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Disclaimers

This webinar is not written to be used and it cannot be used for the purpose of avoiding
penalties that may be imFosed on a taxpayer. Neither Foresters™ nor its Representatives
engage in rendering legal, business, estate tax, accounting or tax advice. The information in
this seminar is intended as a general overview. Please advise your client s to consult their
individual tax or legal advisors regarding their specific situation. This report is not intended
to provide advice regarding the sale or purchase of specific investments, financial or
insurance products. Circular 230

All information is intended to be general in nature. All Foresters fraternal requirements need
to be considered including the requirement that proceeds must benefit the Foresters
member's dependants.

The information contained in this presentation is for information purposes only. There are
other tools available to support your learning needs. You must ensure that you correctly
represent, to a customer orADrospect, the product features based on the actual wording of
the applicable certificate and riders for your state.

Foresters™ is the trade name and a trademark of The Independent Order of Foresters.
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Foresters Difference & Member Benefits
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Foresters

Foresters™ is a leading international life insurance provider that is
member-based, family-focused and community-spirited

For 140 years we have been true to our purpose - to support the
well-being of families through quality life insurance, unique member
benefits and inspiring community activities

Foresters™ is the trade name and a trademark of the Independent Order of Foresters, a fraternal benefit society.
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Foresters Financial Strength

Foresters financial strength, as measured by A. M. Best Company, is
rated “A” (Excellent) and has been for 14 consecutive years, most
recently updated July 10th, 2014.

An “A” (Excellent) rating is assigned to companies that have a strong
ability to meet their ongoing obligations to policyholders and have, on
balance, excellent balance sheet strength, operating performance and
business profile when compared to the standards established by A.M.
Best Company. In assigning our rating, A.M. Best stated that Foresters
rating outlook is “stable,” which means it is unlikely to change in the
near future, assuming our financial strength is maintained and our
operations grow. A.M. Best assigns ratings from A++ to F, A++ and A+
being superior ratings and A and A- being excellent ratings.

Foresters™ is a trademark of The Independent Order of Foresters, a fraternal benefit society.
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Foresters Financial Strength

Foresters™ is an international
financial services prowveder, with
members in the US, Canada
and the UK. Cur 140-year
heritage as a fraternal benefit
society — a member-based life
insurance provider for everyday
families — is the foundation of
our guiding principle: enriching
the lives of our members, their
families and the communities
they live in. We're not a faceless
institution. We stand for
something more. Foresters is an
active part of your life, at every
stage

+ Assets $9 billion’
« Surplus $1.5 billion*
+ "A" (Excellent) rating®

Foresters

conservatve iInvestment strategy. Our financial strangth has enablad us to
weatner even the whrst business and market congiions.

Like 3 bfe Insurance providers, Foresters Is monitored by federal and

S:ate reguitors, who Can take action when there are SDVency Concers.

As wed, In the US, the National Assoclavon of Insurance Commissicners’ {NAIC)
Risk-Based Capital (RBC) guidelines limit the amount Of risk Insurers can take
and require Insurers 0 Maimain enough capital to maes thair obigations 0
policyhoiders. Foresters ratlo excaeds the NAIC guidelines.

Where soivency becomes an ksus, State Guaranty Assoclations offer
policyhoigers some protection. These associations were created by state
legisiztion and fundad by assessments made against parecipating insurers.
Forestears, 35 3 membership-based Ufe Insurance organization, & not 2 member
of State Guaranty Assoclations, and has no obigation tO pay assessments

t0 deal with tha financial skuations of other insurers. Instead, Foresters can
continue to invest to fund Forestars iabilties, provida benefits of membership
0 our membars and help the communities In which they ive. Without
coverage from State Guaranty Assoclations, fratemal benefit soclety members
may be subject t0 a special assessment. However, Foresters has assessed
members only twice, the last ime almost 100 years 3go whan mambers
supparted 3 special assessment to maintain 3 positve balance sheet during
the First World War.

- Strong financial position
- Assets of $10.5 billion Canadian

- Surplus of $1.7 billion Canadian

Financial results as at December 31,2013
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Foresters Difference

How are Fraternal Benefit Societies different?

Fore_sters » Our customers are our members and apply
getung for membership in the application for
more out i

insurance

of life

» Share a common bond
* Non-Denominational
» Fraternal Concept: people helping people

Not subject to federal income tax: Foresters
instead invests its tax savings for the benefit of

our members and their communities
Foresters
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Member Benefits

Benefits available to all eligible insureds, as Foresters members:
- Competitive Scholarships

Terminal Illness Loan

Orphan Benefits

Everyday Money

Legal Link

Community Granting Program

Foresters members include insureds under Foresters certificates. Members’ immediate family members may also be eligible to
apply for certain member benefits. Foresters member benefits are non-contractual, subject to benefit-specific eligibility
requirements and limitations, and may be changed or canceled without notice.
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Member Benefit Resources

S Foresters
N * AN future
14 leaders

Foresters
getting
more out
of life

everyday
families

Foresters Foresters e e e S e e Foresters
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PlanRight
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PlanRight

A non-participating whole life product designed to provide for death
benefits and guaranteed level premiums as a way to help people
pay for the cost of their final expenses
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PlanRight Whole Life

Quick Application Process - no medical exam, no blood profiles, no HOS

Quick Underwriting - Producers will know medical eligibility prior to leaving client’s home

Quick Issue - quick pay in your pocket

Face amounts - from $2,000 to $35,000

Note - face amount of $10,000 or more required to qualify for certain Member Benefits

Foresters members include insureds under Foresters certificates. Members’ immediate family members may also be eligible for certain member benefits.
Foresters member benefits are non-contractual, subject to benefic specific eligibility requirements and limitations, and may be changed or cancelled without
notice.
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PlanRight Whole Life — Level Death Benefit

Issue Age (ALB)

50 - 80

Face Amounts
$2,000 - $35,000

Death Benefit*
Full Death Benefit

81 - 85

$2,000 - $15,000

Full Death Benefit

*Death benefit payable equals 100% of face amount in effect plus unearned
premiums minus certificate debt such as outstanding certificate loans.

Subject to state availability.
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PlanRight Whole Life — Graded Death Benefit

Issue Age Face Death Benefit * Death Benefit*

(ALB) Amounts Year 1 & 2 Years 3 and Beyond

50 - 80 $2,000 - Based on greater of: Based on 100% of face
$20,000 *Year 1: 30% of face amount; amount

or ROP + 4.5% interest
*Year 2: 70% of face amount;
or ROP + 4.5% interest
81 - 85 $2,000 - Based on greater of: Based on 100% of face

$10,000 *Year 1: 30% of face amount; amount
or ROP + 4.5% interest

*Year 2: 70% of face amount;
or ROP + 4.5% interest

*Applicable amount plus unearned premium minus certificate debt, such as certificate loans.

Subject to state availability. 408820 US (09/12) For Producer Use Only



PlanRight Whole Life — Modified Death Benefit

Issue Age Face Death Benefit * Death Benefit*

(ALB) Amounts  Year 1 &2 Years 3 and Beyond

50 - 80 $2,000 - ROP + 10% interest Based on 100% of the
$15,000 face amount

81 - 85 Not Not Available Not Available
Available

*Applicable amount plus unearned premium minus certificate debt, such as certificate loans.
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PlanRight Whole Life

Premiums
Age Last Birthday

Rates for Male/Female and Non-Tobacco/Tobacco
No Banding

Annual, Semi-annual, Quarterly and Monthly modes

One application for all 3 plans
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PlanRight Whole Life
Riders

Common Carrier Accidental
Death Benefit Rider

Built-In Protection

Extended Protection Accidental Death Rider (Level Plan Only)

Subject to state availability.
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PlanRight Whole Life
Male Non-Tobacco - $10K - Whole Life - Level Plan Type, Monthly Premiums

Age Foresters Americo Balﬂ?;ore Forethought Liberty

Monumental
CELUGE S

Data in the comparison is based on information available believed to be current as of July 2012, but is
subject to change. Not all products are available in all states. Assumes no optional coverages.
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PlanRight Whole Life
Female Non-Tobacco - $10K - Whole Life - Level Plan Type, Monthly Premiums

Age Foresters Americo Baltli?;ore Forethought Liberty

Monumental
Bankers

Data in the comparison is based on information available believed to be current as of July 2012, but is
subject to change. Not all products are available in all states. Assumes no optional coverages.
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PlanRight Voice Signature
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PlanRight Voice Signature Process

Voice Signature (VSOP) on PlanRight uses an on-line application and a
teleinterview to complete the application and provide you and your client
with real-time medical eligibility, a voice signed application, and an
electronic submission to Foresters.
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PlanRight Whole Life
Process — Voice Signature Over the Phone (VSOP)

Available in 28 states

Call shortened by approximately 12 minutes if required disclosures provided to
client before the PHI is started with Apptical
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PlanRight Voice Signature Process
Qualifying to Use VSOP

Complete VSOP training
Complete training module (this presentation)
Review LiveApp User Guide
Review PlanRight Producer Guide & Medical Reference Guide

Producer licensed in the state of residence of the proposed insured at the time of
the call

IMO or NMO up-line submits a PlanRight Voice Sales Eligibility Request Form to
Foresters. Once approved, the producer will be provided with a unique LiveApp
login ID and password.
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PlanRight Voice Signature Process
Qualifying to Use VSOP - PlanRight Voice Sales Eligibility Form

r
Foresters'”

PlanRight Voice Sales Eligibility Request Form

Producer Information
“““““ T Name & Producer Number
ratme " erecuee i If Call Center Agents

ratnme — erecumermir Upline Enters the Following:
e ereamemir Date of Training

e prauon e Upline Name
ol Center Agents, S ves St Upline Producer Number

RecruiterUp-line roval:

| have conducted the required Feresters Voice Sales on PlanRight training
for the above named producer.

et of Training Submit

Upiine's Name:

bt Fax: 1-866-289-6656
: S — Email: agencyadmin@foresters.com

Existing producers — We will be v
peior to confirning the aligiolity. If the producer s not elgioiz, you and the producer will be
recalving an emall.

New producers — This form should be Included as part of the contracting package.
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PlanRight Voice Signature Process
Proposed Insured Requirements

Proposed Insured and Owner are the same person

The solicitation and sale completed in the Proposed Insured’s
resident state

VSOP approved in that state

Proposed Insured is in their state of residence during the
teleinterview
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PlanRight Voice Signature Process
Solicitation and Replacements

Solicitation of any VSOP insurance application is a ‘direct response
solicitation’

Solely by phone, mail, internet or other mass communication

VSOP applications cannot replace, reduce coverage or modify
premiums paid for any existing life or annuities in force

Replacements are not allowed on any applications submitted through
the VSOP process

408820 US (09/12) For Producer Use Only



PlanRight Voice Signature Process

Solicitation and Replacements
Assignments not allowed

State-specific replacement requirements in certain states cannot
support the VSOP process if the Proposed Insured has existing life
insurance or annuities in force:

Connecticut
Maryland
South Carolina
Texas

Virginia

West Virginia
408820 US (09/12) For Producer Use Only



PlanRight Voice Signature Process
Payer & Premium Payment Requirements

Proposed Insured is the Payer
Premium payments are made via PAC

Proposed Insured has either a checking or savings account
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PlanRight Voice Signature
VSOP Technical Requirements

Computer with a high speed internet connection
Internet Explorer 9.0 or higher
Install Microsoft Silverlight

Ability to host a 3-way conference call with their telephone
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LiveApp
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PlanRight Voice Signature
LiveApp

LiveApp is a simple, easy to use ‘step-by-step’ on-line application
that is completed with the Proposed Insured prior to connecting
with Apptical for the teleinterview.
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PlanRight Voice Signature
LiveApp - Logging In

LiveApp Login

LIser Mame

https://web.apptical.com/LiveApp/Login/LogOn
Password Enter LiveApp User Name and Password

Forgot your PasswordY Get Password Help
Forgot your User Mame? Get Lser Marme Help
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PlanRight Voice Signature
LiveApp - Interview Start-Up

Li\fEApp Application ~ Language ~ @ Help ~ Ao

QO Search Applications

Navigate to the ‘Application’” Tab

Z Download Forms

maRate Calculator Select ‘New Application’

408820 US (09/12) For Producer Use Only



PlanRight Voice Signature
LiveApp - Interview Start-Up

Application Questions

Start Application

compoy - D

Product PlanRight Voice Auth Final Expense

To Start an Application:

408820 US (09/12) For Producer Use Only

Select ‘Foresters’

Select PlanRight

Select state of solicitation and
sale

Language select English

Click ‘Next’



PlanRight Voice Signature
LiveApp - Rate Calculator

Rate Calculator

(roe:
010171950 @ Mo O es B4
1041542014

[Gender: [Smoier]
® Male ® ko @ Monthly

O Female O ves
Accidental Death
10,000.00 . 51.00 : O Mo O Yes

{85 The Monthly premiurm amount for PlanRight Yoice Auth Final Expense (with a Level death benefit) is: 1.00
O The Maonthly premium amount for PlanRight oice Auth Final Expense (with a Graded death benefit) is: 85.13
O The Manthly gremium amount far PlanRight Yoice Auth Final Expense (with a Modified death benefit) is: 90 66

Reset Calculate Dong Cancel

Rate Calculator Based On Client:
-Date of Birth

-Gender

*Tobacco User

‘Premium Draft Date (if client is
requesting a preferred draft date)

Calculate Options:
Face amount
‘Premium
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PlanRight Voice Signature
LiveApp - Proposed Insured

B Propossd Insured

st o — | Complete Required Fields
i = : (marked with an 1)

reet add |12 e |
City | & | &
e | e Fields Pre-Populated
~ . ; " ‘Birth
Alternate Phone/Cell Number [ | OState

e o *Tobacco/Nicotine Use

Waight {in Ioa.) | 180 | o

To the guestion : “Used tobacco or nicotine in any form within the past 12 months” | you answered: No
ured a Forasters mambar? No & @
Vs
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PlanRight With Voice Sianature

Minimum M_ax M_ax M_ax

Height | Weight 1I.I\i'talg_ht I'a.\"«"e:lg_ht Welg_ht

All Plans PlanRight | PlanRight Planl_llght

Level Graded Modified
410" 80 215 230 246
411" 83 222 237 253
5'00" 86 229 245 262
501" 89 237 253 271
502" 92 246 262 280
5'03" 95 253 269 288
5'04" 98 260 278 297
505" 101 268 286 306
506" 104 275 294 315
507" 107 284 304 325
5'08" 110 292 313 334
5'09" 113 299 321 343
510" 117 308 330 353
511" 121 316 339 362
6'00" 125 325 348 372
601" 129 333 356 381
6'02" 133 341 366 391
6'03" 137 349 373 399
604" 142 357 382 409
6'05" 147 365 392 419
606" 152 373 406 434
607" 159 381 413 442
6'08" 162 389 421 450
6'09" 167 397 430 460
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PlanRight Voice Signature
LiveApp - Other Insurance

Other Insurance

Your answer to the question “Io you currently have any life insurance or an annuity in force " was:

Your answer to the question “Will insurance applied for in this Application replace, reduce coverage or modify
premiums paid for any existing Iife insurance or an annuity in force? "was:

Your answer to the gquestion “Is there an intention that a person or entity, other than you, will obtain a right,
title, or interest in a certificate issued (including possible assignment) " was:

*If yes to existing insurance, the VSOP process ends in

Three Questions
‘Proposed Insured Answers
“Yes or No*”

If a “yes” answer to
replace/reduce coverage the
VSOP process ends for all
states

No Assignments or
Replacements via VSOP

Connecticut, Maryland, South Carolina, Texas, Virginia and

West Virginia
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PlanRight Voice Signature
Medical Questions 1-6

B medical Questions 1-6

Are you currently: a resident in & nursing home or skilled nursing facility; a patient in &
hospital or psychiatric facility; receiving, or have been advised to receive, skilled nursing care,
hospice care, or home healthcare; confined to a correctional facility?

Do you require a wheelchair due to a chronic iliness or disease, or do you require assistance
(from anyone) with activities of daily living such as taking medications, bathing, dressing,
eating, or toileting?

Within the past 12 months, have you:
used, or been advised to use, oxygen equipment to assist with breathing (excluding use for
sleep apnea) or had, or been advised to have, kidney dialysis?

been advised to have surgery, hospitalization or a diagnostic test (excluding tests related to
the Human Immunodeficiency Virus (HIV)) which has not yet been started, completed, or for
which resgits are not known?

Have you ever received, or been advised to receive, an organ or bone marrow transplant, or
had an amputation due tc complications of diabetes?

HMave you ever been diagnosed with, or received or been advised to recelve treatment or medication for:

Amyotrophic Lateral Sclerosiz (ALS), congestive heart failure, or any terminal iliness or end-
stage disease?

Acquired Tmmune Deficiency Syndrome (AIDS) or AIDS related complex (ARC), or tested
positive for Human Immunodeficiency Virus (HIV)?

Alzheimer's disease or dementia, or been prescribed: Aricept, Cognex, Donepezil, Exelon,
Razadyne, or Namenda?

Have you ever had or been diagnosed with more than one occurrence of the same or different
type of cancer; or do you currently have cancer (excluding basal cell skin cancer)?

Yes L

Yes

Yes

408820 US (09/12) For Producer Use Only
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they do not qualify for PlanRight.



PlanRight With Voice Signature

Medical Questions 7-9

Medical Questions 79

Within the past 2 years have you had, or been diag 1 with, or r ived or been advised to receive tr

aleohol or drug abuse, or have you used illegal drugs ?

of diabetes such as: diabetic coma, insulin shock, retinepathy {eye), nephropathy (kidney), or
neuropathy (nerve, circulatory)?

Within the past 2 years have you had, or been diagnosed with:

angina (chest pain}, heart attack, cardiomyopathy, or any type of heart or circulatory surgery?

stroke or Transient Ischemic Attack {TIA/mini-stroke)?

brain tumeor or aneurysm?

Within the past 3 years have you had or been diagnosed with cancer, or received or been advised to receive
chemotherapy or radiation for cancer (the term "cancer” excludes basal cell skin cancer)?

or

lication for:

@ ©
Yes O

o ® @
Yes O

e @ ©
ves O

o ® @
Yes O

o @ @
ves O

o {5 ©
Ves O
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‘no’ to questions 1-6, but
answers ‘yes’ to any of these
questions, they may be eligible
to apply for the Modified Death
Benefit.



PlanRight With Voice Signature
Medical Questions 10a-10c

Medical Question 10a-10c

Have you ever had, or been diagnosed with, or received or been advised to receive treatment or medication for: If th e P ro posed I nsu red answers ! no !
Parkinson’s disease or Systemic Lupus (SLE)? No @& @ to q u esti O n S 1 _9 , b ut a n SWe rS ‘yes’ to
Yes O «
- ) S any of these questions, they may be
Liver or kidney disease or condition {such as chronic hepatitis or cirrhosis of the No @& @ . .
ven)? «o | eligible to apply for the Graded Death
Chronic Obstructive Pulmonary Disease (COPD), chronic bronchitis, or emphysema? No {5 @ Be n efit .
Yes O
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PlanRight With Voice Signature
Insurance Applied For

Insurance Applied For Reviews the FoIIowing:
‘Insurance applied for
‘Face amount

You are applying for a Foresters PlanRight life insurance certificate with a: Level death benefit.

With an insurance amount of: $10000.00

wao | °*Accidental Death Rider amount
Yes © *Final Premium Amount
The premium amount per month for that certificate is: $51.00
\‘:::r answer to whether you wanted to elect the automatic premium loan provision No ® @ Se | ect Automatic Premium Loan
' b Provision

408820 US (09/12) For Producer Use Only



PlanRight With Voice Signature
Payment Information

Payment Information
PAC is Voice Signature option

First premium payment provided by. Pre-Authorized Check PAC ® © o
Specific Draft Date Selected

Subsequent premium payments made by. Pre-Authorized Check PAC @ © CO nf| rm Info rmation

. wonthiyeacony © 0 | R€-confirm premium based on
draft date

0 No & O

Just to confirm: Your answer to the question is a specific draft date being requested

was: Yes O
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PlanRight With Voice Signature

Beneficiaries

3 Beneficiary Section

Your primary beneficiary is:
Their relationship to you is:

Their address is:
Street Addrass

City

State

Zip Code

Their home phone number is:
i The percentage is:

1s this beneficiary Irrevocable?

Is there an additional baneficiary?

Is there any contingent banaficiary information?

|3ane Doe

LSDQLIM

| 123 Any Street

|Any Town

thID

55555 - 5555

[sss - s55 - 55855

100 w
Ne =)
Yes ()
No (=) B
Yes
Ne ) @
Yes

© ©

€ e ¢ ¢

408820 US (09/12) For Producer Use Only
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(marked with an “1")

Ensure total percentage for
the primary beneficiaries adds
up to 100%



PlanRight With Voice Signature

Contingent Beneficiary

3 contingent Beneficiary

Your contingent beneficiary is:
Their relationship to you is:

Their address is:

Street Address

City

State

Zip Code

Their home phone number is:
@ The percentage is:

1s this beneficiary Irrevocable?

Is there an additional contingent beneficiary?

[James Doe |

[ children - | @
|125 Any Street | @
|Any City | @
| ohio - | @
|55555 - 5555 |@
|S55 - 555 - 5555 @

100 (1]
No =) @
Yes ()

Ne (=) @
Yes )

408820 US (09/12) For Producer Use Only
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PlanRight With Voice Signature
Payment Information Form

& Payment Information Form
The payer is the Proposed Insured. Yes (&) @
The Proposed Insured is:
First Name |Jo!1n |0
Last Name [oce @ Confirm Proposed Insured is Payer
Name of financial institution |The Bank | @
Street Address ny Stre @
- —— . Account Types Accepted
| Any Town | .
4 o -Che_cklng
Zip Code 55555 - 5555 |@ 'SaV|ngS
The transit number is: $5555 w
The account number is: 55555555 (7]
Account Type:
This is a: lchg.ck:ing Account = I @
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PlanRight With Voice Signature
Producer Certification

Agent/Producer Certification

I certify the following: | am not aware of undisclosed information about the health, habits, or lifestyle of the proposed insured that
might affect insurability. | complied with applicable regulatory requirements including those relating to the solicitation and sale of
life insurance to active duty members of the United States military. All questions, to which an answer is shown, were asked as
written in this application. The answers given by the proposed insured were recorded and this application was reviewed with
him/her before it was signed.

Will the certificate applied for be a replacement for or a change to existing insurance Ne & @ An Swe r the p rOd u Ce r
or an annuity? ves O replacement question

Producer Name James Doe @
Producer Number

Today's date is: 10/15/2014 ©

=
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PlanRight With Voice Si
Producer Report

gnature

B producer Regport

Producer RName
Froducer Mumibar

rame of Proposed Dnsored:

FiFsL Marve
LARE MEME

Date of Birth is May 05, 1950
How long have you known the proposed insured? (Flease indicate & of Years)

Are vou relsted to the oroposed insured?

At any Bime during the sales process, did you meat, in perscn, with the proposed insured?

Was the sol citation of the insurance apphoation made by aither ohone, med. or intermet?

Froposed insured’s primary langusge is:
Humbsr of people under 25 yaasrs of sage livang in the propossd neursd s housshold?
Ara the commissions to ba split with ancother producar™

NMOTE] If the proposed insured has had life ins
internal replacement and wei

affedct compensation,

CERTIFICATE ISSUIMNG IMNSTRUCTIOMNS:

pramium may bs required

The certificate should bel

FLarmarks:

[Frmtun: | Pending Livesos User |

I Mr. Producer

|1z345

|.‘lohn

| oo

|2 | i

Mo O i
was L
Mo (= dl

Vau 1

Mo il
van (=3

l!ﬂ-ﬂlllh
|= | =

Mo = @B
Yes -

Showld the certificate’s miue date be adjusted to save the inaurancs age™ (i yes, additicnal Mo L= i

Yas |

I Masilad direcily O oWner

|
| -

|
| -

nos with Forestars that was in force within the last 13 months, this will be considersd amn

=] o

408820 US (09/12) For Producer Use Only
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PlanRight With Voice Signature Choices When Application is

Submitting the Application Complete
Complete the Teleinterview
Status:
ELLBOT I Select “LiveApp Pending”
DRt for Status, “Ready for

Interview” for Description
and click “Finish”

“Pend” the Application

Status:

LIVeAPP Fending Select “LiveApp Pending”
for Status, “User Action”
in Description and click

“Finish”

Description:

408820 US (09/12) For Producer Use Only



PlanRight With Voice Signature
Searching Applications

LiveApp  Application ~ Language - @ Help ~

ENew Application

To search through any pending or

completed applications, select
&Download Forms ‘Search Applications’ from the

mRate Calculator ‘Application’ menu.

408820 US (09/12) For Producer Use Only



PlanRight With Voice Signature

Searching the Application

Applications Search

App 1D

1431823

1492710

1484875

1502771

Client Name

Test Case, Karen

Test Case, Karen

Test, Karen

Test, Karen

Client 55N Client Phone

ST

G467

4564

G456

v Total rows: 12

451-487-4577

464-798-8789

131-313-1313

464-564-6545

Date To Call

Creation Time  'Closed' Time

03/21/2014
071:27:14 P

08/22/2014
03:47:46 P

08/27/2014
10:29:08 AM

09/10/2014
01:459:45 P

9611192014

< Reset

08/27/2014
12:58:45 PM

Compary

Foresters

Faresters

Foresters

Foresters

Product

PlanRight “oice Auth
Final Expense

PlanRight voice Auth
Final Expense

PlanRight oice Auth
Final Expense

PlanRight “oice Auth
Final Expense

PlanRinht Wnice Anth
|

Status

LiveApp
Pending-User
Action

LiveApp
Pending-User
Action

Closed-
Knockout
Angrer

LiveApp
Pending-User
Action

LiveApp

State

Arizona

Geargia

Florida

Arkansas

Lant

Engl

Engl

Engl

Engl

b

1-120f 12 items

e

You can search via 2 ways. Click on
“Filter” to search for example by
name or creation date range, etc or
Click on “Search” records.
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Other Forms
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PlanRight With Voice Signature
Insurance Notification Form & Notices Form

gmumm&;mmm. -‘f
15, Maing Accres: .0 Box 179 Bufao, NY 12010178 T.800 828 1540 foresers com ForeSte rs lf

Insurance Notification Form
for purposes of

voica signature only)

Part A: Agreements

1, the proposed insured, deckave i3t | have resiewed al of he Statements and JaerS 25 they Dern fo me and ot they are Fue and complete 1o
the Bzt of my nowkeage and befel. The statements and answers i i applicaion are the BISE &r an Rsurance cortradt (sefned o 2 cendéoate
mmmmwmmﬁae]‘n:mmwm mmmmulmmmmmgmmm
by Me niess i s Siaid in his appication. A TGtenal miSFEpreSENGIon, of UFTUS declaraton, of £ 1 dsciose all matenal 50k, Moy resut in

Exsautve

obtzin
be guity of  riminal ofiense and susect I penaes Under state faw

Part B: Authorization To Obtain And Disclose Information

*ALINGIZEN PSFSONS" MEANS FeiNSUITers, iNSLFance A0ENTS aNd AgENGes and OS2 JerDiming senices i feiaion 1 an applicaicn s insurance,

ummmNMasmuqunmwumanmnm o nge be proteid b e ey

mﬁmsuanmmmmnmummnwwrﬁmmmasmasme
mmmmmwmwmmwm mmmmmmammmmmn
oDy of 1S authoiizzBon wil be rovided UpoN requast | e been prowded the Mokces.

Part C: Payment Authorization

By sigring below, |, ﬁmmmlnmmmummmﬁmnmmmmmmmlmmm
provice iz authorizmtion, and agres that 1) Foressers is authorized to oraR deductions Under the PAC ssiecton(s) madk in the apoication in
e o7 Gbove. Rrhed Fopases U, i aceot o o Bt aer e r sutsHira oy me. 2) e eenci irstiion
ftom which poyments are 10 be orafied i SUTOrZSG 0 irest Snch draf by Foresters a5 FOugN it was mads personaly by me. 3] Forestes resenes
nmnmmmmmhmmmmm  any, Wil be e and the amount of each deduion 2caondng o

the coverage(s) and “xmqmmmnmummnm“ummmmmm
may 50 2t Fy tme by wrten notce 1 the ofer.

Foresiers™ s e 2 Yaemark of The Foresier

Fage 1 071 09442 {US O7HZ)

T gt O of P Fotesers”) - A Frateml Benef Socisty \
728 Do Wit oed,Torors, Ganes MC 175 Foresters "~
U5 Mailing Address: P00 Bor 179, Bufialo, NY 14201-0178 T 800626 1540  foresters com

Natices (This page must be given fo e proposed nsered)

Fo pps o i Nt o lowng v s e st mess £ oo o vk s ssans t whih i
Vool P mans e oo i h i o s s s, Fostr e s i s
The et Cre " and “your® ared. If you Fave questions, discass

Yo pcicer
it v vty Wit o Forsters, i Underwrts 7 o i o Torent, Canadks MaC 17, of o our ki) Mainq Addess =t

PD Bax 179, Buftaio, NY 14201-0179.

Privacy - Pessnnal information we nbtai sbout you s confidenal As permited by privacy lews, we may risciose isfommaion Wit furhes

aushorzation o insurerce eoepenias 1 which you have pplisd for coverage or beneits, those providing services for s and those conduviing

bor fide actuarial, markating o stientifc: shies or audits We may siso discioss information 10 your physician and ME, Inc. ['ME"). You can

ke wrisen recyset 1 eview perocnal nformation sbeut ycuin e e, However, e will ot dicos femation ol wes pregared or

, chl or cormection of o bl e ke o et Upon
mmhvewilpvwdemmlmmdnxtwpmwdm
Medical and 1 e o ity o
Angwers inthe. mmaenuprrm wrunlnbrmmm'ﬂa contact ofer sources, such a6 2 doctar, cini, hospita,other insures,
i o e e tpon ik’ i o oo el oienationor o

or
A e i et ot A et
M, b -tormaton rogardig your nsrsiey wl o et s conidetalFretes o B P may, b maka 3ot

thereon 1o ME, 3 not-ior-peofil mamberstip organiZstion of inswranes eamgsnias, wich opersies an information exchange on its
membara. nmmmmusmmmmmmmmummm s s T B b 1 g
ooy, M e uat wl sy s ey v e oo skt you 5 s pon i st o o M il
amangs disciosurs of any iformation in your fle. neenem ME naasmagm rrr\‘aassaa 3643, If you quastion e socurcy of

iha oo n M e, e may comac ME an s 2 in ccorancs with the procaduras set furth in the federal Far Credit
Fieporting Act. Tha address of s maben oo 20 eenon ll Itk St 400, Bran s, Macsaumats 031874, Foass
its einsurers, may sso relegse informston from s fil 0 ofer inserance comparies b whom you may spply for i or health msurance; o
o whor g ciim for benefits msy be submittad. InformaSon for consumers about MIE may be abtsined o s Website st waw mi.com.

of Forastars “Forasies).
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Point-of-Sale Process
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PlanRight With Voice Signature
POS Process

The Point-of-Sale (POS) process for VSOP is similar to the regular POS process for a
PlanRight paper application, except that the entire application is reviewed with the
Proposed Insured, and the application is signed by voice signature.
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PlanRight With Voice Signature
Personal Health Interview

Conducted by Apptical on behalf of Foresters
VSOP interviews available in English
PHI conducted during Apptical’s normal hours
8:30 am - 12:00 am ET, M-F
10:00 am - 8:00 pm ET, Sat & Sun

Producers remain on the line for the entire PHI
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PlanRight With Voice Signature
The Personal Health Interview

The Producer and the Interviewer

Authorization to Obtain and Disclose Information Recording

(bypassed if Notices page and Insurance Notification form
provided in advance)

Interviewer reviews “Proposed Insured” and “Insurance Applied For”

Notices Recording

(bypassed if Notices page and Insurance Notification form
provided in advance)
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PlanRight With Voice Signature
The Personal Health Interview

Interviewer reviews medical questions

MIB, Prescription History & H&W checks done
Interviewer provides Producer with medical eligibility
Interviewer reviews the “Insurance Applied For” section

Interviewer reviews “"Payment Information” and “Beneficiary
Information” sections
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PlanRight With Voice Signature
The Personal Health Interview

Interviewer will play the "Agreements” recording
(bypassed if Notices page and Insurance Notification form
provided in advance)

Interviewer will ask for Producer’s voice signature
Interviewer reviews the “Payment Information” form

Interviewer will play the "Payment Authorization” recording
(bypassed if Notices page and Insurance Notification form
provided in advance)

Insured applies voice signature to Payment Information Form
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PlanRight With Voice Signature
Changes to Answers During the Interview

If there is a change to an answer on the application during the

interview, the interviewer will make the change on behalf of the
Producer and the Proposed Insured.

The change will also be confirmed by the Proposed Insured.

408820 US (09/12) For Producer Use Only



Submission Process

408820 US (09/12) For Producer Use Only



PlanRight With Voice Signature
Submission Process

Apptical will submit the voice signed application to Foresters for
processing. Submission includes:

Voice signed application
Producer report

VSOP applications are typically issued within 2 business days from
the date received at Foresters.
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PlanRight With Voice Signature
Certificate Delivery

Certificates will be mailed directly to the certificate Owner unless producer
delivery is requested or required.*

*If you choose producer delivery, the Notices Form must be provided to the client before the call to Apptical.
408820 US (09/12) For Producer Use Only



PlanRight With Voice Signature
Certificate Effective Date

The certificate comes into effect on the certificate issue date if:
First premium has been provided and honored

No changes in Proposed Insured’s insurability between signature
date and certificate issue date

Backdating not available for VSOP applications
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PlanRight With Voice Signature
Bank Draft Date

Premiums drafted on the same day of each month to match
certificate issue date

Dates of 1st-28th can be accepted
Specific PAC draft dates can be requested

Drafts must be within 45 days from date of Apptical interview
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PlanRight Support

Foresters
getting
more out
of life

Foresters

PlanRight Whole Li
Whoie Life Insuranc
lnsurance

Estimate
your needs
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PlanRight Support

Foresters PlanRight
Whole Life Insurance

Medical Reference Guide

It is the responsibility of the Underwriting Department to properly evaluate all
applicants for insurance coverage. This requires sound, undenwriting practices
consistent with Foresters philosophy for the selection of risks. In order to provide
the best possible service, Foresters Undenwriting Team must atso rely onthe
producer to develop complete and accurate information at point of sale

This manual is a guide intended to help the praducer understand the probable
undenwriting action for commenly encountered medical histories. Naturally, the
final action on an application i the decision of the Underwriter, based upon the
warying circumstances that each particular case may present. It is important to
recognize that the undenwriting guide is meant as 3 basis for decision-making,
and that other factors. including Foresters Uindenwriter's judgment. may affect
the final decision.

This document was prepared for the exclusive use of appointed producers

It is not intended for public distribution. nor is it to be used in any solicitation
or marketing of Foresters products.

[ . -
Foresters/ ==i::

503961 US (00/12)

Foresters PlanRight
Whole Life Insurance

Premium Rate Table (per 1,000)

.
Foresters —

Foresters PlanRight
Whole Life Insurance

Producer Guide

This guide is for information purposes only and is intended to answer
your questions and provide ideas to help you sell Faresters PlanRight
Whale Life Insurance. Check Foresters™ producer website for other

tools 10 support your learning needs. You must ensure that you comactly
represent. 10 a customer or prospect. the product features based on

the actual wording of the applicable certificate and riders for your state.
Products and features may not be available in all jurisdictions, availability
may be modified from time to time and certain restrictions may apply.
Consult Foresters producer website for more detailed product information
and up to date availabiliy.

Foresters, its and life insurance o ot provide,
an Foresters behalf, legal, tax, or estate planning advice. The information
hera reflacts our understanding of current laws and regulations.
Prospective purchasers should contact their own legal, tax, or estate
planning advisors on their specific situations

This document is intended fior producer use only and should not be
disclosed to the public. The information contained in this guide is general
i nature and is subject to the applicable certificate and rider wording

Forastars ‘Cvcor of Foraspars, 3 rsbamal banaie
sociary, 759 Don Mils Saad Toroni, Oane, Carads, M5C 179

.
Foresters'” S

503306 Us |07/12)
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Voice Signature Support

Foresters PlanRight
Whole Life Insurance

Voice Signature Producer Guide

This guide is for information purpases only and is intanded to answe
your questions and provide ideas to help you sell Foresters PlanRight]
Whole Life Insurance. Check Foresters™ producer website for other

tools 1o support your learning needs. You must ensure that you correl
represent, to a customer or prospect, the product features based on

the actual wording of the applicable certificate and riders for your st
Products and festures may not be availzble in sl jurisdictions, availaby
may be modified from time to time and certain restrictions may apol

Consult Foresters producer websita for more detsilad product inform]
and up to date avalability.

Foresters, its employees and life insurance representatives do not proj
on Foresters behalf, legal, tax, or estate planning advice The informal
here reflects our understanding of current laws and regulations
Prospective purchasers should contact their own legal, tax, or estate
planning advisars on their specific stuations.

This document is imended for producer use only and should nat be
disclosed to the public. The information contained in this guide is ge
in nature and is subject to the applicable certificate and rider warding

Forastars™ s the i@pndent Crder of Foresiers, 3 ratamal|
=ociary, 729 Don Mits Baxd, Taromin, Omanc, Carmids, MIC 1T

.
Foresters”

LiveApp User Gui

Logging on to LiveApp & Starting
a New Application

1. Visit
hitps://web.apptical.com/liveapp. asp
*#/Home

Enter your LiveApp User Name and
Password, and dick ‘Login’.

M

3. Mavigate to the ‘Application’ tab, and
select ‘New Application”.

Interview Start-up and Rate
Calculator

1. Select ‘Foresters’ from the first list.

2. Select the product "VSOP from the
sacond list.

3. Select the “State’ from the third list.

For Producer Uise Only

welcome &

User Name

[ Reset passmord

foew appication

oo

P Ringmst

8 Search Applica)

Dawnluad Forn

PlanRight Vioice Sales Eligibility Req
Piense fa triz form bo Contractng @ +-855-285-5555 or smat i

Producsr Information.

Full Hame: Producer Nun)
Full Hame: Producer Nun)
Full Hame: Producer Nun)
Full Name: Producer Nun)
Full Name: Producer Nun)
Full Name: Producer Nun)
Full Name: Producer Nun)
Full Name: Producer Nun)
Full Hame: Producer Nun)
Full Hame: Producer Nun)
Call Center Agents: T ¥es Mo

RecruiterUp-line roval

I hawe conducted the required Foresters Vioice Salf
for the above named producer.

Date of Training:

Up-ine’s Name:

Producer Number:

Noftes:

Existing producers — W will be ventfying this producers persis
prlor to confirming the ligblity. I the producer Is not eligible,
recelving an emall.

New producers — This fanm should b2 Included 35 part of the g

The Independent Ciee of Foresters [Foresters”) - A Fratemal
788 Don Miks Road, Torontn, Canads MIC 179
LS. Mailing Acdress: P.0 Box 179 Buffain, NY 14201-0179

Insura
{for purpof

Part

Agreements

1, e proposed Fsured, deciare N3 1 Tve reviewed 3l of e
e best of my kmowkeage and beief. The siatements and ansy
mmmmhmmﬁ:e],n:mmwﬁ
by me wiess | = s in i atefial mise)

Vs me Tat any UTFUe of hcompiets answer o informatd
baset on TS ammreismammwarspanmn
been o changs in ether an answer 1o an applization guesiol
tate of al surance contract. Changes ar comections madd
tefivered, i any, is not retumed during T cangedaton peiiod
force or subsequentl enacted, shal fom part of e eniire conl
means, Fovesters may Gon of send messages b me, incly
t=echone diling syskem, usig the phone rumberis), incud
mrlmmbmuaﬁmwnm

S messages of docUments to me lechonicaly. Foresters |
mm(mmmmnmm ctte irsuran|

cbtain nformatn about me 1o validate my ioenticaton. Ay
be quity of 3 criminal céiensz and sutject 1 penaies nder =t

By signing below, 1, 35 payer, verfy tha | am e accourt hol
provite this authceemtion, and agree that: 1) Foresters is ay
Teation i the above named Propésad Insured, from that acol

coveragels| fszusd. 4) The PAC
mmnmhwmx nmir Fn

Foresters™ is the trade mame and a Tademank of The indepen]

The Icepandact Orcer of Foresters [‘Foresters] - A Fratemal Beneit Saciaty.
762 D Milk Foad,Torort, Canach MSC 173
UUS. Meiling Adérzas: PO, B 179, Bufiko, NY 142010178 T.80DEZE 1580 foresters.com

For s of St Mot KAgung i s Gl “Adcson” e e Appestion o DRkl Lfs T o which i
Nokce el e s i orgd b S e Agplesion s 6 prclos; et v, s s’ e
The i o Farsters: o and s e proposed rsured. [f you have questions, discuss your producer
ey, Wi o Forasrs, Ched Undrurtr 780 Do il o T, Caad S 173 i MellngMdrExm
FDBWH'N Bufidio, NY 14201-0170.
Privacy - Persoral informalion we obtain sbout you i confidenal, As pemnited by privacy laws, we may dissioss fomation wifiut furher
authorzation o insurarce companis 1 which you have ppled for or beneit, those ‘savices for us and thess conduct
o fide actuarial, o scigniific sucies cr audits Wa may siso diecioss information fo your physcian and ME, nc. ("ME']. You can
ik e o i et st you i, oweye, e il ot o efonatin ol s gt
o, cailer you baive i b inaceurate or imaizvant. Upan
mmnwwmmwmmmmmmm

Foresters

edical @ ‘youtn see ifyou quay for
Mwmnme eaon s s mrunlm:rmmm'm contact ofer sources, such ss 2 docto, tinic, rers,
o ki mp’ 2 et g mdmmdslmpladumvﬁnldmnm el odentton or o
YA s e ¢ e o A e,

ME, b -iriormation m;ynrgymr insuratiiity will be treated =5 confidenial. Foresters or is reinsurees may, howewss, maks 3 brisf
therzon o ME, a riot-Sor-pruiil Memberstip organizalion of insrance compeanies, which opersies an informaiion eachange on behaf of its
members. If you spply to anoer MB merber comperny for s or heat rrars mverage, & & ciim for benais & submitied fo such
ooempeny, MIE, upon request, wil supply such comgeny with the infomton sbout you in i fle melmdsmq!mmymMBwi\
anange disciosura of smmmsnmmymrﬂe Plecse contarct Mnmasﬁ 925901 n'r'rasszun 3642}, I you question e accurary of
‘the informesson in MI's file, you may comact MIB and seak 3 comection in aceonisncs with the procedures sat forth in the federal Far Credit
Feporting Act. The address o MBsminnnmmﬁus:ﬂ&sanIIMSlmdm Brainiras, Massactusetts (2184-8734_ Foresters, or
it reinsurars, may a0 release informeton from s fils 1D oREr insurACE COMPANies i whom you may spply for Fe or hesith insurance, o
‘o whom 3 daim for benefits may be submitied Informeation for consumars ahout MIE may be obtsined on its Website at wwwmi com
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PlanRight Whole Life

APPTICAL
1-866-844-9276
Monday-Friday: 8:30 am to Midnight ET
Saturday-Sunday: 10 am to 8 pm ET

Sales Support
1-866-466-7166 (option 1)
Monday-Friday: 8:30 am to 7:00 pm ET
Saturday-Sunday: Closed
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Foresters PlanRight With Voice Signature

Jared Gostanczik

National Training Manager
Foresters US
800-461-8431 ext. 5990
ustraining@foresters.com

Foresters
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