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with Terminal Illness coverage to age 121

Nearly

85%
of people said they thought most

people need life insurance.

Yet only

59%
said that they have

coverage themselves.

Prepare for the future. Protect your loved

CUSTOMIZABLE

With several options to choose from, select the

coverage that best meets the needs of your family.

TERMINAL ILLNESS ACCELERATION OF BENEFITS

Coverage that pays 30% (25% in CT and MI) of the

coverage amount in a lump sum upon the occurrence

of a terminal condition that will result in a limited life

span of less than 12 months (24 months in IL).

PORTABLE

Coverage continues with no loss of benefits or

increase in cost if you terminate employment after

the first premium is paid. We simply bill you directly.

ones.

And

33%
wish their spouse or partner

had more life insurance.*

FAMILY PROTECTION

You can get coverage for your spouse and

financially dependent children 14 days through

23 years old, even if you don't elect coverage on

yourself. No matter what the future brings, you

and your family are protected.

CONVENIENCE

Easy payments through payroll deduction.

PROTECTION YOU CAN COUNT ON

Within one business day of notification, payment

of 50% of coverage or $10,000 whichever is

less is mailed to the beneficiary, unless the death

is within the two-year contestability period and/or
under investigation. This coverage has no war or

terrorism exclusions.

*Scanlon, James T., Terry,  Karen R., and and Leyes, Leyes, Maggie,  Maggie, 20182018 Insurance Barometer Study,  April 4, 2018,
www.imra.com/Research/Abstracts_Public/2018/2018_Insurance Barometer.aspx.

Please note there may be a cost associated with this study.

Underwritten by 5Star Life Insurance Company (a Lincoln, Nebraska company); Administered by NTT Data at 777 Research Drive, Lincoln, NE 68521

Product available in all  states and sone U.S. Territories except: IN,  NJ, NY,  VT&  WA, AS, GU, MP, PR.
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5Star Life Insurance Company
Family Protection Plan (FPPi)

Individual Term Life Insurance

to Age 121 Application

Section 1 - Employer Information

Employer/Group Name:

Section 2 - Employee

Employee/Owner:

Birth Date: Are you actively at work?* YON

Mailing Address:

City:

Email Address:

Agent use only. First Bill Date:

Commission Split

Agent# Agent#

Agent#Agent

Insurance Representative Assisted: Self Completed:

Gender: MOF

Weekly

Bi-Weekly

SSN:

Date of Hire:

Semi Monthly
State: Zip Code:

Monthly
@

* "Actively at Work"  means that  you are an eligible employee/member of the employer/affiliation through which you are applying
for this individual insurance; you are able to work and to perform  the normal activities of a person of  like age and gender; and
you are e not confined in a hospital,  at home or elsewhere due to injury or sickness on the date you signed this application.

Beneficiary

Group Number:

Coverage Amount Premium

$ $

Riders to be added
Auto Increase Rider (AIR)

Disability Waiver of Premium (WP)
Quality of Life Rider (QOL)
Other:

Primary: Relationship: Age: Birth Date: SSN:

Contingent: Relationship: Age: Birth Date: SSN:

Section 3- Spouse Coverage Amount Premium

The employee will  be the owner unless otherwise noted.
$ $

Spouse's Name: SSN: Gender:MOF
Riders to be addedBirth Date: During the prior 6 months, other than for routine medical care,  has your spouse

been diagnosed or treated by a member of the medical profession in a hospital or any other medical facility? OYON
If yes, you must complete all  questions in Section 6.

Has your spouse been disabled** in the prior 6 months or received disability payments? DY ON
**"Disabled" means that  a person is unable to work, to attend school,  or to perform  the normal activities of a

person of like age and gender or that a person is confined in  a hospital,  at home or elsewhere due to injury or sickness.

Auto Increase Rider (AIR)
Disability Waiver of Premium (WP)
Quality of Life Rider (QOL)
Other:

Mailing Address: City: State: Zip Code:

Email Address: @

Beneficiary

Primary: Relationship: Age: Birth Date: SSN:

Contingent: Relationship: Age: Birth Date: SSN:

Section 4 - Children's Information (ages 14 days - 23 years) Coverage Amount Premium

The employee will be the owner and the beneficiary  unless otherwise stated. S $

Child 1

Name (First, MI, Last):

SSN: Gender: MOF Birth Date:

Child 2 (Additional Children can be shown on a separate sheet of 8.5" x 11" paper.)

Name (First, MI, Last):. $ $

SSN: Gender: MOF Birth Date:

Total Employee Premium $ Total Spouse Premium $ Total Children Premium $ Total Premium
$

Section 5 - Other Insurance

Do you, your spouse, or children have any existing life insurance or annuity contracts? Y ON

Will the coverage applied for replace any existing life insurance or annuities? YN
If you answered "yes" to either question please complete and sign the Notice of Replacement.
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Underwritten by  5Star Life Insurance Company (a Lincoln, Nebraska company). Not available in all  states.
Admin Office: 777 Research Dr., Lincoln, NE 68521 1-866-863-9753
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