Pre-Sale Questionnaire

Case Profile (Proposed Guaranteed Issue/Simplified Issue)

Name of Corporation/Partnership/Proprietor:      
Nature of Business:      
State of Incorporation (if incorporated):       
Length of Time in Business (in years):      
Business Location of Participating Employees:      

(Street)

     
     
     
(City) 
(State)
(Zip code)

 1) What is the purpose of this coverage (salary continuation, deferred comp. group term carve out, etc.)?     
 2) If deferred comp, do the eligible employees have any control over the selection of insurance?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Do the eligible employees know insurance is a factor before they elect to defer?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
 3) What are the eligibility requirements to participate? (i.e. all full time employees at the vice president level and above)? 

     
 4) Are all employees white collar professional, managerial or technical?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
 5) What formula was used to determine amounts applied for?      
 6) Will this plan replace existing coverage?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

Name of carrier being replaced:       Was it fully Underwritten?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Details:       
 7) Are similar plans in force or being applied for?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, provide complete details:      
 8) Will this plan supplement any existing life plan?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If yes, what was participation of existing plan?      
 9) Who is the owner?          Beneficiary?        

10) What percent of the eligible employees will participate in this plan?      % 


Proposed Plan:
Guaranteed Issue:  FORMCHECKBOX 

Simplified Issue:  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 Level I   FORMCHECKBOX 
 Level II 

11) Product Desired:       What is the annual premium?      
12) What is the average age?         How many lives?        

15) What is the minimum face amount?         What is the maximum face amount?      
16) Are any members of the group participating in hazardous sports or avocations?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  

If Yes, please explain:      
17) Are there any proposed insureds who have had applications for insurance (rated/declined) with this or any other 
company, or who have a significant health history?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If Yes, please explain:      
18) Are all persons to be covered citizens of the United States?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If No, please explain:      
19) Are all persons to be covered residents of the US or Canada?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If No, please explain:      
20) Are all persons to be covered actively at work (30 hrs/wk min.) and covered under employer’s group benefit plan?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If No, please explain:      
21) Have any of the eligible employees been absent from work for illness more than one week at a time in the past 12 
months?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

22) Are there plan provisions for automatic increases in amount?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If Yes, please explain:      
23) I have plan Administration:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   Administered by:  FORMCHECKBOX 
 LifeComp®      FORMCHECKBOX 
 Pangburn  FORMCHECKBOX 
 Other

Census Information:
Please complete the attached census form and e-mail both the pre sale questionnaire and census to Peter.Krukiel@lfg.com. If deferred comp, list extra columns that indicate (a) total employees who elect to defer and (b) those whom have consented to be insured.
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	Premium Amount
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