GUARANTEE
UNDERWRITING GUIDE GTL TROST

GUARANTEE TRUST LIFE
RECOVER CASH® UNDERWRITING GUIDE

Issue Ages: 40 - 84
Benefit Amounts: $50-$300 Per Day ($10 increments)
0 & 20 Day Elimination Period
30, 45, 60, 90, 180 & 360 Day Benefit Period

RIDERS:

The Inflation Rider applies to only the base daily benefit amount.
UNDERWRITING:

Generally, acceptance will be based on the answers given on the application. However, the following underwriting
requirements will or may apply:

A Prescription Drug History Check and Medical Data will be required for all proposed insureds.
A Personal History Interview (PHI) will be requested on all proposed insureds 75 and older.
A Personal History Interview (PHI) may be requested based on underwriting discretion.

A Medical Record Report (APS) may be required in order to clarify a proposed insured for coverage, however the
proposed insured will need to provide those records to us without expense to the Company.

The proposed insured must meet the build chart requirements to apply for coverage. (See height and weight chart.)

Tobacco use means cigarettes, cigar, pipe, snuff, and chewing tobacco, nicotine delivery systems such as electric cigarettes,
or Nicolette gum or patch used in the 12 months prior to the application date. We will consider non tobacco rates if the
applicant has stopped using tobacco products for at least 2 years after the policy was issued. A Cotinine test will need to
be completed (at insured’s own expense) and the results sent in to GTL for consideration.

If the proposed insured is taking any of the medication(s) prescribed by a medical professional that are taken for a medical
condition listed on the application, they do not qualify for coverage. (See also the Medication List on page 4 & 5.)

If approved for the Nursing Home / Assisted Living Facility benefit and they applied for the Home Health Care / Caregiver
Benefit Riders, this rider will be subject to underwriting approval.

Even though both spouses can be written on one application, each spouse will be issued their own Policy if approved for
coverage and the annual fee must be calculated for each spouse.

To qualify for the 10% spousal discount, a policy must be issued on both proposed insureds. The proposed insureds must be
legally married, be in a civil union or domestic partner relationship that is recognized by their resident state. If common law,
the state must recognize common law marriage. The 10% discount applies to both proposed insured's policies.

If the proposed insured has any prior GTL/UNL coverage, claim history will be reviewed in determining insurability. If the
proposed insured has the maximum benefit amount for this plan, or similar coverage, the proposed insured does not qualify
for additional coverage. (See Maximum Home Health Care Benefits chart.)

APPLICATION:

All required fields must be filled out: complete name, address, phone number, email address, Social Security Number#,
DOB/age, gender, height and weight, occupation, and tobacco question.

Secondary Address is optional.

Beneficiary information is required including the relationship. Need a beneficiary other than “self”. All beneficiaries
must equal 100% Share.

Replacement Question must be answered. If an external replacement, the proper replacement form is required for that state.

We do not allow replacement of another GTL/UNL agent's business.
(Rev. 8/23)



METHOD OF SUBMITTING APPLICATION:

Portal: www.gtlic.com
Mobile Phone/Tablet: Download the GTL e-App

A voice verification is required at time of application on all portal applications (and iPad without a legal signature.) The
voice verification must be completed by the proposed insured only. Each proposed insured must complete their own
voice verification.

GTL Voice Verification Number: 866-839-5132.
You may also choose the Text-to-Sign option: Select Text-to-Sign during the application process and enter your client’s
cell phone number and click the Send Link button.

Your client will receive a text message with a secure link to sign their application. The link will be valid for 30 minutes
and must be completed to continue the application. Your client will sign inside the window and then tap submit. A
second signature can be added by checking the bottom box. (NOTE: Please make sure your client writes their
signature as legibly as possible. Dots and lines will NOT be accepted. To get a larger area to sign, hold the
phone horizontally.)

Your client will receive a thank you message and can then close the window. You will receive a message on the Agent
Portal that the signature was captured and can continue with completing the application.

ADMINISTRATION:
+ Ifthe application is over 31 days old when received by the Company, a new currently dated application will be required.
- The effective date cannot be more than 90 days from the application date or prior to the application date.
- If a specific draft date is being requested: cannot be more than 15 days before or after the effective date.
- A Power of Attorney (POA)/Guardianship is not acceptable for this product.

* The proposed insured must be a U.S. citizen or hold a “green card” (permanent resident of U.S.). We will not
consider any proposed insured that has a temporary visa, work or otherwise. The proposed insured also must
have a valid social security number and we will not consider any proposed insured without one. *

PAYMENT METHOD:
+ If Monthly: This will be bank draft only.
A completed PAC (pre-authorized check) form must be submitted with the paper application.
» We do not allow an employer or a business to pay the premiums.
» No Credit or Debit Cards allowed.

If the proposed insured does not want to do bank draft as an option, they can select Quarterly, Semi-Annual, or Annual
direct bill (unless the banking information is provided.)

If one of these options is selected, the premium must be received by GTL prior to the policy being issued.
* Provided the proposed insured qualifies, we will pend the file for 30 days for the initial premium.
If the premium is not received within 30 days, Underwriting/New Business will close the file.

INCREASE OF BENEFITS:

If the proposed insured wants to increase the base plan, we need a new current dated application. Apply for just the
increase amount, and submit to underwriting for approval.

If the application is approved, we will generate a second policy for the additional coverage.

DECREASE OF BENEFITS:
A written request from the Insured is required to decrease benefits. This request must be signed and dated by the
proposed insured.
This will be handled by Policy Owner Services department.

REINSTATEMENT:

A policy can be considered for reinstatement if it is not lapsed for more than 6 months. If lapsed more than 6 months,
a new application needs to be submitted.



HEIGHT AND WEIGHT CHART

If the proposed insured'’s build is less than the minimum or greater than the
maximum, the proposed insured does not qualify for the plan. This chart is for
both Male and Female proposed insureds.

Height Min Weight Max Weight
4'8” 80 172
4'9” 83 178
4'10” 85 184
411" 88 190
50" 91 197
51" 924 207
52" 97 210
53" 101 217
54" 104 224
5'5" 107 231
56" 111 238
57" 114 245
5'8” 118 253
59" 121 260
5'10” 125 268
5117 128 276
6’0" 132 283
61" 135 291
6'2" 139 299
6'3" 143 308
64" 147 316
6’5" 151 324
66" 155 333
67" 159 341
6’8" 164 350
6'9” 168 358
6'10” 171 367
611" 175 375




If the applicant is taking or been prescribed any of the following medications or had taken a medication
within the time period listed in the health questions on the application, the person is not eligible for
coverage. Please note that this list is not all inclusive and may be changed from time to time as

medications are added and removed.

MEDICATION MEDICATION MEDICATION MEDICATION MEDICATION MEDICATION
Abilify Busulfex Droxja Hetin Melphalan Paricalcitol
Actimmune Calcium acetate Dygase Histrelin Memantine Parlodel
Actigall Campath Edrophonlum Humira Mercaptopurine Pegfilgrastim
Adriamycin Capecitabine Efudex Humulin Methotrexate Peg-interferon
Adrucil Carbidopa Eidepryl Hyderglne Mirapex Pegin 1ron
Agrylin Carvedilol Eligard Hydrea Mitomycin Pertzye
Akineton Casodey Eloyatin Hydroxyurea Mitotane Phenelzine
Alemtuzumab Caenu Emcyt Imatinib Moban Phoslo
Aileron Cerubidine Encron 10 Interferon Moderiba Pimozide
Alkeran Cerefolin Enlon Interferon Alpha 2A Molindone Plaretase
Amantadine Chlormabucil Entacapone Interferon Alpha 2B Mustargen Platinol
Ambenonium Chlorpromazine Entresto Interferon Beta Mutamycin Pramipexole
Anagrelide Cisplatin Epoetin Alfa Intron A Myieran Prezista
Anandron Clozapine Epogen Invega Mytelase Procarbazine
Anastrazote Clozaril Erlotinib Iressa Namenda Prochlorperazine
Antabuse Cogentin Ergolold Mesylates Itemadrin Nardil Procrit
Aredia Combivir Eskalith Kutrase Navane Prolixin
Aricept Compazine Estramustine Ku-Zyme Neostigmine Protilase
Arimidex Comtan Etidronate Lantus Nesiritide Prostigmin
Aripiprazole Copaxone Etoposide Lapase Neulasta Purinethol 6Mp
Aromasin Copegus Eulexin Larodopa Neupogen Purixan
Artane Coreg Exelon Lasbt Nilandron Pyridostigmine
Arzerra Cosmegen Exemestane Latuda Nilutamide Quetiapine
Asenapine Cotazym Fareston Lenalidomide Novolog Rasagiline
Aspart Creon Faslodex Letrozole Nph Raxaayne
Atamet Cyclophosphamide Famara Leukeran Olanzapine Rebetol
Atripla Cytarabine Fiasp Leuprolide Oncovin Rebif
Avastin Cytosar Filgrastim Levemir Onxol Reclast
Avonex Cytoxan Floxuridine Levodopa Orap Reminyl
Azt Dactinomycin Fluorouracil Lioresal Ormazine Requip
Azilect Dantrium Fluoxetine Lipram Oxaliplatin Retrovir
Baclofen Dantrolene Fluphenazine Lithane Paclitaxel Revlimid
Basaglar Darbepoetin Alfa Flutamlde Lithium Palcaps Ribapak
Benztropine Daunorubicin Foscarnet Sodium Lithobid Paliperidone Ribasphere
Betaseron Demadex FUDR Lysozyme Pamidronate Ribavirin
Bexxar Didanosine Fulvestrant Lodosyn Panase Rilutek
Bicalutamide Dideoxyinosine Furosemide Lomustine Pancrease Riluzole
Blenoxame Didronel Gabtofen Loxapine Pantreaze Riperdal
Blenoxane Disulfiram Galantamine Loxitane Pancrecarb Risperidone
Bleomycin Dotefrez Gefitinib Lupron Pancrelipase Rituxan
Bloxiverz Docetaxel Geodon Lysodren Pancron Rituximab
Bromocriptine Donepezil Gleevec Matuiane Pangestyme Rivastigmine
Bumetanide Dopar Goserelin Mechlorethamine Panocaps Roferon-A
Bumex Doxil Haldol Megace Panokase Ropinirole
Busulfan Doxorubicin Haloperidol Megestrol Parcopa Saphris




MEDICATION MEDICATION MEDICATION MEDICATION MEDICATION
Selegiline Taxol Tositumomab Videx Zenpep
Seroquel Taxotere Toujeo Viibryd Zidovudine
Sinemet Tensilon Trelstar La Vinblastine Ziprasidone
Stelazine Thalidomide Trifluoperazine Vincasar Zoladex
Sunitinib Thalomld Trilafon Vincristine Zoledronlc Acid
Suppreline Theracys Trihaxane Viokace Zometa
Sutent Tioguanine Trihexyphenidyl Vio Moore Zymase
Sycrest Thioridazin Triptorellne Pamoate Vladur Zyprexa
Symbyax Thiotepa Truvada Vilazodone
Symmetrel Thiothixene Ultresa Viokase
Tabloid Thorazine Vantas Vio Moore
Tarabine Pfs Tice Bcg Live Velasulin Xeloda
Tarceva Toremifene Velban Zelapar
Tasmar Torsemide Vepesid Zemplar




MAXIMUM HOME HEALTH CARE COVERAGE

(Products not available in all states. Please check out GTLIC.com for state availability.)

If New Recover Cash Home Health Care Rider:

$1,400/week

NO other Home Health Care
Coverage/Riders Allowed

If New Recover Cash Home Health Care Rider:

(sold in $50 increments)

Maximum Short-Term Home Health Care allowed*:

$1,350/week or less

Plan A only

$1,300/week or less

Plan A or B only

$1,250/week or less

Plan A, B, or C

If Prior Version Recover Cash Home Health Care Rider:

New Recover Cash Home Health Care Rider allowed:

$75/180 Days

Maximum of $1,100/week

If Short-Term Home Health Care*:

New Recover Cash Home Health Care Rider allowed:

Plan C Maximum of $1,250/week
Plan B Maximum of $1,300/week
Plan A Maximum of $1,350/week

If Home Care Secure:

Maximum Short-Term Home Health Care allowed*:

$60,000 Maximum Benefit

Plan C

If Home Care Secure:

New Recover Cash Home Health Care allowed:

$60,000 Maximum Benefit

$200/week

*For the Short-Term Home Health Care coverage focus only on the annual home health aide benefit




Proposed Insureds can now have multiple
Home Health Care Policies/Riders not to exceed $72,800/Year.

Example: A proposed insured can apply for the following potential combinations:

Short-Term Home Health
Care Option C

Home Care Secure for $60,000

New Recover Cash Home Health
Care Rider for $100/52 Weeks

Short-Term Home Health
Care Option B

Home Care Secure for $60,000

New Recover Cash Home Health
Care Rider for $150/52 Weeks

Short-Term Home Health
Care Option A

Home Care Secure for $60,000

New Recover Cash Home Health
Care Rider for $200/52 Weeks

Short-Term Home Health
Care Option C

Home Care Secure for $50,000

New Recover Cash Home Health
Care Rider for $250/52 Weeks

Short-Term Home Health
Care Option B

Home Care Secure for $50,000

New Recover Cash Home Health
Care Rider for $300/52 Weeks

Short-Term Home Health
Care Option A

Home Care Secure for $50,000

New Recover Cash Home Health
Care Rider for $350/52 Weeks

Short-Term Home Health
Care Option C

Home Care Secure for $40,000

New Recover Cash Home Health
Care Rider for $450/52 Weeks

Short-Term Home Health
Care Option B

Home Care Secure for $40,000

New Recover Cash Home Health
Care Rider for $500/52 Weeks

Short-Term Home Health
Care Option A

Home Care Secure for $40,000

New Recover Cash Home Health
Care Rider for $550/52 Weeks

Short-Term Home Health
Care Option C

Home Care Secure for $30,000

New Recover Cash Home Health
Care Rider for $650/52 Weeks

Short-Term Home Health
Care Option B

Home Care Secure for $30,000

New Recover Cash Home Health
Care Rider for $700/52 Weeks

Short-Term Home Health
Care Option A

Home Care Secure for $30,000

New Recover Cash Home Health
Care Rider for $750/52 Weeks

Short-Term Home Health
Care Option C

Home Care Secure for $20,000

New Recover Cash Home Health
Care Rider for $850/52 Weeks

Short-Term Home Health
Care Option B

Home Care Secure for $20,000

New Recover Cash Home Health
Care Rider for $900/52 Weeks

Short-Term Home Health
Care Option A

Home Care Secure for $20,000

New Recover Cash Home Health
Care Rider for $950/52 Weeks




RECOVER CASH® NEW BUSINESS PROCEDURES

Ways to Submit an Application

E-Application-Agent Portal (www.gtlic.com) (Client must complete the voice verification call prior to submission.
Call GTL's fully automated verification system 24/7, at the toll-free number ((866) 839-5132 or see also our Text-
to-Sign option on page 2.)
E-application/Mobile Phone/Tablet
By email to: und@gtlic.com
By fax to: (847) 699-8493
By mail to: Guarantee Trust Life
Attn: New Business 1275 Milwaukee Ave.
Glenview, IL 60025

Avoid Delivery Requirements

Be sure that the client initials any and all changes made on the paper application.
Be sure to submit bank draft information.
Be sure to include any special state required forms.

Please be sure that we have your current email address. You can update your email address by contacting our
Sales Support Department at (800) 323-6907 or by email at agency@gtlic.com.

Submitting an Application with a Future Effective Date
Submit the application in same manner as listed under “Ways to Submit an Application.”

Complete all underwriting questions-where applicable.

Include PAC authorization form if paying by bank draft.

Note that initial payment will not draft until the effective date of the certificate.
The effective date cannot be 93 days greater than the application date.

NEED QUICK UPDATES ON YOUR PENDING BUSINESS?

Please remember that GTLink is available 24/7.
Can't access GTLink? Contact our Sales Support Department for assistance at (800) 323-6907 or agency@gtlic.com.

If you have any questions on an active policy please contact
Customer Service Support at 800-338-7452.

For Underwriting Support please contact 800-635-1993 or email und@gtlic.com.



GUARANTEE
TRUST
LIFE

GTL

AGENT PORTAL
VERIFICATION CALL INFORMATION

GTL designed the Agent Portal around you, our valued Agent, in order to provide an efficient and
dependable means of submitting e-Signature applications. When it's time to verify the sale, your
applicant(s) will find the process simple and reliable. They can complete the verification call either
before or after you enter the online e-Signature application. Keep in mind, however, that GTL will not
begin underwriting the e-Signature application until the verification call has been completed.

Please advise your applicant(s) to call the toll-free number (866) 839-5132
to complete the verification call. For their convenience, GTL's fully-automated
verification system is available 24 hours a day and 7 days a week. The call takes
approximately 3 minutes to complete.

APPLICANT INFORMATION VERIFIED DURING THE CALL

Full name

Last 4 digits of social security number

Date of birth

Second applicant’s name (if applicable)

Name of GTL product being applied for and if there any additional products
Agent of Record’'s name

No s wWwN =

Verbal response acknowledging they understood the questions on the application

and answered them truthfully.

8. Verbal response acknowledging they understand that, if their application for insurance
coverage is approved, regular premium payments are required to maintain coverage.

9. For certain products, an additional authorization for GTL to obtain the applicant's

medical and prescription history information.

FAQ’S

Why do applicants have to complete a verification call?

The verification call is a necessary step in our e-Signature application process. It gives GTL the authority to perform the
necessary underwriting, creates a recorded validation of the applicant's knowledge of applying for coverage, affirms
their understanding of the type of coverage applied for and the necessity of periodic premium payments to retain
their coverage.

How long does the average verification call take to complete?
3 minutes.

Guarantee Trust Life Insurance Company
1275 Milwaukee Ave. Glenview, IL 60025 | (847) 699-0600



What number do applicants call to complete the verification call?
The toll-free phone number is (866) 839-5132.

Is the call toll-free?
Yes.

What hours is the verification system available?
GTL's automated verification system is available 24/7.

Who has to complete the verification call?

Any adult applicant(s) listed on the application for coverage. If a spouse applies for coverage on the same application,
one verification call may be completed to confirm both applicants’ information. Children applying for coverage via a
child policy or child rider do not need to complete a verification call.

Do children need to complete the verification call?
No. Children applying for coverage via a child policy or child rider do not need to complete a verification call.

Does the applicant have to complete a separate verification call for each product applied for?
No. If the applicant(s) is applying for more than one GTL product at the same time, only one verification call need be
completed. The applicant may verbally state all product names/types being applied for.

What if my applicant refuses to complete the verification call?
Please complete and submit a paper application.

Who do | call if my applicant has a problem completing the verification call?
Contact the GTL Sales Support Department at (800) 323-6907 during normal business hours. (Monday through Thursday
7AM to 5PM or Friday 8AM to 12PM Central Time)

Can | submit the e-Signature application before my applicants complete the verification call?
Yes. Keep in mind, however, that GTL will not begin underwriting the e-Signature application until the verification call
has been completed and the e-application has been received.

For additional information regarding the sales verification call process, please contact
the GTL Sales Support Department at 1-800-323-6907 during normal business hours.
Monday through Thursday 7AM to 5PM
Friday 8AM to 12PM Central Time

THANK YOU FOR YOUR BUSINESS!



