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The Family Protection Plan

This insurance is a voluntary benefit that is
being provided through your employer to
complement your overall benefit package.
Most people are not prepared for the financial
devastation that frequently accompanies
death or the survival of a critical illness. The
Family Protection Plan was developed to
provide term life insurance protection and

an instant emergency fund if an unexpected
critical illness occurs, to age 100*.

The Benefits of Critical lllness
Coverage

More people are suffering from a critical illness
than ever before. Chances are you have seen first
hand the financial hardship that either a relative,
close friend, or co-worker has had to endure
during the recovery process of a critical illness.
Most employee benefits plans are designed to cover
specific expenses. But, The Family Protection

Plan pays a one-time lump sum of 30% (25% in
Michigan) of the policy benefit in cash directly to
the owner—in addition to any other insurance plan
the insured may have! There are no restrictions on
how this benefit is used.

The Family Protection Plan
Covered Critical Illnesses

Covered critical illnesses include:

e Heart Attack

Life-Threatening Cancer
e Stroke

e Cardiac Bypass Surgery

e Heart Transplant Surgery

This benefit is also paid for terminal conditions.

*State variations apply. Not approved in all states.




The Family Protection Plan Highlights

Term Insurance to Age 100. Offers a
guaranteed level premium o age 100 and

a guaranteed level death benefit for the first
10 years. After 10 years the death benefit is
projected to remain level to age 100 and we
do not anticipate a reduction in the future.
The coverage amount cannot be individually
decreased on a particular insured due to a
change in age, health, or employment status.

Critical Illlness Benefit pays the insured
30% of the policy coverage amount in a lump
sum upon the occurrence of heart attack, life
threatening cancer, stroke, cardiac bypass

or beart transplant surgery or a terminal
condition.

Affordability. You choose the level of benefits that best meet the needs of your family.

Portability. You and your family continue coverage with no loss of benefits or increase
of cost should you terminate employment after the first premium is paid, in which case the
insurance company will simply bill you directly. Coverage can never be canceled by the
insurance company or your employer unless you stop paying premiums.

Family Protection. Individual policies can be purchased on the employee, their spouse and
children and grandchildren.

Children and Grandchildren Plan. Policies can also be purchased for children and
grandchildren ages newborn through 23 for $4.98/month for a $10,000 policy or
$9.97/month for a $20,000 policy.

Convenience. Premiums are taken care of simply and easily through payroll
deductions.

Easy Application Process. This insurance does not require a medical exam or
blood profile. Eligibility for coverage is based on a few simple health questions
on the application.

Emergency Burial Benefit. Within 24 hours after receiving notice of an
insured’s death, an emergency burial benefit of the lesser of 50% of the coverage
amount, or $15,000 will be paid to the insured’s beneficiary, unless the death is
within the two year contestability period and/or under investigation.




MONTHLY PREMIUMS & INITIAL COVERAGE AMOUNTS - FPP-CI

Available only
on children and
grandchildren of
employee:

$4.98 monthly
Age on application date:
Full-term newborn to 23 years
Coverage amount .. $10,000
Critical lliness
benefits............

$9.97 monthly

Age on application date:
Full-term newborn to 23 years
Coverage amount .. $20,000

Critical lliness

(ritical Critical (ritical Critical (ritical Critical (ritical

Coverage lliness | Coverage lliness |Coverage lliness |Coverage llness |Coverage lliness | Coverage lIliness |Coverage lliness

Ageon Amount Benefit | Amount Benefit | Amount Benefit | Amount Benefit | Amount Benefit | Amount Benefit | Amount Benefit

App. Date |$10,000 $3,000 | $25,000 $7,500 | $50,000 $15,000 | $75,000 $22,500{$100,000 $30,000{$125,000$37,500$150,000 $45,000
18 $8.25 $14.13 $23.92 $33.71 $43.50 $53.29 $63.08
19 $8.25 $14.13 $23.92 $33.71 $43.50 $53.29 $63.08
20 $8.25 $14.13 $23.92 $33.71 $43.50 §53.29 $63.08
21 $8.25 $14.13 $23.92 $33.71 $43.50 $53.29 $63.08
22 $8.25 $14.13 $23.92 $33.71 $43.50 $53.29 $63.08
23 $8.25 $14.13 $23.92 $33.71 $43.50 $53.29 $63.08
24 $8.25 $14.13 $23.92 $33.71 $43.50 $53.29 $63.08
25 $8.25 $14.13 $23.92 $33.71 $43.50 $53.29 $63.08
26 $8.28 $14.19 $24.04 $33.90 $43.75 $53.60 $63.46
27 $8.33 $14.33 $24.33 $34.33 $44.33 $54.33 $64.33
28 $8.43 $14.56 $24.79 $35.02 $45.25 $55.48 $65.71
29 $8.54 $14.85 $25.38 $35.90 $46.42 $56.94 $67.46
30 $8.68 $15.21 $26.08 $36.96 $47.83 $58.71 $69.58
31 $8.83 $15.56 $26.79 $38.02 $49.25 $60.48 $71.71
32 $8.97 $15.92 $27.50 $39.08 $50.67 $62.25 $73.83
33 $9.13 $16.31 $28.29 $40.27 $52.25 $64.23 $76.21
34 $9.32 $16.79 $29.25 NAWA $54.17 $66.63 $79.08
35 $9.55 $17.38 $30.42 $43.46 $56.50 $69.54 $82.58
36 $9.87 $18.17 $32.00 $45.83 $59.67 $73.50 $87.33
37 $10.27 $19.17 $34.00 $48.83 $63.67 $78.50 $93.33
38 $10.75 $20.38 $36.42 $52.46 $68.50 $84.54 $100.58
39 $11.32 $21.79 $39.25 $56.71 $74.17 $91.63 $109.08
40 $11.93 $23.33 $42.33 $61.33 $80.33 $99.33 $118.33
4 $12.55 $24.88 $45.42 $65.96 $86.50 $107.04 $127.58
42 $13.18 $26.44 $48.54 $70.65 $92.75 $114.85 $136.96
43 $13.82 $28.04 $51.75 $75.46 $99.17 $122.88 $146.58
44 $14.48 $29.71 $55.08 $80.46 $105.83 $131.21 $156.58
45 $15.19 $31.48 $58.63 $85.77 $112.92 $140.06 $167.21
46 $15.96 $33.40 $62.46 $91.52 $120.58 $149.65 $178.71
47 $16.79 $35.48 $66.63 $97.77 $128.92 $160.06 $191.21
48 $17.68 $37.69 $71.04 $104.40 $137.75 $171.10 $204.46
49 $18.59 $39.98 $75.63 $111.27 $146.92 $182.56 $218.21
50 $19.53 $42.33 $80.33 $118.33 $156.33 $194.33 $232.33
51 $20.50 $44.75 $85.17 $125.58 $166.00 $206.42 $246.83
52 $21.50 $47.25 $90.17 $133.08 $176.00 $218.92 $261.83
53 $22.56 $49.90 $95.46 $141.02 $186.58 $232.15 $277.71
54 $23.70 $52.75 $101.17 $149.58 $198.00 $246.42 $294.83
55 $24.96 $55.90 $107.46 $159.02 $210.58 $262.15 $313.71
56 $26.36 $59.40 $114.46 $169.52 $224.58 $279.65 $334.71
57 $27.90 $63.25 $122.17 $181.08 $240.00 $298.92 $357.83
58 $29.57 $67.42 $130.50 $193.58 $256.67 $319.75 $382.83
59 $31.34 $71.85 $139.38 $206.90 $274.42 $341.94 $409.46
60 $33.20 $76.50 $148.67 $220.83 $293.00 $365.17 $437.33
61 $35.10 $81.25 $158.17 $235.08 $312.00 $388.92 $465.83
62 $37.04 $86.10 $167.88 $249.65 $331.42 $413.19 $494.96
63 $39.04 $91.10 $177.88 $264.65 $351.42 $438.19 $524.96
64 $41.13 $96.31 $188.29 $280.27 $372.25 $464.23 $556.21
65 $43.40 $102.00 $199.67 $297.33 $395.00 $492.67 $590.33
66 $46.01 $108.52 $212.71 $316.90 $421.08 $525.27 $629.46
67 $49.16 $116.40 $228.46 $340.52 $452.58 $564.65 $676.71
68 $53.10 $126.25 $248.17 $370.08 $492.00 $613.92 $735.83
69 $58.04 $138.60 $272.88 $407.15 $541.42 $675.69 $809.96
70 $64.23 $154.08 $303.83 $453.58 $603.33 $753.08 $902.83
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