"The ABACUS Series" [Sibmit Reqiest ClearForm ™l The ABACUS Group

Underwritten by: Request for 252 Harry Lane Blvd., Suite 100 + Knoxville, TN 37923
, , VOLUNTARY Products 2541 LaFayette Plaza Drive + Albany, Georgia 31707
Union Security Insurance Company
FAX: 800-653-5507 865-539-5011
[J Proposal [ Enrollment Materials [ Re-enrollment Materials Phone: 800-653-5242 865-539-5000
AGENCY: GRoupr NAME:
AGENT: # ADDRESS/CITY:
STREET: PHONE #: STATE:
City/ST/Zip: No. oF EMPLOYEES: sic: [ ey
PHONE #: Fax #: INDUSTRY:
NOTE: 'E' CLASS INDUSTRIES REQUIRE UNDERWRITING APPROVAL. PLEASE INCLUDE A CENSUS.
EmaAiL: STD/LTD/LIFE: MINING/DRILLING, LOGGING/SAWMILLS/PAPERMILLS, ASBESTOS, POSTAL SERVICE,
RAIL/AIR/WATER TRANSPORT, EMPLOYMENT SERVICES/PEQ'S, UNIONS, GOVERNMENT/POLICE/FIRE.
[ Just Ratesheets [ ] Emailed Date STD/LTD oNLY: CAsINO HOTELS, HOME CONSTRUCTION, MORTGAGE & REAL ESTATE RELATED.
PROPOSAL: ] Full Pr | F d Needed: LIFE oNLY: MEMBERSHIP/POLITICAL/RELIGIOUS ORG'S, EXPLOSIVES, REFUSE, PERSONAL SERVICES.
u oposa axe Date CRITICAL ILLNESS: ARSENIC/RADIUM/URANIUM MINING, INSECTICIDE/PESTICIDE MANUFACTURING,
[J] Bound Formal Proposals (via FedExQty: Needed: NUCLEAR ENERGY, EMPLOYMENT SERVICES/PEQ'S, MEMBERSHIP/POLITICAL/RELIGIOUS GROUPS,

ASBESTOS, UNIONS, ACTORS, ENTERTAINERS, RACERS, BOXERS, DEEP DIVERS.
GRouUP STATUS: [1New []Re-enroliment SHow Premiums: [ Weekly [ Bi-Weekly [ Semi-Monthly [ Monthly

Voluntary STD [1Yes [1No [] PREMIER @s% [ TRADITIONAL (s0%)

Benefit Elimination Period
Duration
RATES ARE NON-OCCUPATIONAL UNLESS Wr 777 014 14714 3030
You REQUEST 24 HOUR COVERAGE: [ RATE/COMMISSION 13 weeks N/A
Discount OPTIONS
O RePLACEMENT COVERAGE OPTION: RATE: 26 weeks
® Guarantee Issue for groups of 6 or more employees. 1. None
. L . 2. 8.9%
® 12/12 Pre-existing Condition limitations - in most states
(unless replacement). I P 13.1% 52 weeks
(o)
® No minimum participation percentage - just 6 enrolled. L S 15.4% 104 K
weeks
® Proposal valid for up to 1000 lives.
Voluntary LTD [JYes [1No [J PORTABILITY RIDER Benefit Duration: Partcipation
Elimination Period: [ 90 Days []180 Days [ 360 Days o ZDy:gLA;C'dent /2 year Sickness  Groater of 6
IDER (2 1 1 .
® Guarantee Issue based on eligible lives, industry class and state. Not available in CT, FL(, Ly:arN%agﬁlzry%x lives or 20%
® Small Group Offering for less than 10 enrolled gggg/&?_mgﬁ_?éor\g‘ [] 3 year Accident / 3 year Sickness participation
lives for 65/65,.65/5., and 5/5 benefit durations. OPTION: RaTe: [] 5 year Accident / 5 year Sickness Greater of 10
(Not available in FL, HIL, IL, PA or OR) ﬁ i N lives or 25%
® 12/24 Pre-Existing Condition limitations REPLACEMENT | 5 7" 9%'1/‘: [J Age 65 Accident / 5 year Sickness participation
........ . or
(unless replacement) May vary by state. [ COVERAGE ] 3 13.6% | [1 Age 65 Accident / Age 65 Sickness (Siding scale for
® Proposal valid for up to 500 lives. (] 4. 16.0% (Not available for "D" or "E" industry classes.) 6 - 9 eligibles)
Voluntary Group Term Life [Yes [JNo ) AD&D e Guarantee Issue based on eligible lives.
PERCENT OF MALES (REQUIRED TO QUOTE LIFE): % ® Minimum participation is greater of 10 lives or 20%.

® Proposal valid for up to 500 lives (250 for Life replacement).

[0 UNISMOKER RATES PorTaBILITY: O 3 Year ] To Age 65

(3 Year unless To Age 65 is selected) ® Small Employer Group option for 6-9 lives (when

sold with Abacus Series STD and/or LTD).

CHiLD RiDER: [ $5,000 O $10,000 (Not available in NC, OR, PA or WV)
iti . ® Lump sum benefit pays up to 100% per category
(irltlg:lat)! !IIFI:(?I?S OYes O No WELLNESs BENEFIT: (D YEs [0 No and up to 200% of benefit (maximum of $100,000).
T aVY orWAj ® Proposal valid for up to 2000 lives. ® Minimum participation is 6 lives.
Rx Card ClYes [INo MEemBER RATE: [] $16/Mm0 OTHER FamiLY RATE: [ $23/M0 OTHER

* Not a Union Security-insured product.

COMMENTS / SUPPLIES: Employer Apps Employee Apps EOl's Claim forms Transmittals
(Quantities) 01/2008
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