe panosdde-siealps) aA0qY)
sab.ley) sseox3 g 1ed
0$ %02 AlleJauss) %08 Al[esousn sjunowe panoidde-aledlpal Jo Japuleway
(elgnonpaq g 1ed) z91$ 0$ 0$ (elqnonpaq g Hed ayy)
LSiunowe paoidde a1ealpaly Jo 2914 1s414
uawdinba [eaipaw ajqeinp ‘sjse) ansoubelp
‘Adesayy yosads pue eaisAyd ‘saiiddns pue saoinies [ealbins
pue [ealpaw Juanedino pue juanedul ‘SedIAeS S uelIsAyd
Se yons INJFNLYIHL TVLIASOH LNIILVYdLNO ANY
TVLIASOH 3HL 40 LNO ¥0 NI — SISNIdX3 TvOId3an
Avd NOA SAVd NV1d SAVd JH¥VIId3IN S3JINY3S

"Jeak Jepus|e ay) Joj JoW Usaq aABY |IM 8jqnonpaq g 1ed Jno
‘(yS1B)SE UB U)IM PBJOU 818 YJIYM) SBIIAIBS PaISA0J 10} Sjunowe pancidde-a1edlps|y JO Z9L$ Pajliq Uasg aABY NOA 82UQ ,

YVIA YVANITYO ¥3d - STJIAYIS TVIIAIN - (9 1¥Vd) 3H¥VIIAIN V NV1d




) abed

‘pled aAeY pjnom aJeaIpaj\ Junowe ay) pue sabieyd paj|iq S) Usam}ag a2uaiallip Aue uo paseq aouejeq ay) J0j NoA Buljjig wouj paygiyold
sl |eydsoy ay) swi sy} bung 'siauag 8109, sAa1jod ayy ul papiroid se shep go¢ jeuonippe ue 0} dn Joj pied aABY pinom aIedIps||
Junowie Jarsjeym Aed [Im pue aJedlpajy Jo doe|d ul SPUB)S Jainsul 8y} ‘paisneyxs ale sjiyauaq [endsoy Y Jed a.edlpajy JNOA USUM :TIILONx«

aJed aydsal SSaU||l [eUILLIS} JO UONEBd|NIaD
SQUBINSUI0D Jusijedur pue sBnp Jusiedino Joy sJojoop € Buipnjour ‘sjustuaiinbal
0$ /uswAedoo aiedlps|y 90URINSU|-07) pajiwil| AoA Ing Iy S,2JROIPSJ\| 198W ISNW NOA
34vJ 30IdSOH
0% 0$ %001 sjunouwie [euonippy
0% sjud ¢ 0% sjuid ¢ 1su4
aooig
8100 IV 0% 0$ Je)e pue Aep 1s|0}
Kep e 0g'1yL$ 01 dn 0$ Kep e 0g'Ly1$ I IV Kep 0oL nu} iste
0$ 0$ siunowe panoJidde ||y shep 0z 18114
‘[eydsoy ay)
Buines) Jajje shep ¢ ulyim Ayjioey
panoidde aledlpa|y e palajue
pue shep ¢ 1ses| 1e Io} [eydsoy e ul
usaq buiney Buipnjoul ‘suswalinbal
S,2JROIPSJ\| 198W ISNW NOA
-39V ALMIOV4 ONISHNN QI TIIMS
81809 |IV 0% 0% shep Gog [euonippe 8y} puokeg -
08 sesuadx3 a|qibi3 aJedlpa| Jo %001 0% skep Gog [euonippy -
Jpasn aJe sAep aAJesal Wil 80U
0% fep e 996$ Rep e 996$ Inq Iy shep anJasel away] 09 Buisn SlIUAA «
;19)je pue Aep 1816
0$ Kep e £8z$ Kep e £82$ 1 Il Kep Ui06 N1} 119
0$ (elanonpaQ v Med) zel'1$ Zel1$ g Iy skep 09 1s14
so||ddns pue sa2IA1eS
snosue||osiw pue Buisinu [esausb
‘pJeOq pue Wool sjeAldiwes
«NOILVYZITVLIdSOH
Avd NOA SAVd NV1d SAVd F¥VIId3N S30IAY3S

'MOJ B Ul SAep (9 Jo} AJIjioe) Jay1o Aue Ul 81ed paj|iis PeAIadal JouU aABY pue [eNdsoy
8y} JO IN0 U8aQ dABY NOA J8)Je Spus pue [endsoy e ul jusiedul ue se a0IAIas aAI808) NoA Aep 1) 8y uo suibaq pouad Jysuaq v

@0I1¥3d LI4INI9G ¥3d — STIIAYIS TVLIdSOH - (V L¥Vd) 3¥VIIAIN 9 NV1d




g abed

0$ %02 %08 syunowe panoidde-aledlpa Jo Japulewsy -

(elgnonpaq g Med) z91$ 0% 0$ «SjUNOWe 8>oa%-28_mm_>_ j0z9Lg1si -
Juswdinba [eaipaw sjqeinq «

0$ 0% %00} soljddns [edjpaw pue
S92IAJBS 81RO P||INS AIeSSa8U A|ROIPaJ
SIOINGIS AINOHddY-IHVYIIdIN FHVO HLTVIH JNOH

g%V Slivd
0% 0$ %001 S3DIAYIS OILSONOVIA ¥O4 S1S3L
— S30INGIS AH0LYHOgVY 1 TVIINITO
0$ %02 %08 sjunowe panoidde-sieaipa JO Jepulewsy
(e1qnonpaq g Hed) z91$ 0$ 0$ «Sjunowe panoidde a1ealpsA Jo Z91L$ IXON
0$ SIS0 ||y 0% sjuid ¢ )i
aooid
S1S09 ||y 0$ 0$ (sjunowe panosdde-aieaipaj) anoqy)
sab.leyn sseox3 g 1ed
0$ %02 Aj|esous9) %08 Alelsusg sjunowe panoidde-aieaipa Jo Jepulewsay
(e1qnonpaq g 1ed auy)
(s1anonpaq g Med) Z91$ 0$ 0$ LSiunowe paroidde a1eaipa| Jo 2914 1sii4
uawdinba [eaipaw a|qeinp ‘sjse) ansoubelp
‘Adesay yosads pue [eaishAyd ‘saiddns pue sadinles |ealbins
pue [eaipaw Juaniedino pue jusiedul ‘sadlIAles SuelIsAyd
Se yons INJNLYIHL TVLIASOH INIILYHLNO ANY
TVLIdSOH 3HL 40 LNO ¥O NI — S3ISNIdX3 TvIId3IN
Avd NOA SAVd NV1d SAVd FdVIIA3IN S3JIAY3S

1eak Jepus|eo 8y Joj JaW Usaq aARY [|IM 8|qlonpa(
g 1ed InOA ‘(¥SHoISE UB UM Pajou ale YoIym) SeoIAes Palanod Joj sjunowe paroidde-aiedipajy Jo Z91$ pajliq Usaq aABY NOA 0UQ

YVIA YVANITYO ¥3d - STJIAYIS TVIIAIN - (9 1¥Vd) 3H¥VIIAIN 9 NV1d




6 9bed

‘pled aABY pjnom a1edIpaj Junowe ay} pue sabieyo paj|iq S} Usam}ag aousialip Aue uo paseq aouejeq ayj 40} NOA Buljjiq wodj paygiyold
sl |eydsoy ayy swi siy} buung |, 'siauag 8109, s,Ao1j0d a8y} ul papiroid se shep Gog |euonippe Ue 0} dn Joj pled sAeY PINOM 8IedIpS||
Junowie Jaasjeym Aed [Im pue aJedlpajy Jo doe|d ul SPUB)S Jainsul 8y} ‘paisneyxs ale sjiyauaq [endsoy Y Jed 2.edlpajy JNOA USUAM :JIILON:«

aleo ajdsal SSOU||I [BUILLIS} JO UONBIILIBD
doueInsulod Jusnedur pue sbnip jusiedino Joj $.10}00p B buipnjoul ‘sjuswalinbal
03 /luswAedoo aJedlps| 8ouBINSU|-0Q) pajiLl| AJaA Ing |1 S;9JEJIPSJ J98W JSNW NOA
34V 3DIdSOH
0% 0$ %001 Sjunouwie [euonippy
0% syid ¢ 0% sjuid ¢ ysii4
aooid
$1800 IV 0$ 0$ Ja)je pue Aep is|0)
0% fepe0g'iyl$ 01 dn Repe 05'LyL$ Ing IV Aep yio0l Ny Isiz
0$ 0$ s)unowe pano.idde ||y shep 0z 18114
‘[eydsoy ay)
Buines Jajje shep o¢ ulyim Ayjioey
panoidde aledlps|y e palsjue
pue sAep ¢ 1ses| je 1o} [eydsoy e ul
usaq buiey Buipnjoul ‘suswalinbal
S 21e2Ipaj\ 199W ISNW NOA
34V ALTIOV4 ONISHNN QI TINS
§Is0Q IV 0% 0% skep Gog [euonippe ayj puokeg -
08 sesuadx3 a|qibi3 8Jedlpa| Jo %001 0% skep Gog [euonippy -
Aep e 9964 'pasn ale shep aAlasal awnay| 8oUQ
0% Rep e 996$ Inq I shep anJasel awnay 09 Buisn SlIYA «
:19)je pue Aep 1516
03 Rep e ¢8z$ Kep e £8z$ Inq |1y Kep 06 iy} 119
0% (elqnonpaq v 1ed) zel'1$ 2eL1$INq I skep 09 isil4
so||ddns pue sa21A1eS
snoaue|jasiw pue Buisinu [esauab
‘pJeoq pue woo. sjeAudiwesg
«NOILVYZITVLIdSOH
Avd NOA SAVd NV1d SAVd JHVIIdIN S3JINY3S

'MOJ B Ul SAep (9 JoJ AJIjioe) Jay1o Aue Ul 81ed paj|iis PaAIadal JoU dABY pue [eNdsoy
8y} JO IN0 U8aQ dABY NOA J8)Je Spus pue [endsoy e ul jusiedul ue se a0IAIas aAI808) NoA Aep 1) 8y uo suibaq pouad Jysuaq v

@0I1¥3d LI4INT9G ¥3d — STIIAYIS TV.LIdSOH - (V L¥Vd) 3¥VIIAIN I NV1d




0l abed

winwixew swigall 000°05$ 000°05$ 0 Jjausq
U} JAAO SJunouwe pue %0z WwinWIXew awnajl| e 0} %08 0$ sabieyo Jo Japuleway
052$ 0% 0% Jeak Jepus|ed yoes 0Gz$ isiid
VSN 8y} apisino du yoes jo shep 09 isdly ay} bupinp
Buluuibaq sadinies a1ed Aouabiawa Alessaoau Ajjealps|y
J4VIIAIN A9 A3FH3A0D LON — T3AVHL NOIFHOS
JUVIIA3IN A9 AIYIA0D LON — SLI4INIF ¥3HLO

0$ %02 %08 sjunowe paoidde-aieaipa) Jo Jepuleway -

0% (elgononpaq g 1ed) Z91$ 0% ,Siunowe paroidde-aiedips| Jo z91$ sl -
Juswdinba |eaipaw sjgeinq «
0$ 0$ %00l | selddns [ealpaw pue sa0iAIes 21D pajiis Alesseoau A|jedlpaj «
S30ING3S A3INOHddY-FHVIIAIN FHVI HLTVIH JNOH

973V SLidvd
0$ 0$ %001 S3OIAY3S DILSONOVIA 404 S1S3L
— S30INY3S AH0LvH0gV1 TVIINITO
0$ %02 %08 s)unowe panoidde-aledlpa JO Japulewsy
0% (elqononpaq g Wed) 291$ 0$ «Siunowe panoidde 81e2Ipa JO Z9L$ IXeN
0$ $1S09 ||y 0$ sjuid ¢ Jsu4
aooid
S1S00 ||V 0$ 0$ (sjunowe panrosdde-aleslps) aA0qy)
sabieyn ssa0x3 g 1ed
0$ %02 Aj[esoua0) %08 Ajlelsusg syunowe panoidde-aledipaj JO Japuleway
(e1qnonpaq g 1ed ayy)
0$ (e190m0npaQ g Med) z91$ 0$ (Slunowe panoidde aJedlps Jo z91$ ISl
uswdinba |eaipaw
9|qeJnp ‘sjse) onsoubelp
‘Adetay} yosads pue |eaisAyd ‘saijddns pue saoinIas [ealbins
pue [eoipaw juanedino pue jusnedul ‘seiAles SUeIISAUd
se yons I NJN1VIHL TVLIASOH INIILYd1NO ANV
TVLIASOH 3HL 40 LNO Y0 NI — SISN3dX3 TvOIdain
Avd NOA SAvVd NV1d SAVd F¥VIIAIN S3JIAY3S

1eak Jepus|ed ay) Joj JaW Uaq dARY [|IM 8|q1oNpa(
g 1ed InOA ‘(YSLoISE UE YJIM Pajou aJe YoIym) S80IAISS PaIanod Joj sjunowe paroidde-siedipsjy Jo 91§ pa|liq Usaq aAey NOA 80UQ ,

YVIA YVANITYO ¥3d - STJIAYIS TVIIAIN - (9 1¥Vd) 3¥VIIAIN I NV1d




1] abed

‘pled aABY pjnom a1edIpaj Junowe ay} pue sabieyo paj|iq S} Usam}ag aousialip Aue uo paseq aouejeq ayj 40} NOA Buljjiq wodj paygiyold
sl |eydsoy ayy swi siy} buung |, 'siauag 8109, s,Ao1j0d a8y} ul papiroid se shep Gog |euonippe Ue 0} dn Joj pled sAeY PINOM 8IedIpS||
Junowie Jaasjeym Aed [Im pue aJedlpajy Jo doe|d ul SPUB)S Jainsul 8y} ‘paisneyxs ale sjiyauaq [endsoy Y Jed 2.edlpajy JNOA USUAM :JIILON:«

8Jed aydsal SSauU||l JeulwJa) JO UoNeol}i}ad
8oUB.INSUI0D Juaijedur pue sBnup juanedino Joy $,10j00p B BuIpnjoul ‘sjustualinbau
0$ /luswAedoo aledlps| aoueINsu|-09) paywl| AldA Inq IV S, 21e0Ipa\ }98W }SNW NOA
34vO 30I1dSOH
0% 0% %001 Sjunowe [euonippy
0% sjud ¢ 0$ sjuid ¢ i
aoo1d
SRR 0% 0$ Ieye pue Aep 1s|0}
0% fepe 0glyl$ 01 dn Rep e 05'IyL$ Ing IV Kep uio0l Ny Isiz
0$ 0$ syunowe panoidde ||y shep 0z 1s4
‘leydsoy ayy
Buines Jajje shep ¢ ulyim Ayjioey
panoidde aledlpa|) e palsjue
pue sAep ¢ 1ses| je Jo} [eydsoy e ul
usaq Buiney Buipnjour ‘syuswalinbal
S, 21e01pa\ }98W }SNW NOA
34V0 ALIIOVH ONISHNN I TINS
8109 ||y 0$ 0$ skep Go¢ |euolippe ay) puokeg -
03 sasuadx3 a|qIbi|3 81e21ps| JO %001 0% skep Gog [euonippy -
'pasn ale shep aAlasal swnay| 82UQ
0$ Rep e 995$ Repegogging |y | skepeniesalawiaj 09 Buisn SJUM
:18)je pue Aep 1516
0$ Rep e £8z$ Rep e €8¢ Inq IV Aep yo6 NIy} 119
0% (elgnonpeq v 1ed) zel'L$ Zel'1$Ing IV skep 09 1su14
so||ddns pue 82118
Snoaue|[easIW pue buisinu [ejaush
‘pJEOQ pue Wool sjeAldiwes
«NOILYZITVLIdSOH
Avd NOA SAVd NV1d INZERLAIEL S3JINY3S

'‘MOJ B Ul SAep (9 Jo} AJj1oe} Jayjo Aue ul 8189 pa||INS paAIadal Jou aAey pue [ejdsoy
Ay} JO JN0 USaQ dABY NOA JaYe spusa pue [ejdsoy e ul jusiedul Ue Se a2IAJeS 8A18231 NOA Aep 1Sl 8y} uo sulbaq pouad jyeuaq vy

d01¥3d 1I14IN3F9 ¥3d — STIINYIS TVLIdSOH - (V L¥Vd) F4VIIAIN d NY1d




2| bed

0% %02 %08 syjunowe panoidde-aiedlpal Jo Japulewsay -

(elqnonpaq g 1ed) 291$ 0% 0$ LSiunowe paaoidde-aiedips| Jo 91§ 1sild -
Juswdinba |eaipaw ajqeInQ »

0% 0% %001 sa|ddns [eolpsw pue
S9IIAJSS 81RO P||INS AIeSSadau A|oIpaj
SFIIANYTS d3INOHddY-IHVYIIAIN FHVO HLTVIH FNOH

g%V Slivd
0% 0$ %001 S30IAY3S DILSONOVIA ¥O4 SLS3L
— S3OIAYIS AJ0LVHO8V 1 TVIINITO
0% %02 %08 Sjunowe paaoidde-siedipayy Jo Jopuieway
(elanonpaq g Hed) z91$ 0$ 0$ «Siunowe paoidde a1edIpa JO 291§ 1XON
0$ SJS09 ||y 0$ spuid ¢ 18114
aooid
S)S09 ||V 0$ 0$ (Sjunowe panoidde-aiedlps|\ dA0QY)
sab.leyn sseox3 g 1ed
0$ %02 Aj[essuss) %08 Ajlelsusg sjunowe panoidde-aiedipa JO Jepulewsay
(e1qnonpaq g 1ed auy)
(elqnonpaq g 1ed) 291$ 0$ 0$ LSiunowe paroidde aJedipa| Jo 2914 isild
‘Juswdinba [eaIpaw s|gelnp ‘s)1s8) dlsoubelp
‘Adesayy yosads pue eaisAyd ‘seiddns pue sadinles [eaibins
pue [ealpsw Juaiedino pue jusiedul ‘sadlAles sueloisAyd
Se yons INJNLYIHL TVLIASOH INIILYdLNO ANY
TVLIdSOH 3HL 40 LNO ¥O NI — S3ISNIdX3 TvOIdIN
AVd NOA SAVd NV1d SAVd FdVIIAIN S3JINY3S

1eak Jepus|eo 8y Joj Jow Usaq aABY [|IM 8|qlonpa(
g }1ied InoA ‘(¥SHaISE UB YIIM Pajou ale Yolym) SaoIAes Palanod Joj sjunowe paroidde-aiedipajy Jo Z91$ palliq Usag aAeY NOA 89UQ

YVIA YVANITVI ¥3d - STIIAYIS TVIIAIN - (9 LoVd) 3dVIIAIN d NV1d




¢| abed

wnwixew swial 000°05$
8U} 19A0 SJUNOWIE PUB %0z

05¢$

000°06$ o Jyausq
Wnwixew awiaji| e 0} %08

0$

0$
0$

sab.eyo Jo Jepulewsay
Jeak Jepus|es yoes 0Gz$ 1S4

<m:m£ %_w\mso Q:Eommu_ow%n om E_EE
Buunp Buluuibag seainies aled Aousbiowa Alessaoau Ajjeaipay

J4VOIA3N A9 AF43A0J LON ~ T3AVHEL NOIFH04

FAVIIA3IN A9 A3YIA0D LON — S1I43NIE ¥3H1O0

d Nv'id




| abed

‘pled aA_Y pjnom a1ed1paj Junowe ay} pue sabieyd paj|iq S} usamiag aduaialip Aue uo paseq asueeq ayj 4o} NOA Buljiq wous payqgiyold
sl |eydsoy ay) swi siy} bung 'siauag 8109, sAd1j0d ayy ul papiroid se shep go¢ jeuonippe ue 0} dn Joj pied aABY pinOM SIedIPS||
Junowe Jarsjeym Aed |im pue aiedlpajy Jo 99e|d ul Spue)s Jansul 8y} ‘pajsneyxs ale sjiyauaq [endsoy  Jed 81edlpajy JNOA USUA :TIILON««

aleo a)dsal SSOU||I [BUILLIS) JO UOIBIILIBD
SOUBINSUI0D Jusijedur pue sBnip Jusiedino Joy sJojoop e Buipnjour ‘sjusiuaiinbau
0$ /uswAedod asealpa 90UBINSU|-07) pajiwl| AJoA Inq |1y S0Je21paj\ 199W ISNW NOA
34V 3JIdSOH
0% 0% %001 Ssjunowe [euonippy
0$ sjud ¢ 0$ sjuid ¢ i
aood
§1s0Q IV 0$ 0% Jeyje pue Aep is|0}
0$ ep e 0g'IyL$ 01 dn Rep e 0g'Ly1$ I |1V Kep yool Ny} Istg
0$ 0$ syunowe panoidde ||y shep 0z 1814
‘leydsoy ayy
Buines] Jajje shep ¢ ulyim Ayjioey
panoidde aledlpa|\ e palsjue
pue sAep ¢ 1ses| je Jo} [ejdsoy e ul
usaq Buiney Buipnjour ‘syuswalinbal
S21e01paj\ 199W ISNW NOA
«34VD ALTIOV4 ONISHNN A3 TINS
§Is0Q IV 0% 0$ skep Gog [euonippe ayj puofeg -
08 sesuadx3 a|qifi[3 81eapa JO %001 0% skep Go¢ [euonippY -
'pasn ale sAep aAJesal BUIBY| 82UQ «
0$ Kep e 996¢$ Repe 9oggIng|ly |  shep ansasel sway 09 Buisn SUM «
:18)je pue Aep 1516
0% fep e £82$ fep e £82$1nq Iy Kep yi06 N3 1s19
03 (e1qnonpaq v Hed) zel'1$ zel1$Ing v skep 09 1s114
so||ddns pue sa2IA1eS
snoaue|;8osiw pue Buisinu [eausb
‘pJeOq pUE WOOJ SjeAldIWeS
«NOILVYZITVLIdSOH
Avd NOA SAVd NV1d SAVd HVIIAIN S3JINN3S

'MOJ B Ul SAep (9 Jo} AJIjioe) Jay1o Aue Ul 81ed paj|iis PeAIadal JouU aABY pue [eNdsoy
8y} JO 1IN0 UBaQ SABY NOA J8)Je Spua pue [endsoy e ul jusiedul Ue se 891AI8S aAI8da) NOA Aep Jsul) 8y} uo sulbaq pouad Jysusq y

d0I¥3d 1I4IN3F9 ¥3d — STIINYTS TVLIdSOH - (V L¥Vd) F4VIIGIN 4 NV1d




G| abed

winwixew swijalli 000°06$ 000°0G$ 40 Jyeuaq
U} JOAO SJUNOWE pUB %0z | WnWiIXew awnajl| e 0} %08 0$ seb.ey Jo Jepuleway
052$ 0$ 0$ 1eak Jepusjed yoes 0Gz$ 1siid

VSN 8y} apisino duy yoes jo skep 09 isdl 8y} Butinp
Buiuuibag seainies aled Aouabiowa Alessaoau Ajjeaipajy

J4VIOIAd3N A9 d343A0J LON ~ T13AVHEL NOIFH04

FAVIIAIN A9 A3Y¥IA0D LON — S1I43N38 ¥3H10

0% %0¢ %08 sjunowe panoidde-aieaipal JO Jepulewsy -

0$ (Bigosonpeq & Hed) 291§ 0$ ,Siunowe panoidde-a1eaipa|y Jo Z91$ 1Sl -

Juswdinba [eaipaw ajqeinq »
sa||ddns |eaipaw pue

0$ 0$ %00} S92IAIBS 9JBD PajINS AJBSS33U AlIBOIPAIN «

S30INH3S A3A0EddV-IdvIIdIN FHVD HLTVIH JNOH

g3V Slivd
0$ 0$ %00} S30IAY3S OILSONOVIA YO S1S3L
— S30IAYIS AMOLYHO08Y T TVOINITD
0% %02 %08 sjunowe panoidde-sieaipa JO Jepulewsy
0$ (e1qononpaq g Hed) z91$ 0$ LSlunowe panoidde a1ealpaj JO 291§ IXeN
0$ SS9 ||y 0$ spuid € 18114
goo1d
0% %001 0% (syunowe panoidde-sieaipsy 8A0qY)
sab.ley) sseox3 g 1ed
0$ AN TENED) %08 Ajelsuss sjunowe panoidde-aieaipa JO Jepulewsy
(elquonpaq g Hed ayy)
0$ (el9o50npaq 4 Hed) z91$ 0$ LSlunowe panoidde aledlpa Jo 91§ isii4

‘Juswdinba [eaIpaw s|gelnp ‘s)1s8) dlsoubelp

‘Adesayy yosads pue eaisAyd ‘seiddns pue sadinles [eaibins
pue [ealpsw Juaiedino pue jusiedul ‘sadlAles sueloisAyd
Se yons INJNLYIHL TVLIASOH INIILYdLNO ANY
TVLIASOH 3HL 40 LNO ¥0 NI — SISNIdX3 TvOId3an

Avd NOA SAVd NV1d SAVd JHVIId3IN S30INY3S

Jeak Jepus|eo 8y} Joj JoW Usad dABY [|IM 8|q1oNpa(
g 1ed InOA ‘(YSH8)SE UB YlIM Pajou ale Yolym) SadIAIas Palanod Joj sjunowe paroidde-aiedipajy Jo 91§ pa|liq Usaq aAeY NOA 8UQ ,

YVIA YVANITYO ¥3d - STJIAYIS TVIIAIN - (9 1¥Vd) 3¥VIIAIN 4 NV1d




B10"a)1j[aUjUAS MMM

¥9¢1-61.-008 xed
8990-015-888 94|01

0969-99/¢€¢ 14 81emies|)
0969| xog 'Od
90L0) BARASIUILIPY
Auedwo asueinsu| a1 A}1IN29G [aURUSS

"90U84IN220 JO 8)ep 8y} Wolj Jeak auo uey)
2JowW Jou Jo poliad e 0) payiwi| SI adueAalb e Buljly Joy swn ay] (6

‘diyspJey anpun 1o [9ARI) 9AISSOOXS )B)ISS92aU
JOU |[IM PUB JUBIUBAUOI SI Y2IYM Jauueuw
B Ul JO UOIJed0| € Je pajnpayds aq jsnw noA yim bunssw Auy (8

'$8920.d 8oueAaLb Jno Buns|dwod isui) Js)e
9oueINSU| JO Juswyiedaq ay) 0} [eadde o) Jybli 8Y) aABY NOA (/

*90ueAalIB
B JO }Nsal 8y Jnoge palliou 84 0} aJe saljied pauladuod ||y (9

9} abed

‘Apdwoud
USYe) aq ||IM UOIOR BA1}981100 ‘pljeA 8q 0} puno} sI aouerslb e J| (g

"Se0UBAaLIb paje|al Ajjeaipaw Aue

Buimainal Ul paAjoAul 84 isnw ‘ueloisAyd a4ed Asewiid anoA uey)

Jayjo ‘ueidishyd v ‘Aidoyine Buiajos-wajgold yum uosiad e Aq

pa|puey sI $$800.d aoueAaLIb 8y} JO [9AS] Yoe] ‘sn Aq paAiadal S
) Jayje sAep (9 JO wnwixew e uiyim passado.d si aoueAslb yoed (y

'0969-99/€¢€ T4 UsjemIes|] ‘09691 X0g ‘O'd ‘MSIASY 8oUBASLIS
0/2 ‘Auedwon aoueinsu| aj17 Aunoag |aunuag 01 Bunm ul
s|ielap a19|dwod sy bumiwans Aq pajy 89 isnw aouerslib v (§

*aInpadold sy} 01 Buipodoe pajpuey

9q 0} 92UBA3LIO USJLIM B SB 9AI8S 0} S| UOIJeIUNWILIOD USHLIM aU) JO

uonuayul 8y} jey) ajeys AjJes|o ey spjom Jayjo 4o ,JONVAIIYD
V S| SIHL, SPJom 8y} ulejuod isnw asuersiib uspum Auy (z

*ainpadoid aoueaslib siy) yobnoayy yum jjesp aq isnw
|endsoy e pue noA usamjaq Jo sn pue noA usemiaqg aoueslib
UM AUy "o} USNILIM Ul Sh 0) pajuasald aq jsnw saoueAalb ||y (|

‘g)ndsIp B JO JusWaas ay} Joj Juswaalbe [enmnw Buinsiyoe

1e pawie aJe sainpadoid Buimojjo) 8y “eoueAslib usilm e Jo
sueaw Aq papes aAey 0} alisap JnoA Jo weibold 821AI8S JBWOoISNo
Ino ybnoJy) pemas usaq Jou aAeY jey} sendsip JO JusWaes

ay} Joj Juswaaibe [eninw aAsIyoe 0} sn pue noA Joj Ayunyioddo

ue apIroid 0} papusiul SI ainpadoid adueAslib sIy| "suJaouod
InoA Ajsies djay pue ‘syurejdwod noA sjpuey ‘noA oy uorewojul
apinoid ued yoiym welboud 821AI8S JaWOSNI B aABY SA\N

FANAIO0Ud FONVAIIRIO

(ATINO S312170d 123738 34v2Id3n)

34Nd39004d FINVAIIHO




Agent checklist for completing the Medicare Select / Life Application

This packet contains the following forms needed to complete a Medicare Select and Life Insurance application. 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:
O Ad)plication for Medicare Supplement/Select and Life Insurance (Form SSLCOMB10-OT)
Medicare Select - If the applicant(s) is applying during Open Enroliment or a Guaranteed Issue period
Section 4 is not required to be completed
B | ife Insurance — Section 4 & 5 is required in all cases if the applicant(s) would like to apply for life insurance
B Section 6 should only be completed if the applicant(s) would like his/her payments to be deducted
automatically from their checking/savings account. This option only applies if premiums are paid monthly.
O Agent Certification (Form SSLMED-CERT-OT) - This form must be signed by the agent and by the applicant(s)
O 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 Select premium. This form must be returned with
the application
O Fax Transmittal — Follow the instructions on this form only if the applicant(s) elects to pay premiums using ACH
and you would like to fax the underwriting documents instead of mailing them
O Authorization to Release Confidential Medical Information (Form SSLHIPAA2-OT) - Must be completed only if
applying outside Open Enroliment or a Guaranteed Issue period for Medicare Select or if applying for life
i?]sufrance. If a husband and wife are both applying for coverage on the same application then both must sign
the form
O Acknowledgement of Receipt of Medicare Select Disclosure Statement (Form SSLMED-SEL-ACK-OT) - Signed
acknowledgement must be submitted with Medicare Select applications
O Notice to Applicant Regarding Replacement of Medicare Supplement Insurance or Medicare Advantage
(Form SSLMED-REP-OT) - This form must be completed if any replacement of an existing Medicare
Supplement/Select 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 (Form REP Rev 03/08) - This form must be completed if
any 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)
O Investigative Consumer Report Notice to Applicant, Medical Information Bureau Disclosure Notice, Med
Supplement/Select Initial Premium Receipt, and Life Insurance conditional receipt (Form SSLMED-101-OT) -
The Initial/Conditional Premium Receipts must be left with the applicant(s) and the full modal premium is required
with all applications
O Medicare Select Disclosure Statement (Form SSLMED-SEL10-DISC-UT) - Must be left with the applicant(s) for
Medicare Select applications
Please note, you are also required to provide the applicant(s) with the following items:
O Medicare Select Hospital Network Listing
O Guide to Health Insurance for People with Medicare
O Outline of Coverage (Form SSLMED-OTLN10-OT)
Premiums and Policy Fee
Utilize the Sentinel Security Whole Life New Vantage | premium chart to determine the correct monthy life insurance premium.
Utilize the Outline of Coverage to determine Medicare Select 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 non-tobacco or tobacco
B Find Age/Gender - Veerify 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 Select application fee of $25.00 that must be collected with each applicant’s initial payment. For a
husband and wife written on the same application, $50 in fees must be collected. This will not affect the renewal premiums and the
application fee doesn't apply in WA.

Mailing Address Overnight/Express Address

Sentinel Security Life Insurance Company Sentinel Security Life Insurance Company
P.O. Box 16960 2536 Countryside Boulevard, Suite 501
Clearwater, FL 33766-6960 Clearwater, FL 33763

FAX Number for New Business - ACH Applications 1-800-719-1264



Sentinel Security Life Insurance Company

Administrative Office

P.O. Box 16960 - Clearwater, FL 33766-6960
Application For: [_] Medicare Supplement Coverage [_] Life Insurance

Mgr./Commission Code (Required Field For Brokerage)

District Sales Manager/Assoc. Marketer

Application Reviewed By:

MEDICARE SUPPLEMENT PLAN INFORMATION (to be completed by Producer)

NOTE: For ALL sections, ONLY complete the Applicant B information if to be insured.

APPLICANT

APPLICANT B

Medicare Select Plan

Medicare Supplement Plan (not available in all states)

Medicare Select Plan

Medicare Supplement Plan (not available in all states)

LIA[IB [Jc 0D []F Clc [Ib [F LA 0B [Jc D []F Clc [Ib [F
Requested Effective Date Requested Effective Date
Mail Policy To: [ ] Insured [] Agent Mail Policy To: [ ] Insured [] Agent

Medicare Supplement Premium Collected $

Medicare Supplement Premium Collected $

Renewal $

Renewal $

Renewal Mode A, S, Q, ACH (direct monthly not available)

Renewal Mode A, S, Q, ACH (direct monthly not available)

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

QUESTIONS COMPLETELY.

Applicant

Applicant B

Name (First/Middle/Last)

Name (First/Middle/Last)

Residence Address

Residence Address

City

City

State ZIP

State ZIP

Mailing Address (if different from residence address)

Mailing Address (if different from residence address)

City City
State ZIP State ZIP
Home Phone No ( ) Home Phone No ( )
(area code) (area code)
Current Age Date of Birth Current Age Date of Birth

mo/day/ yr

mo/day/ yr

Male [ ] Female [] State of Birth

Male [ ] Female [ ] State of Birth

Social Security No

Social Security No

Medicare Health Insurance Card Number (if known or applicable)

Medicare Health Insurance Card Number (if known or applicable)

E-mail Address

E-mail Address

Height Weight: Ft In Lbs

Height Weight: Ft In Lbs

Have you used tobacco in any form in the past
12 MONENS? ettt Yes [ I No[]

Have you used tobacco in any form in the past
12 MONNS?.....vieeeeeeeeeeeeeeeeeeee Yes [ ]No []

SSLCOMB10-OT Sentinel Security Life - Administrative Office - P.O. Box 16960 - Clearwater, FL 33766-6960
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2. IF APPLYING FOR MEDICARE SUPPLEMENT, PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS.

1. Have you received a copy of the Guide to Health Insurance for People with Medicare and Applicant Applicant B
the Outline of Coverage? Yes[ JNo[] | Yes[ JNo[]
To the Best of Your Knowledge:
1. Are you covered under Medicare Part A?
If “YES,” what is your Part A effective date? / ves[INo[] | Yes[INo[]
Applicant Applicant B
If “NO,” what is your eligibility date? /
Applicant Applicant B
2. Are you covered under Medicare Part B? Yes[INo[] | Yes[]No[]
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? Yes[JNo[] | Yes[JNo[]
4. Did you enroll in Medicare Part B in the last six months? Yes[JNo[] | Yes[JNo[]
If “YES,” indicate your effective date. /
Applicant Applicant B

“X” to the questions below.

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 acceptance 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

guestions about insurance policies or certificates you may have.

3. FOR YOUR PROTECTION, the National Association of Insurance Commissioners requests that we ask the following

To the Best of Your Knowledge: Applicant Applicant B
1. Are you applying during a guaranteed issue period? Yes[ INo[] | Yes[]No[]
(NOTE: If the answer above is “YES,” please attach proof of eligibility.)
2. Do you have another Medicare supplement or Medicare select insurance policy or certificate
in force?
(a) If “YES,” with what company, and what plan do you have? Yes[INo[] | Yes[]No[]
Applicant Applicant B
Name of Company Name of Company
Policy/Certificate Number Policy/Certificate Number
Plan Plan
Issue Date / / Issue Date / /
(b) If “YES,” do you intend to replace your current Medicare supplement policy/certificate
with this policy? Yes[ JNo[] | Yes[ JNo[]
(c) If “YES,” indicate termination date. /
Applicant Applicant B
(d) If “YES,” have you received a copy of the replacement notice? Yes[_JNo[] | Yes[INo[]
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
(@) If you are still covered under the Medicare plan, do you intend to replace your current
coverage with this new Medicare supplement policy? Yes[INo[] | Yes[]No[]
(b) If “YES,” have you received a copy of the replacement notice? Yes[IJNo[] | Yes[]No[]
(c) Reason for termination/disenrollment? /
Applicant Applicant B
(d) Planned date of termination/disenroliment? /
Applicant Applicant B

SSLCOMB10-OT Sentinel Security Life - Administrative Office - P.O. Box 16960 - Clearwater, FL 33766-6960
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(e) Was this your first time in this type of Medicare plan?

Medicare plan?

(f) Did you drop a Medicare supplement or Medicare select policy/certificate to enroll in this

(9) Is your former Medicare supplement or Medicare select policy/certificate still available?
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 plan.)
(a) If “YES,” with what company and what kind of policy/certificate? (List below.)

Applicant Applicant B
Yes [ JNo[] | Yes[INo[]
Yes[]No[] | Yes[_INo[]
Yes[]No[] | Yes[_INo[]
Yes[]No[] | Yes[_INo[]

Applicant

Applicant B

Name of Company Kind of Policy/Certificate

Name of Company

Kind of Policy/Certificate

START END

Applicant
(c) Reason for termination/disenrollment?

/| START

(b) What are your dates of coverage under the other policy/certificate? If you are still covered under this plan, leave “END” blank.

END

Applicant B
/

Applicant
(d) Planned date of termination/disenrollment?

Applicant B
/

Applicant

If “YES,”

Medicare Part B premium?

applicant.
(a) List policies/certificates sold which are still in force.

Applicant B

5. Are you covered for medical assistance through the state Medicaid program?
(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.)

(a) Will Medicaid pay your premiums for this Medicare supplement policy?
(b) Do you receive any benefits from Medicaid OTHER THAN payment toward your

6. Producers shall list any other health insurance policies/certificates they have sold to the

Yes[]No[] | Yes [ INo[]

Yes[ ] No []
Yes ] No []

Yes[ ] No []
Yes ] No []

Applicant

Applicant B

Name of Company

Name of Company

Policy/Certificate Number

Policy/Certificate Number

Description of Benefits

Description of Benefits

Effective Date of Coverage

Effective Date of Coverage

(b) List policies/certificates sold in the past five (5) years which are no longer in force.

Applicant

Applicant B

Name of Company

Name of Company

Policy/Certificate Number

Policy/Certificate Number

Description of Benefits

Description of Benefits

Effective Date of Coverage

Effective Date of Coverage

SSLCOMB10-OT Sentinel Security Life - Administrative Office - P.O. Box 16960 - Clearwater, FL 33766-6960
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4. IF APPLYING FOR MEDICARE SUPPLEMENT:

= During Open Enrollment or a Guaranteed Issue period, SKIP SECTION 4 and GO TO SECTION 5.
= NOT during Open Enrollment 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.

Applicant Applicant B

1. Are you currently hospitalized, confined to a nursing facility, receiving hospice or home

health care; or, are you bedridden or confined to a wheelchair? Yes INo[] | Yes[JNo[]
2. Have you been diagnosed with emphysema, Chronic Obstructive Pulmonary Disease

(COPD) or other chronic pulmonary disorders? Yes[INo[] | Yes[]No[]
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? Yes[ JNo[] | Yes[ JNo[]
4. Have you been diagnosed with Alzheimer’s Disease, Senile Dementia, or any other cognitive

disorder? Yes[ JNo[] | Yes[ JNo[]
5. Have you been diagnosed with or treated for Acquired Immune Deficiency Syndrome

(AIDS), AIDS Related Complex (ARC), or the Human Immunodeficiency Virus (HIV)? Yes[INo[] | Yes[]No[]
6. 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”. Yes[ JNo[] | Yes[ JNo[]
7. Do you have diabetes that has ever required more than 50 units of insulin daily? Yes[INo[] | Yes[]No[]
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? Yes[ ]No[] | Yes[]No[]
9. 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? Yes[ JNo[] | Yes[ ]No[]
10. 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? Yes[ JNo[] | Yes[ JNo[]
11. Have you been advised by a physician that surgery may be required within the next 12

months for cataracts? Yes[ INo[] | Yes[]No[]
12. Have you been advised by a physician to have surgery, medical tests, treatment or therapy

that has not been performed? Yes[ JNo[] | Yes[ ]No[]
13. Have you been hospital confined three or more times in the last two years? Yes[INo[] | Yes[]No[]
14. Have you had an organ transplant or been advised by a physician to have an organ

transplant? Yes[ JNo[ ] | 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 (please attach a separate sheet if

needed) needed)

Applicant B (please attach a separate sheet if

Medication Name (copy
off pharmacy label)

Date Originally Prescribed

Frequency and Dosage

Diagnosis/Condition

Medication Name (copy
off pharmacy label)

Date Originally Prescribed

Frequency and Dosage

Diagnosis/Condition

SSLCOMB10-OT Sentinel Security Life - Administrative Office - P.O. Box 16960 - Clearwater, FL 33766-6960
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5. IF APPLYING FOR LIFE INSURANCE, PLEASE COMPLETE ALL QUESTIONS

NOTE: If you are in Open Enrollment 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 APPLICANT B (If applying for coverage)
Beneficiary Name Beneficiary Name
Relationship to Applicant Relationship to Applicant B
Face Amount: [] $5,000 [ ] $7,500 [_] $10,000 [] Other Face Amount: [] $5,000 [_] $7,500 [_] $10,000 [] Other

Automatic Premium Loan provision (if available) Yes [ ] No[] | Automatic Premium Loan provision (if available) Yes [ ] No [ ]

Life Insurance Premium Collected: $ Life Insurance Premium Collected: $
Mode: A, S, Q, ACH Mode: A, S, Q, ACH
Applicant Applicant B
1. Are you a citizen of the United States? Yes[INo[] | Yes[]No[]
If “No,” complete Foreign National and Foreign Travel Questionnaire

2. List below all life insurance policies and/or annuity contracts on the Applicants that have terminated in the last 13 months, are
now in force (including any that have been assigned or sold), or that are now pending. (This includes any life insurance policies
and/or annuity contracts under a binding or conditional receipt or within an unconditional refund period.) If none, check the
following box: [ ] None

3. List below if you have had or intend to have, any life insurance policies and/or annuity contracts replaced, converted, reduced,
reissued, sold, subjected to borrowing, or otherwise discontinued because of this application.

The Producer shall comply with any additional state and/or company replacement requirements.

Policy or To Be .
. Face . ADB 1035 Assigned or
?
Company Applicant Contract Amount Pending? Amount Exchange? Replaced or Sold?
Number Converted?
Yes [ ] No[] Yes[ I No[]|Yes[ ]No[ ]| Yes[ ]No[]
Yes [ ] No[] Yes[ I No [ ]|Yes[ ]No[]| Yes[ ]No[]

6. BILLING INFORMATION

I would like my monthly direct payment to come from my (check one) on the day of the month:

[] Checking Please attach a voided check [ ] Savings Please ask your financial institution to verify that this EFT will be
accepted and that the information below is correct.

Financial Institution Name: Phone #:

Financial Institution Address:

Transit Routing #: Account #;

I hereby request and authorize Sentinel Security Life to initiate a charge to my account at the named Financial Institution to pay the
premium(s) due, after the first premium has been paid, on any policy issued in connection with this application. The term "charge"
shall include items initiated by electronic means, checks, drafts or any other order. | have the right to stop payment of a charge by
giving notice to Sentinel Security Life or the Financial Institution in such time as to afford a reasonable opportunity to act prior to
charging my account. | agree that Sentinel Security Life's rights in respect to each charge shall be the same as if it were a check
made payable to Sentinel Security Life and personally signed by me. If any charge is dishonored for any reason, Sentinel Security
Life shall not be under any liability even though such dishonor results in the forfeiture of insurance.

Signature as it appears on financial institution records Print name of account owner (if other than proposed insured)

Date

SSLCOMB10-OT Sentinel Security Life - Administrative Office - P.O. Box 16960 - Clearwater, FL 33766-6960 Page 5 of 7



7. PLEASE READ AND SIGN BELOW

IMPORTANT STATEMENTS TO BE READ BY APPLICANT

= 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
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.

= 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).

I understand the Company may obtain an investigative consumer report on me and a telephone interview may be necessary to verify
or supplement information given to the Company on this application. | understand 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.

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

L] I wish to apply for a Medicare supplement insurance policy. | represent that my answers and statements on this application are
true and complete. | 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, my first month’s premium has been received and/or
processed and my application has been approved by Sentinel Security Life Insurance Company.

L] I wish to apply for a Life insurance policy. | represent that my answers and statements on this application are true and complete to
the best of my knowledge and belief. The life insurance policy applied for will not take effect until it is issued by us and all of the
following requirements are met: (a) the policy is delivered to and accepted by the policy owner; (b) the first full premium has been
paid according to the mode of payment specified in the application; (c) the Proposed Insured is still alive; and (d) there has been no
change in the Proposed Insured’s health or habits, or the answers to any of the questions in the application, from the date the
application is approved by Sentinel Security’s underwriting Department to the date the policy is delivered and accepted by the policy
owner.

Dated at ,on ,
City State Month Day Year  Applicant’s Signature

Dated at , 0N ,

City State Month Day Year  Applicant B’s Signature (if applying)
Premium Must Accompany Application
I/We certify that during an interview with the proposed applicant, I/we have truly and accurately recorded in the application the
information supplied by the applicant.

(Signature of Licensed Producer) (Signature of Licensed Producer)

PRODUCER NUMBER / (STAMP) PRODUCER NUMBER / (STAMP)

SSLCOMB10-OT Sentinel Security Life - Administrative Office - P.O. Box 16960 - Clearwater, FL 33766-6960 Page 6 of 7



ADDITIONAL INFORMATION: PART 4 - CON’T. HEALTH /MEDICAL QUESTIONS - Question #15

Applicant (please attach a separate sheet if Applicant B (please attach a separate sheet if
needed) needed)

Medication Name (copy
off pharmacy label)

Date Originally Prescribed

Frequency and Dosage

Diagnosis/Condition

Medication Name (copy
off pharmacy label)

Date Originally Prescribed

Frequency and Dosage

Diagnosis/Condition

Medication Name (copy
off pharmacy label)

Date Originally Prescribed

Frequency and Dosage

Diagnosis/Condition

SECTION FOR ADDITIONAL COMMENTS

Applicant (please attach a separate sheet if needed) Applicant B (please attach a separate sheet if needed)

SSLCOMB10-OT Sentinel Security Life - Administrative Office - P.O. Box 16960 - Clearwater, FL 33766-6960 Page 7 of 7



SENTINEL SECURITY LIFE INSURANCE COMPANY Acknowledgement of Receipt of

Administrative Office PO. Box 16960

Clearwater, FL 33766-6960 (888) 510-0668 Medicare SELECT Disclosure Statement

|, the applicant, acknowledge receipt of the following information:

O Outline of Coverage and Premium Information for the Medicare SELECT Plan for which | am applying;
O Description of Network Hospitals; and

O Medicare SELECT Disclosure Statement.

| also understand the following:

O The Part “A” benefits of the Sentinel Security Life Medicare SELECT plan may be restricted if | receive
services in a hospital that is not a Network Provider.

O Sentinel Security Life Insurance Company does not advise the purchase of a Medicare SELECT policy
if | live more than a reasonable distance for me to travel to receive inpatient health services as reflected by
usual and customary travel patterns of my area from the Network Hospital; unless the Network Hospital is
the closest hopital to me which offers this level of service.

O | have the right to purchase any non-restricted Medicare Supplement insurance product offered by
Sentinel Security Life Insurance Company.

| acknowledge receipt of the above information and | understand the information above
including the restrictions of the Medicare SELECT Plan.

Applicant’s Signature DATE

SSLMED-SEL-ACK-OT RETURN TO COMPANY Page 1 of 1




SENTINEL SECURITY LIFE INSURANCE COMPANY Agent Certlflcatlon
Administrative Office PO. Box 16960, Clearwater, FL 33766-6960 (888) 510-0668

| the undersigned insurance agent certify;

THAT, | have taken an application for:

Primary Insured: Spouse:

Medicare Supplement Medicare Select Medicare Supplement Medicare Select
O Plan A OPlanC O Plan A OPlan C

O Plan B OPlanD O Plan B OPlanD
OPlan C O Plan F OPlan C OPlan F
OPlanD OPlanD

OPlan F OPlanF

Offered by SENTINEL SECURITY 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

$ which has been paid to me by

O Check O Money Order O 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

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

Signature of Applicant Address of Agent / Agency

Signature of Spouse, if applying Phone Number

SSLMED-CERT-OT RETURN TO COMPANY Page 1 of 1




SENTINEL SECURITY LIFE INSURANCE COMPANY Medical Release
Administrative Office PO. Box 16960, Clearwater, FL 33766-6960 (888) 510-0668

Authorization to Release Confidential Medical Information

Records and information obtained will be disclosed to Sentinel Security Life Insurance Company
for the purpose of 1) evaluating my application for insurance; 2) obtain reinsurance; 3) determine
or fulfill responsibility for coverage and provision of benefits; 4) and administer coverage.

|, the undersigned, hereby authorize any and all medical practitioners, physicians, pharmacists, hospitals,
clinics, nurses, records custodians, the Medical Information Bureau, Inc. (MIB), or anyone else to release
any and all records and information to be exchanged between Sentinel Security 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, the following: Alcohol
abuse treatment, Drug abuse treatment, Psychiatric treatment, Pharmacy prescriptions, HIV testing and
treatment, STD testing and treatment, Genetic testing, Sickle Cell testing and treatment, Lab data and
EKG’s.

| 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. 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 Sentinel Security 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. 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, Sentinel
Security 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

SSLHIPAA2-OT RETURN TO COMPANY Page 1 of 1



New Vantage \ - Final Expense Life Insurance

The New Vantage | is a whole life insurance product designed to help cover final expenses such as the
costs associated with funeral and burial expenses. The New Vantage | plan provides guaranteed, level
premiums and uses the same simplified application as the Sentinel Medicare Supplement / Select plans.

= New Vantage | pays the full death benefit in all years.
®  Minimum Face Amount - $1,000
= Minimum Premium - $10 Monthly

®  Maximum Face Amount: (use age last birthday):
- Ages 0-75 - $35,000
- Ages 76-80 - $25,000
- Ages 81-85 - $15,000

®  Policy is rated on age last birthday — no backdating to save age.
®  Please refer to the New Vantage | Height and Weight chart for eligibility.

= 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.
- Modal Premium must be the same as the Medicare Supplement / Select modal premium.

®  Underwriting Classes are Smoker and Non-Smoker.
- Any tobacco product use within the last 12 months is considered to be a smoker.
- Cigar or Pipe use once a week or less is considered to be a non-smoker.

= One check for both Medicare Supplement/Select and Life policies is acceptable.

®  Rate calculation form must be completed and submitted with application.

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
marketing representative.




€9'L1 X wniwaid Ajyjuow ay} Ajdijjnw — wniwaid |enuuy Jo4

60’9 X wnjwaid Ajyjuow ay} Ajdijnw — wnjwald [enuuy-1wag 104

80°¢ X wnjwaud Ajyuow ayj Aidijjnw — wnjwaid Aavyeny) 104

"uofje|najea Jnok Jo pusa ayj je ui aa} Aatjod Ajyyuow 10°¢$

ay) ppe pue Joj pajjdde sjun jo Jaquinu ay Aq uwinjod ,,000°1$ ad,, aus Aidiinw ‘000°01$ 10 005°2$ ‘000°G$ UU) J9Y}0 S)UNOWE B} [€)0} 404

06'6L¢ | €8'86L | 890LC | 886¥L | 9¥'L¥L | C6°00L 69°'L¢ 8961 g8 Ge'L0¢ | GL°/SL | 929G | 906LL | 8190l 808 ev'0c LY'Gl
0029¢ | 88'/8l L0°L0C | L9'LYl L0gel Gv'q6 0v'9¢ 6781 78 9l¢6l Lleovl | 296yl | 6¥0LL 8086 9v. 106} el
€b'eac | L0LLL | 9868l | 99°€ElL | LGLC) ¥0°06 167 Wil €8 168 | 9L'9EL | 86'vEL | 88°C0l 6606 6569 0921 ceel
L0'8€C | ¢L99L Lle6LL | ¥0'SCL | ¥5°0CL LEY8 16€C 129l 8 ¢L'99L | L9G¢L | ¥0'SCl 10'G6 LEY8 E¥9 L2991 L2
¢6vee | ¢€9sl | w69l | vaLlL | 96€Ll 916 44 €CSl 18 06°0G1 L0GLL | €6°CLL 1028 969, 106G 6L YL 0c'LL
cl'Lie | s¢vvl | 0L'esl | ¥6'80L | L0°L0L €9°¢L 18°0¢ 452" 08 0c8el | ¥C'90L | OF¥0L er08 19°0L 95 eqel ¢e0l
¢9'G6L | S¥'SElL | L¥ivl | vEC0L 266 €269 9C'61 vZel 6. LL'6C) v'66 8086 €ea.L 6€°99 €C'lg 89°¢Cl ¥9'6
G6'¢8L | ¥6'9¢L | 96°LEL G6'G6 86'C6 1679 66,1 6€¢Cl 8. 9c'lcl L2'C6 0L'16 G669 v1'29 ¥9'LYy €8l €68
ov'LLL | 8¥LLL | SE6CL 9888 €C'L8 ¥2'09 7891 Sr'LlL LL 69°¢L) G8'q8 2098 7199 Ge'8g v vy 0L} 8¢’
G0'09L | 8€90L | 6L°0CL ¥G°08 €918 0L¥5 0LGl ¥e0l 9. 8160} ¢l 08 796 ¥8°09 6075 9g'Ly ¢col YA
125814 8G'G6 9,60} vvelL 8lvL 0c'6y eyl 9C'6 GL 19°L6 L6'v.L 9%6°¢. €699 L€0G 96'8¢ 9’6 61,
ceeel 8106 v.'00) 6€'89 1189 09°9% €0cl ¢L'8 12 1268 ¢Ll'L9 99'/9 y9'1G Loy 9¢'6¢ 298 JAAY)
€evel 6.8 00'¥6 GeY9 19°€9 06°cy (14’ 8l'8 €L 66'¢8 ¢ce9 00€9 L8y 00'ey ¢lee 008 ¢09
Geqll 0v'6.L 9C'L8 0€09 8169 0c'Ly el ¥9'L ¢l 09'LL 0’65 G6'89 Glay Le0Y oL'Le 'L 296G
9¢'90) L0v.L ¢g'08 9299 6975 1G8¢ ve0l 0L, VL LelL €L'qg 849G oL¢y 90°8¢ L0'6¢ 10, XA
v0'00L | 2989 8.°GL 12'CS 251G 18'GE 0.6 969 0L 9689 1S 11CS G8'6E 8/°GE 1612 Gg'9 L6'Y
vZ'v6 2099 vl 4414 £9'8Y c0¥¢ cl'6 029 69 92'99 vL6y 0L'6Y 90'8¢ elye 8€'9¢ ¢c9 197
8688 2029 6.9 LT LY 00°9% [4* N4 09'8 06'S 89 cre9 ov'Ly YAWAY 0€9¢ ¢Lee 0¢'q¢ ¥6°'G 1444
18°¢€8 €185 G9'€9 08'vv vyey 18°0€ 608 1S'G 19 1565 GSy eY'Gy 69'7¢ 6¢1€ €L've 99°G wy
206 9,99 1009 8¢y 0Ly 6€'6¢ 09, 8C'G 99 8¢9 gr'ey y0'Cy yeee 0L6¢ €Cee ¥e's 14004
L6'v.L ¢8'¢S £6'99 LE0Y 96'8¢ e6'LC 61, 867 99 L1975 oLy GL'lYy 66'1€ ¥8'8¢ €eee LS 98¢
) SN ) SN S SN S SN saby ) SN ) SN S SN S SN
000°0L$ 005°2$ 000's$ 000°1$ 4od 000°0L$ 005°2$ 000's$ 000°1$ 4od
ETET alewd4

Ked [In4 - papnjou| 88} Aa1jod yyim wnjwaid Alyjuoy

+SI1LVYH ATHINOW
| JOVINVA M3IN 3417 I TOHM ALIINIO3S 1ANILNTS




Medicare Supplement Plan

Before you begin: If you're not in your open enroliment or guarantee issue period, please go to page 2 to deter-

mine your eligibility for coverage.

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

Premium

Write in your Medicare supplement plan’s premium from | $128.52

the Outline of Coverage table.

Payment Options

To determine other $128.52 Monthly Payment

payment schedules,

multiply your monthly premium by:

3 to pay four times a year (quarterly) $385.56 Quarterly Payment

6 to pay twice a year (semi-annually) $771.12 Semi-Annual Payment

12 to pay once a year (annually) $1,542.24 Annual Payment

Enroliment/Policy Fee

Thereis aone-time application fee of $25. $128.52 + $25.00 = $153.52

This will be collected with your initial payment and

will NOT affect your renewal premium. Example shows initial payment (monthly
schedule).

TO ADD NEW VANTAGE | LIFE INSURANCE
For total face amounts other than $5,000, $7,500, or $10,000, multiply the “Per $1,000” column by the number | Applicant’s Spouse’s
of units applied for and add the $3.01 monthly policy fee in at the end of your calculation. 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)

Premium Amount
$49.30

Add any additional $1,000 Face Amount
increments

1 Additional $1,000 increments
x $9.26 per $1,000

Total additional
increment premium
=$9.26

Payment Options
Multiply monthly premium by:

$49.30 base premium
$9.26 additional increments

Total Life Premium

3.08 for a quarterly premium = $58.56 total monthly premium for life $49.30
6.05 for a semi-annual premium insurance +$9.26
11.63 for an annual premium = $58.56
BILLING MODE MUST BE THE SAME | x3.08 (Quarterly) = $180.36
AS THE MEDICARE SUPPLEMENT x6.05 (Semi-Annual)=$354.29
x11.63 (Annual) = $681.05
Add the Medicare Supplement (from top |  $153.52 (Med Supp) One check
section) and Life Insurance premiums | +$ 58.56 (Life Ins) payable to Sentinel
(this section) together = $212.08 Security Life for
$212.08

COMPLETE AND RETURN WITH APPLICATION

Page 1 of 2




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.

NEW VANTAGE | LIFE

Height | Average Weight S’:l:r%;/%n\t/?/g%:‘t
4'8" 107 75-160
49" 111 78 - 166
410" 115 81-172
411" 119 83-178
5'0" 123 86 — 184
51" 129 90-193
52" 135 95 -202
53" 141 99 - 211
54" 147 103 - 220
55" 153 107 - 229
56" 159 111 - 238
57" 165 116 — 247
58" 171 120 — 256
59" 177 124 - 265
510" 183 128 - 274
511" 189 132 - 283
6'0" 195 137 - 292
6'1" 200 140 - 299
62" 205 144 - 307
6'3" 210 147 - 314
64" 215 151 - 322
6'5" 220 154 - 329
6'6" 225 158 - 337

MEDICARE SUPPLEMENT
Decline Standard Decline
Hieght Weight Weight Weight
472 <54 54 — 145 146 +
43 <56 56 — 151 152 +
44 <58 58 — 157 158 +
45" <60 60 - 163 164 +
46" <63 63 -170 171 +
47 <65 65— 176 177 +
48" <67 67 - 182 183 +
49" <70 70 - 189 190 +
410" <72 72 - 196 197 +
4117 <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 +
5117 <108 108 - 293 294 +
6'0” <111 111-302 303 +
61 <114 114 - 310 31+
62" <17 117 - 319 320 +
63" <121 121-328 329 +
64’ <124 124 - 336 337 +
65" <127 127 - 345 346 +
6'6” <130 130 — 354 355 +
67 <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 +
70" <151 151 - 411 412 +
71 <155 155 - 421 422 +
72 <158 158 — 431 432 +
73 <162 162 — 441 442 +
74 <166 166 — 451 452 +
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Clearwater, FL 33766-6960

Sentinel Security Life Insurance Company

Administrative Office

-==. PO Box 16960
' Phone: 1-888-510-0668

Initial Premiums Paid through ACH (Automated Clearing House)
Medicare Supplement / Life applications may have their initial premium
automatically deducted from their checking or savings account through

the specific 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 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 (800) 719-1264

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.



Clearwater, FL 33766-6960
Phone: 1-888-510-0668

Sentinel Security Life Insurance Company
Administrative Office
-==. PO Box 16960
FAX TRANSMITTAL
FOR USE WITH EFT MONTHLY PREMIUM APPLICATIONS ONLY

1-800-719-1264

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 Sentinel 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 the number shown above. 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.



SENTINEL SECURITY LIFE INSURANCE COMPANY
Administrative Office PO. Box 16960, Clearwater, FL 33766-6960 (888) 510-0668

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 Sentinel Security 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.

You should review this new coverage carefully. Compare it with all accident and sickness coverage you
now have. If, after due consideration, 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 FOR 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 reason(s) (check one):

Additional benefits.

No change in benefits, but lower premiums.

Fewer benefits and lower premiums.

My plan has outpatient prescription drug coverage and | am enrolling in Part D.
Disenrollment from a Medicare Advantage plan. Please explain reason for disenroliment.

ooooo

O 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 / Other Representative Print Name and Address of Issuer / Agent / Broker
Signature of Applicant Signature of Spouse, if applying
Date

SSLMED-REP-0T RETURN TO COMPANY Page 1 of 1




SENTINEL SECURITY LIFE INSURANCE COMPANY
Administrative Office PO. Box 16960, Clearwater, FL 33766-6960 (888) 510-0668

IMPORTANT NOTICE: REPLACEMENT OF LIFE INSURANCE OR ANNUITIES
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 0O NO
2. Are you considering using funds from your existing policies or contracts to pay premiums due on
the new policy or contract? OJ 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 CONTRACTOR INSURED OR REPLACED (R) OR
NAME 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 disclo
sure 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

| 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
| do not want this notice read aloud to me. (Applicants must initial only if they do not want the notice read aloud))

REP REV 03/08 RETURN TO COMPANY Page 1 of 2



SENTINEL SECURITY LIFE INSURANCE COMPANY
Administrative Office PO. Box 16960, Clearwater, FL 33766-6960 (888) 510-0668

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 Sentinel Security 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.

You should review this new coverage carefully. Compare it with all accident and sickness coverage you
now have. If, after due consideration, 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 FOR 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 reason(s) (check one):

Additional benefits.

No change in benefits, but lower premiums.

Fewer benefits and lower premiums.

My plan has outpatient prescription drug coverage and | am enrolling in Part D.
Disenrollment from a Medicare Advantage plan. Please explain reason for disenroliment.

ooooo

O 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 / Other Representative Print Name and Address of Issuer / Agent / Broker
Signature of Applicant Signature of Spouse, if applying
Date

SSLMED-REP-0T LEAVE WITH APPLICANT Page 1 of 1




SENTINEL SECURITY LIFE INSURANCE COMPANY
Administrative Office PO. Box 16960, Clearwater, FL 33766-6960 (888) 510-0668

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 Sentinel Security 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, Sentinel Security Life Insurance Company, P.O. Box 16960, Clearwater, Florida,
33766-6960.

MEDICAL INFORMATION BUREAU DISCLOSURE NOTICE

Information regarding your insurability will be treated as confidential. Sentinel Security 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: SENTINEL SECURITY LIFE INSURANCE COMPANY

Received from (Proposed Insured) an application for a Medicare Supplement Policy with
Sentinel Security Life Insurance Company (the Company), Salt Lake City, Utah 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

LIFE INSURANCE CONDITIONAL COVERAGE RECEIPT
(Void if altered or modified, or if check or draft given in payment is not honored. Note: Detach if full first life premium is not paid.)

Received from $ subject to the terms and conditions below, for the full first premium with the
application bearing the date of this receipt.

Coverage under any policy issued from an application bearing the date of this receipt will take effect on the later of the following dates: (1) the
date of the application; or (2) the date of the last of any medical exams or tests, if required. Coverage will take effect only if each and every
one of these conditions have been met: (1) all persons proposed for insurance are in good health; (2) the first full premium is paid on the date
of the application; and (3) upon receipt of the application and of any further information required, all persons are insurable as of that date:

(a) as determined by Sentinel Security Life Insurance Company (Company) at its home office according to its rules and practices; and (b) at
the standard rates for insurance exactly as applied for. The maximum amount of life insurance (excluding accidental death benefits) on the
proposed insured (combined with any issued or pending with the Company) which will take effect under this receipt shall not exceed $50,000.

Coverage under any policy not issued exactly as applied for or in excess of the maximum amounts stated above will only take effect: (1) when
this policy is delivered to and accepted by the applicant; and (2) upon payment of the first premium for such coverage. This must occur during
the lifetime and good health of all persons proposed for insurance (including accidental death benefits).

If a proposed insured dies by suicide while sane or self destruction while insane, we will pay only a refund of all premiums paid.
Except as stated above, no insurance will take effect and the liability of the Company is limited to a refund of any amount paid. Any
application not accepted or declined will be deemed declined on the 60th day after its date.

Agent’s Name (please print) Agent’s Signature Date
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SENTINEL SECURITY LIFE INSURANCE COMPANY
Administrative Office PO. Box 16960, Clearwater, FL 33766-6960 (888) 510-0668

IMPORTANT NOTICE: REPLACEMENT OF LIFE INSURANCE OR ANNUITIES
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? OO 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 CONTRACTOR INSURED OR REPLACED (R) OR
NAME 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 disclo
sure 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

| 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
| do not want this notice read aloud to me. (Applicants must initial only if they do not want the notice read aloud))
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SENTINEL SECURITY LIFE INSURANCE COMPANY
Administrative Office PO. Box 16960, Clearwater, FL 33766-6960 (888) 510-0668

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

PREMIUMS:
= Are they affordable?
® 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?

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

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

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

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT:
= Will you pay surrender charges on your old contract?
® What are the interest rate guarantees for the new contract?
® Have you compared the contract charges or other policy expenses?

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:

® What are the tax consequences of buying the new policy?

m |s this a tax free exchange? (See your tax advisor.)

® |s 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?
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SENTINEL SECURITY LIFE INSURANCE COMPANY Medicare SELECT
Administrative Office PO. Box 16960, Clearwater, FL 33766-6960 (888) 510-0668 Disclo sure S tatement

UNDERSTANDING MEDICARE SELECT
Offered and underwritten by Sentinel Security Life Insurance Company. Medicare SELECT supplement insurance plans offer
attractive premiums in exchange for your commitment to use Network Hospitals whenever possible.

NETWORK HOSPITAL RESTRICTIONS

When you require health care services in a Hospital on an inpatient basis, you may choose any Hospital you wish. However,
benefits under the Inpatient Hospital Confinement Deductible Benefit provision are conditioned on whether you use a
Participating Hospital or a Non-Participating Hospital. If you use the services of a Participating Hospital, the Medicare Part A
inpatient Hospital deductible amount will be waived by the Hospital. If you use the services of a Non-Participating Hospital, the
Hospital will not waive, and we will not pay, the Medicare Part A inpatient Hospital deductible amount, unless:

(1) you are hospitalized for symptoms requiring Emergency Care or hospitalization is immediately required for an
unforeseen Sickness, Injury or condition;

(2) itis not reasonable for you to obtain services through a Participating Hospital; or
(3) you require covered services that are not available through a Participating Hospital.

These Network Hospital Restrictions apply only to the Inpatient Hospital Confinement Deductible Benefit. These restrictions do
not apply to any other benefit in your policy.

We do not supervise, control or guarantee the health care services of any Hospital, whether it is a Participating Hospital or a
Non-Participating Hospital.

EMERGENCY CARE
Benefits will be paid at any Medicare-approved hospital when you require emergency care and it is not reasonable to obtain
such care from a network hospital.

Emergency Care means care needed immediately because of a Sickness or Injury of sudden and unexpected onset.
Emergency Care is available twenty-four (24) hours per day and seven (7) days per week.

REFERRALS

There are no restrictions on referrals to other hospitals if you obtain prior certification from your Physician or health care
provider that the services are not available at a Network Hospital. Additionally, there are no restrictions on referrals for
outpatient providers regardless of whether that provider is in the service area.

AVAILABILITY OF OTHER MEDICARE SUPPLEMENT PLANS

Sentinel Security Life Insurance Company offers Medicare Supplement Plans A, B, C, D and F. Any of these plans are available
for you to purchase now or at any time you wish to convert from a Medicare SELECT plan. You also have the right (but are not
required) to convert to any Medicare Supplement policy Sentinel Security Life has available with comparable or lesser benefits

if (1) the Medicare SELECT program is discontinued, or (2) THE AGREEMENTS BETWEEN Sentinel Security Life and all
Network Hospitals in your service area are terminated.

You may also convert your policy if you move outside the Service Area and your new residence is not within a reasonable travel
distance of a Network Hospital. Although you are not requried to convert your policy in this instance, you will be responsible for
Payment of the Medicare Part A inpatient Hospital deductible if you use a Non-Network Hospital for scheduled admissions.

If you choose to convert your policy to a Medicare Supplement policy, you will not need to provide evidence of insurability if your
policy has been in force for at least six (6) months.
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SENTINEL SECURITY LIFE INSURANCE COMPANY Medicare SELECT
Administrative Office PO. Box 16960, Clearwater, FL 33766-6960 (888) 510-0668 Disclo sure S tatement

QUALITY ASSURANCE

Each Network Hospital within the Service Area has appropriate state licensing and is Medicare certified. All hospitals within the
network have an appropriate mix of physician specialties for covered services provided by the hospital. When using a Network
Hospital you're assured that the care you receive meets or exceeds the acceptable standards of quality for the hospital industry.

GRIEVANCE PROCEDURE

Sentinel Security Life strives to provide quality administration and services to you through an excellent customer service program
designed to provide information to you, handle complaints and attempt to satisfy your concerns. You are encouraged to bring
complaints to Our attention by contacting Sentinel Security Life’s Customer Service program in writing or by phone: Adminstrative
Office at P.O. Box 16960, Clearwater, Florida, 33766-6960;

or telephone 1-888-510-0668.

For settlement of disputes that have not been successfully resolved through Sentinel Security Life’s customer service program, or
that you desire to have settled by means of a written Grievance, the following formal Grievance procedures have been established.

If while staying at a Network Hospital, you have a complaint regarding hospital services being provided, you may contact Sentinel
Security Life’s Adminstration Office by phone (1-888-510-0668) to express the complaint. We will relay the complaint to the Network
Hospital's Adminstration on an immediate basis for prompt resolution.

The following Grievance Procedures are designed to achieve mutual agreement for settlement of disputes:

(1) All grievances must be presented to us in written form. Any written grievance between you and us or between
you and a hospital must be dealt with through this grievance procedure.

(2)  Any written grievance must contain the words “THIS IS A GRIEVANCE” or other words that clearly state that
the intention of the written communication is to serve as a written grievance to be handled according to
this procedure.

(3) A grievance must be filed by submitting the complete details in writing to Sentinel Security Life Insurance
Company, c/o Grievance Review, P.O. Box 16960, Clearwater, FL 33766-6960.

(4) Each grievance is processed within a maximum of 60 days after it is received by us. Each level of the
grievance process is handled by a person with problem-solving authority. A Physician, other than your
primary care physician, must be involved in reviewing any medically related grievances.

(5) If a grievance is found to be valid, corrective action will be taken promptly.
(6) All concerned parties are to be notified about the result of a grievance.
(7)  You have the right to appeal to the Department of Insurance after first completing our grievance process.

(8) Any meeting with you must be scheduled at a location or in a manner which is convenient and will not
necessitate excessive travel or undue hardship.

(9) The time for filing a grievance is limited to a period of not more than one year from the date of claim.

In order to help you evaluate the benefits in each Medicare SELECT and Medicare Supplement policy Sentinel Security Life offers;
please review the appropriate Outline of Coverage.
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Sentinel Security Life

The Company was organized in 1948 by a group in Utah. Some
of the original founders still serve the Company as members of
the Board of Directors.

The Company began its operations as Sentinel Mutual Insurance

Company. In 1954, the Articles of Incorporation were amended

to change the Company to a capital stock insurer and the name was

changed to Sentinel Insurance Company. In 1957, the Articles of Incorporation

were again amended to change the Company’s name to its present status as
Sentinel Security Life Insurance Company.

In 1962 we acquired Uinta National Insurance Company of Utah and United
Reserve Life Company of Montana. In 1965, we acquired National Mutual
Insurance Company of Utah.

We are licensed to operate in 23 states. They are Utah, Arizona, California,
Colorado, Florida, Hawaii, Idaho, lowa, Kansas, Louisiana, Minnesota,
Montana, Nebraska, Nevada, New Mexico, North Carolina, North Dakota,
Oklahoma, Oregon, South Dakota, Texas, Washington and Wyoming.

The Company’s goal throughout its history has been to provide the best
possible products and services to our policyholders. We take great pride in our
prompt customer and claims service. We have a dedicated staff of employees
with an average tenure of over 19 years with the Company.

Sentinel Security Life is rated B++ (Good) for financial strength by A.M.
Best Company. This rating applies only to the overall financial status of the
Company and is not a recommendation of the specific policy provisions, rates
or practices of the Company.

Sentinel Security Life Insurance Company
2121 South State St.
Salt Lake City, UT 84115

Administrative Office
P.O. Box 16960
Clearwater, FL 33766-6960
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