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National Guardian
Life Insurance Company

®

Headquartered in Madison, Wisconsin
Founded in 1910

NGL is a Mutual Life Insurance Company
Assets: $3.1 Billion
NGL's Ratings

v A- (Excellent) with A.M. Best
v BBBpi S&P

All figures are derived from consolidated GAAP results as of December 31, 2013.
Ratings current as of 5-3-13.

National Guardian Life Insurance Company is not affiliated with The Guardian Life
Insurance Company of America a.k.a. The Guardian or Guardian Life.




Guaranteed Issue Whole Life:
Product Overview
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NO
under-
writing

ZERO
health
guestions

Level
premiums

Absolutely
Guaranteed
Issue

Cash Permanent

vallis WHOLE
accumulates life

over time

Product Features




Product Detalls

O

: Face
Available for ngﬁ“é:rndi amounts Great
_ ) NS
ages 40-80 accepted from $2,500 commissions

$25,000

Easy to complete ONE page application!

*For questions about commissions, please contact your marketing organization.




How to Complete the Paperwork
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APPLICATION FOR GUARANTEED ISSUE INDIVIDUAL WHOLE LIFE INSURANCE ICC14-4000-1 02/14
National ian Life C (NGL) + Phone 800.988.0826 ¢ Fax 866.228.9927 Mail Policy To: DAgen(
o East Gilman Street *« PO Box 1191 ¢« Madison Wl 53701-1191 OJOowner

INSURED OmaALE CIFEMALE

7

First Name Ml Last Name Phone Number ocial Security Number Age Date of Birth

OWNER - Complete only if other than Insured S t I |
First Name o Last Name Phone N Number  Relationship to Insured a I l a.r

OWNER MAILING ADDRESS

S NGL Guaranteed

BENEFICIARY INFORMATION (if more than two please use form 2804FE i iciary Desi i 1
ssue Whole Life

Name and Address of Primary Ber

———— - Application Form

I Security Number

Name and Address of Contingent Beneficiary Date of Birth Relationship

PLAN - Guaranteed Issue - Graded Death Benefit
Immediate full death benefit for accidental death. Limited death benefit for non-accidental death during the first two years.
Full death benefit thereafter.

Face Amount $_ Modal Premium $ Total Premium Amount (with app) $

EFT* MC/VISA* ‘Complete the premium withdrawal authorization

Ao Ty R |CC14-4000-I (02/14
[JSemi-Annual  [JAnnual

APPLICANT REPLACEMENT - Do you have any existing insurance policies or annuity contracts? Oves CIno
Will the insurance applied for replace or change any insurance or annuity now or recently in force? [JYES [JNO
If “Yes", complete required replacement form(s)

AGENT REPLACEMENT - Does the applicant have any existing insurance policies or annuity contracts? Oves Ono
Will the insurance applied for replace or change any insurance or annuity now or recently in force? CJYEs [nNo

(Applications will vary by state;

| reprfsem that the information provided on this application is true and complete to the best of my knowledge and belief, and & .. 4

T o L e before writing new business,
please verify the current

[or have had read to me] the fraud statement on this form.
version approved for your

Signed at (City) State

Signature of Propos 7 (Required if other than Insured)

AGENT’S STATEMENT - | certify that any information recorded by me on

form is true and accurate to the best of my knowledge. u Se 0 n WWW. M yN G L I C . Co m)

[OCheck here for
Agent Split and

Agent Signature ‘Agent Name Printed NGL Agent # see below.
AGENT SPLIT DESIGNATION: Please list anyeGents not included in the AGENT’S STATEMENT section
Agent listed in AGENT'S STATEME!
Additional AgerT Signature Additional Agent Name Printed Additional NGL Agent #

ICC14-4000- 02/14 &=




Payment Mode

PLAN - Guaranteed Issue - Graded Death Benefit
Immediate full death benefit for accidental death. Limited death benefit for non-accidental death during the first two years.
Full death benefit thereafter.

Face Amount $ 5000.00 Modal Premium $ _As calculated  Total Premium Amount (with app) $

EFT* MC/VISA* *Complete the premium withdrawal authorization

[ Monthly [JQuarterly [IMonthly

] Semi-Annual  [JAnnual

1. Write in your selected face amount

2. Calculate your premium

3. Select EFT (monthly, quarterly, semi-annual or annual) or Credit card




Example: Monthly Payment

PLAN - Guaranteed Issue - Graded Death Benefit
Immediate full death benefit for accidental death. Limited death benefit for non-accidental death during the first two years.
Full death benefit thereafter.

Face Amount $ 10,000.00 Modal Premium $ 83.30 Total Premium Amount (with app) $  83.30
EFT* MC/VISA* *Complete thepremium withdrawal authorization
[X] Monthly [JQuarterly [IMonthly
[JSemi-Annual  [JAnnual
Example

$8.33 x 10 = $83.30

 Femaleclient « $10,000 policy
 Age 65  EFT monthly




The Signature Section(s)

YES [INO
CJYES []JNO

APPLICANT REPLACEMENT - Do you have any existing o S
Will the insurance applied for replace or change any insurz If your state application
If "Yes", complete required replacement form(s). includes any replacement
AGENT REPLACEMENT - Does the applicant have any ¢ questions, all of the questions acts”
Will the insurance applied for replace or change any insure

must be completed.

Oyes [Ono
YES [JNO

APPLICANT SIGNATURES

| represent that the information provided on this application is true and complete to the best of my knowledge and belief, and agree
that (1) this application shall be the basis for and a part of any policy issued; (2) no insurance shall take effect until a policy is issued
and delivered to the Applicant and the full first premium received by the Company during the lifetime of the insured. If | am the Owner
for insurance on the life of the Proposed Insured, | certify that | have an insurable interest in his or her life. | acknowledge | have read
[or have had read to me] the fraud statement on this form.

City where sale was made State Application was signed in
Signed at (City) State
Insured signature and date application was signed Owner Signature Date
Signature of Proposed Insured Date Signature of Owner (Required if other than Insured) Date

AGENT’S STATEMENT - | certify that any information recorded by me on this form is true and accurate to the best of my knowledge.

NGL Agent FqCheck here for
Agent Signature Agent's Name Printed # Here Agent Split and

Agent Signature Agent Name Printed NGL Agent # see below.

D

AGENT SPLIT DESIGNATION: Please list any agents not included in the AG : MENT section.
Agent listed in AGENT’S STATEMENT % 50

Additional Agents Signature Additional Agent Printed Name Additional NGL Number o4

Additional Agent Signature Additional Agent Name Printed Additional NGL Agent # %




@ NGL Premium Withdrawal Authorization
Complete One Premium Withdrawal Authorization for Each Insured

National Guardian Life Insurance Company (NGL) ¢ PO Box 1191 « Madison WI 53701-1191
Phone 800.988.0826 + Fax 866.228.9927

Credit Card: EXP. e .
O VisA DATE Fill in information
() MASTERCARD M MY Y for Credit Card OR
o Bank Account

Bank Account Information:

Financial Institution (Bank Name):
Routing # (lower left corner of check): Bank Account # (lower middle of check):

Authorization: | authorize National Guardian Life Insurance Company (NGL) to make:
Indicate checking,

(] A one-time initial heck thi ; ;
(X A one-time initial and ongoing monthly <—— Check this savings or credit
4] Sngoing: Menthly only — card and then write

withdrawal(s) from my bank account/credit card specified above. By signing below, | ayl i
Leadihe withdrawal authorization disclosures on the reverse in Draft Date for

: D Checking [ Savings* [ Credit Card raft Date for Ongoing Withdrawal (1st-28th): ongoing withdrawal

Amount of Initial Premium Withdrawal: Amount of Ongoing Withdrawal: | _




Trust Assignment:
NGL Estate Planning Trust
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NGL Estate Planning Trust
Assignment Form (#2591-EPT)

Irrevocable Assignment of Ownership to

NGL NGL Estate Planning Trust (herein called “Trust”)

b abow peogie.
=l National Guardian Life Insurance Company (NGL)
PO Box 1181+ Madison Wl 53701-1181 + Phone: 800 688.0826

For Home Office Use Only

Insured ‘JOhn E. Smith Policy Number

Omer (s ran o _M2Y K S e EXxcess proceeds are paid to the

Trust Beneficiary for excess proceeds John E. Smith, Jr.

Effective 45 days from the date NGL receives this form, | hereby assign ownership of this policy to the Trust. b e n efi C i ary n am e d O n th e fo r m

| lmdcvstarc that by transferring ownership of this policy to the Trust, as of the effective date
This policy is accepted by the Trust subject to all the terms of the Trust which, if the Trust is the primary beneficiary on
the policy, includes payment of the policy proceeds for the funeral, burial and cremation expenses for the Insured, as

- -
listed below,; m
2. The change of ownership is permanent and, except as stated herein, | renounce my power to control ownership of the . O I Cy O e r u S S I g n .

policy
| give up any remaining right to cancel the policy and receive a return of premium under the Right to Cancel
provision

| waive all rights under the policy to surrender it for cash, or to obtain a loan against the policy,

| give up the right to change the beneficiary on this policy or riders, if any; .

| give up the right to change the Trust Beneficary,

Any proceeds received by the Trust in s of the amount required to cover the cost of the approved goods and ]

services for the Insured's funeral, burial or cremation will be paid to the Trust Beneficiary named at the time of this
assignment if any, otherwise, to the estate of the Insured.

.
8 fItis my personal 6nl.g&tnon to pay all premiums due on this policy (if any) and, if my failure to pay premiums results in I n I P A rW rk
the lapse of the policy, the Trust will have no cbligation to pay my funeral or burial expenses; and "

9, My ability to qualify for state and federal public assistance s not guaranteed

W

~Nawh

| may obtain a I'ull copy of tho Trust, at nnxllmc upon written request to:
NGL) + Two East Gilman Street *+ Madison W| 53703

Owner Slgnature Date

Sigpetipe of Qwnar Dsje

o TS pfcgl e i afSigh e oitind adf ot gt (0t pfogfogh of e Ddliofiortng nal mfnult ifingfo @ ofngfoy

Authorized Expena Directive
Insured he 2} authorizes and directs Trus!
In "]P provision of the following servi

0 expend Trust
andl/or produ

s to service or product praviders in payment of

List of possible goods and services qualifying for reimbursement

Basic S s of Funeral Director & Staff

Other Pr :

dther Prof Other Funeral Merchandise Caskel

i)""h"““‘”" Clergy Honorarium sontainer
Other h Certi =] antaines

S



NGL AssetGuard
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NGL AssetGuard
O

NGL'’s fixed-rate product, when combined with
an NGL lrrevocable Funeral Trust option,
offers an increasing death benefit and
provides a secure financial protection option
for final expense planning.




NGL AssetGuard Highlights
@)

0-99

Single Pay

sl e Single: 0-99

zlo[sisie Multi: 0-90

3 Year 0-90

Payment 5 Year

- Single pay, 3, 5, 7 and 10 years 0-85

plans

7/ Year

0-80

 One health question . 0-80




NGL AssetGuard Highlights

O

Single pay &
Standard
Issue Multi

Maximum Single pay: $100,000 pay.

Multi-pay: $35,000 Immediate full
death benefit

face
amount

Guaranteed Issue

Multi pay:
« Single pay: Multiple growth rate options Graded death benefit
* Multi-pay: 2.0% growth rate Year 1: ROP,
plus 3%

Year 2: 70%

. Years 3+:100% |
__________________________________ w---.‘

ROP = Return of premium



How to Complete the Paperwork
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ENROLLMENT FORM FOR GROUP LIFE INSURANCE 2735FE(v5) 06/11 NGhyAssetGuard
National Guardian Life Insurance Company (NGL) - Phone 800.988 0826 - Fax 866.228.9927  Mail Policy To:  [_JAgent
Two East Gilman Street - PO Box 1191 - Madison WI 53701-1191 [CJOwner (D&ault)

PROPOSED INSURED [~ MALE [] FEMALE

First Nan TastName Phone Number Social Security Number Age Date of Birth
OWNER - Complete only If oﬂler than Insured

First Name s Tast Name Social Se
OWNER MAILING ADDRESS

Street Address City “State Zip Email Address
'Face Amount § “Premium $_
PAYMENTPLAN [] Single Pay Life
Multi Pay Life: [T] 3 Year [T] 5Year []7Year [] 10Year
PLAN - Complete for Single Pay Initial Premium + Multi Pay Premium = Total Premium Amount (with app)

OA e CI< CI0 CIE s s s
PAYMENT MODE [7] Annual [] Semi-Annual [] Quarterly [ MOt = gprs [ mMcansar *Complete the premium

Direct withdrawal authorization
STATEMENT OF HEALTH (To be completed by Proposed Insured): Are you currently on oxygen, hospitalized, receiving hospice care,
or residing in a nursing home, long term or residential care facility, or group home; or during the past two years have you been advised
by a medical professional to have any surgical procedure that has not been performed; or have you been treated or are you being treated
(including medication) by a medical professional for any of the following diseases or disorders: 7] YES ﬁ
Congestive Heart Failure Immune System Disorder Chronic Obstructive Pulmonary (lung) Disease  Amputation (caused by disease)
Heart Dlsease hosls of the Liver Emphysema Alzheimer'sDementia
or Alcohol Dependenc?r Amyotrophic Lateral Sclerosis (Lou Gehrig's Disease)

Cancer (other than skin) Kidney failure (including dialysis) Diabetic Coma/Insulin Shock

If the health question is not answered or answered "Yes" and you are applying for a Multi Pay Plan, a Policy with limited death

benefits during the early years will be issued. The full death benefit is paid for accidental death.
BENEFICIARY INFORMATION

Narne of Primary Beneliciary, Estate of nsured, of NGL Trust

APPLICANT SIGNATURES
To the best of my knowledge and belief, the above information is true and complete. | understand that no insurance will be effective until this
form is approved and the Policy is issued while the Insured is living. | acknowledge that the Policy applied for provides funds at the time of death
which may be used for the purchase of funeral services and merchandise, but does not provide specific funeral services and merchandise. Itis
notan with a funeral . | that any information provided regarding the cost of funeral services was provided
as general consumer information only. No representations were made that specific merchandise and/or service have been purchased or will
provided at the time of death. If |am the Owner for insurance on the life of the Proposed Insured, | certify that | have an insurable intere;
her life. 1acknowledge that | have read the fraud warning statement on the last page of this form.

Signed At State

Signature of Proposedinsired Date Signature of Owiver (Reqggee T other than Tsure Date

AGENT'S STATEMENT | certify that any information recorded by me on this form is and accurate to the best of my knowledge.

0 Check here for Agent Split
Agent Signatiire Agent Name Printed NGL Agent # and see last page.

2735FE0G/11 15t Copy- Company _2nd Copy- Agent___ 31d Copy- Purchaser

Standard
NGL AssetGuard
Application Form

/35FE (06/11)

(Applications will vary by state;
before writing new business,
please verify the current
version approved for your
use on MyNGLIC)




The Health Question*

» Determines Underwriting Class
« Health question must be answered “NO” for Standard Issue.
» If answered “YES” or not answered, Guaranteed Issue will be used.

STATEMENT OF HEALTH (To be completed by Proposed Insured): Are you currently on oxygen, hospitalized, receiving hospice care,
or residing in a nursing home, long term or residential care facility, or %e up home; or during the past two years have you been advised
by a medical professional to have any surgical procedure that has not been performed; or have you been treated or are you being treated

(including medication) by a medical professional for any of the following dlseases or disorders: [] YES [} NO

Congestive Heart Failure Immune System Disorder Chronic Obstructive Pulmonary (lung) Disease Amputatmn (caused by disease)
Heart Disease Cirrhosis of the Liver Emphysema Alzheimer's/Dementia

Stroke Drug or Alcohel Dependen(r mﬁ‘o phic Lateral Sclerosis (Lou Gehrig's Disease)

Cancer (other than skin) Kidney failure (including dialysis) Diabetic Coma/Insulin Shock

If the health question is not answered or answered "Yes" and you are app énng for a Multi Pay Plan, a Policy with limited death
benefits during the early years will be issued. The full death benefit is paid for accidental death.

* May vary by state.




Payment Plan + Mode

O

Face Amount $ Premium $ 10,000

PAYMENT PLAN [%] Single Pay Life

Multi Pay Life: [] 3 Year [7] 5 Year [X]7Year [] 10 Year
PLAN - Complete for Single Pay Initial Premium + Multi Pay Premium = Total Premium Amount {with app)

[JA[]B D[IE 5 § 8
PAYMENT MODE [ ] Annual [] Semi- Quarterly [ mk [ EFT* [X] MCMVISA Eﬁ&mmg‘ﬁ E,EED

Growth Rates: .5% (A), 1.0% (B), 1.5% (C), 2.0% (D), 2.5% (E)

* “Increased Face Amount” (based on funeral price) or “Inflation Protected” amount.
Use Premium Calculators on MyNGLIC to best calculate Face Amount.




Example: Single Pay Policy

O

Face Amount$ 10,373 Premium $ 10,000
PAYMENT PLAN [X] Single PayLife

Multi Pay Life: [] 3 Year [7]5Year [| 7 Year [] 10 Year
PLAN - Complete for Single Pay Initial Premium + Multi Pay Premium = Total Premium Amount {with app)

LA L[]8 D [JE $ $ $
PAYMENT MODE [ ] Annual [ ] Sem- Quarterly [ MO 7 grre. 7 M *Complete hepemiom

Growth Rates: .5% (A), 1.0% (B), 1.5% (C), 2.0% (D), 2.5% (E)

* “Increased Face Amount” (based on funeral price) or “Inflation Protected” amount.
Use Premium Calculators on MyNGLIC to best calculate Face Amount.




Example: Multi Pay Policy

O

Face Amount $ Premium $ 10,000

PAYMENT PLAN [ | Single Pay Life

Multi Pay Life: [] 3 Year [X]5Year [| 7 Year [] 10 Year
PLAN - Complete for Single Pay Initial Premium + Multi Pay Premium = Total Premium Amount {with app)

[JA[]B DJE 5 $  190.00 $ 190.00
= Monthly - # *Completa the premi
PAYMENT MODE [ ] Annual Quarterly [ Direct EFT* [[] MCVISA® “Completa the premium

Growth Rates: .5% (A), 1.0% (B), 1.5% (C), 2.0% (D), 2.5% (E)

* “Increased Face Amount” (based on funeral price) or “Inflation Protected” amount.
Use Premium Calculators on MyNGLIC to best calculate Face Amount.




Credit Card Payment Option
O

e Accepted with no fee for:

> Initial Monthly Premium

» Ongoing Monthly Premium

Note: Down payment or Single Pay require a 2% commission reduction.




Beneficiary Information

O

BENEFICIARY INFORMATION

Narme of Prvmaxry Benefician oy

NGL Estate Planning Trust
cay, Estate of sured, NGL Funers Expense Just ¢

When assigning to one of NGL'’s Trusts, please be sure to specify which:
NGL Funeral Expense Trust or NGL Estate Planning Trust.




Trust Assignments:
NGL Estate Planning Trust
NGL Funeral Expense Trust
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NGL Funeral Expense Trust
Assignment Form (#2591-FET¥*)

N GL Irrevocable Assignment of Ownership to
L NGL Funeral Expense Trust (herein called “Trust")
National Guardian Life Insurance Company (NGL)
PO Box 1181 * Madison W1 53701-1181 + Phone: 800.088.0626
. For Home Office Use
Insured John E. Smith Policy Number

Owner (If other than Insured) Mary K. Smith

Effective 45 days from the date NGL receives this form, | hereby assign ownership and change the beneficiary of this policy
to the Trust. This transfer, once effective, is made to comply with the requirements of any applicable state public assistance and
federal public assistance programs.

| undr rstand !ll‘l by transferring ownership of this policy to the Trust. as of the effective date:
Is accepted by the Trust subjed to al 2 Trust which indludes payment of the pelicy proceeds for the funeral

t
bertal and cremation for the Insured, as listed below.

My Funeral Home of cholee is (Optlonal) of any other Funeral Home

a5 thelr interest may appear; enel funeral Bome name or lnave Blank il nose chosen sl (has time)

The change of ownership is permanent and, except as stated hesein, | fenounce my power to control ownership of the policy.

| gve up any fremaining right 1o cancel the policy and recene a returm of premium under the Right to Cancel provision;

I walve all rights under the polcy to surmendes it for cash, or 1o cbitain a lcan aganst the polic,

up the fight to change the beneficiary on this policy or riders, i any;

Fulm, proceeds that exceed the cost of the approved goods and services for the Insured's funeral, burdal or cremation shall be paid

1o the State, f required by the applica '%(mv» Medicaid recovery program. If payment to th ate is not required, oe If excess

proceeds exst afler payment to the State. all such excess proceeds shall be paid to the Estate of the Insured. This supersedes

any Benefidary named on my policy application;

7. Itis my personal obligation to pay all premiums due on this policy (if any) and, if my falure to pay premiums results in the lapse of
the poicy, the Trust vill have no cbigation to pay my funeral expenses,

| may ohlnln a lull copy of the Trust, at any time, upon wrilten request to:

Y FN AN

Life | Company (NGL) + Two East Gilman Street + Madison WI 53703
Owner Signature Date
Signature of Owner Date

g St T o tgr e g o gt g Gl oSl e tf oafr ot o= o 0 DT Gl Toi L nal g 17 (i o oo gfic g

o
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e Use this trust if the client is

concerned with Medicaid
Qualification in the near future

Excess proceeds are paid to the
Estate of the Insured (or the
state, if your state requires it)

Policyholder must sign. If Power
of Attorney (POA), include POA
paperwork.

* May be state-specific. Please contact

your local Medicaid office.




NGL Funeral Expense Trust Assighment Form

The Trust accepts this assignment and agrees to use the proceeds of the Policy for the payment of funeral expenses
By

Administrator or Trustese Date

Authorized Expense Directive
Insured hereby expressly authorzes and directs Trustea to expend Trust assets to service or product pravidars in payment of
expenses related to the provision of the following senvices and/or products.

List of possible goods and services qualifying for reimbursement

Basic Sewices of Funeral Director & Staff Other Funeral Merchandise Memorial Meal

Other Professional Funeral Services Clergy Honorarium Casket

Embalming Death Certificates Alternative Container

Other Care of Deceased Musiclans Quter Burial Container
Dressing/Cosmetology/Casketing Temporary Marker Other Senvices

Funeral Home Facilities andfor Staff Services Stationery Package Transportation Equipment & Driver
Viewing/Visitation Obituary Notices Transfer of Deceased
Funeral Seice Flowers Funeral Vehicle/Hearse
Memorial Service Clothing Car/limousine

Graveside Service C ¢ Ch ility/Service Vehicle i i
(;:;efql el mg{pfﬁ.kg g:chlgsing of Grave t])ttlll:gr P U Se O N LY If yo u r CI I e nt
Cremation Services . .
To be used for purposes of Inmediate Medicaid Eligibility ONLY needs to imm ed i ate Iy
For Applllcant: I h?lebh,' elect to makr:e HF\,us irra'.'ogahle assigr efffect'v.'e immegiatrﬁ?y. Fll ur;“d:efs:[tand ll:al by makir}g'!hig ;
election | give up all rights to cancel the Policy and receive ¢, premium under the Right to Cancel provision of the policy. = =
apply for Medicaid and
ve explaine iz insured that by signing the E
i e U xeooaons o el Wt | transfer the ownership

reduce assets in order to qualify for Medicaid.
rights immediately.

For Agent: 1 cert?,
above line, hefshe is forfeiing their night to canoal The pol;
understand that this option should only be used if there iy

Agent Signature:
2591-FET 0809




The Real Opportunity
O

NGL Insurance + NGL Irrevocable Trust

= an Unbeatable Team

*However, it is not necessary for Trust Application acceptance. **Trust limits may vary by state, due to individual state regulations. @



O

NGL Irrevocable Trusts

NGL Funeral
Expense Trust

e $15,000 maximum
(or City/State limit, if less)

NGL Estate
Planning Trust

$100,000 maximum
(or state limit, if less)

e The ability to help exclude assets in
order to qualify for Medicaid and
SSI* when applying immediately

The ability to exclude assets in
order to qualify for Medicaid and
SSI after 5-year look back

e The Trust will pay funeral costs with
any excess funds going to the estate

of the insured

Funds used to pay funeral
expenses. Any excess funds
returned to a designated
beneficiary or the insured’s estate

*Some states may vary on Medicaid rules and eligibility is not guaranteed; please consult an elder law attorney
in your state for assistance. Check with local Medicaid office for most recent rules and updates to limits).




When to Use Each Trust
O

NGL Funeral NGL Estate
Expense Trust Planning Trust
e Crisis Planning e Medicaid is non-issue:
o N
L MEdicaid Vel’y pOSSib|e W|th|n 5 yearS o A?;I;Iast 5 years or never
e Client wants funeral expenses only e Want to easily transfer limited amount
and wants assurance that the funds of wealth:
are protected now! o Children
o  Charities
e $$> 15K up to $100k face amount

This is the REAL opportunity!

*Some states may vary on Medicaid rules and eligibility is not guaranteed; please consult an elder law attorney in your state for assistance. @



It could NOT be easier to do!

of O p to
NGL Estate Planning Trust (herein called “Trust’)

National Guardian Life Insurance Company (NGL)

NGL

Cr=r—

POBox 1191 + Madison Wl 537011191 + Phone: 800.988.0826

. e ————
For Home Office Use Only
N G L of O to imber
NGL Funeral Expense Trust (herein called “Trust’)
o
1 National Guardian Life Insurance Company (NGL)
53701-1191 + Phone: 800.988.0826
I e o Foma Ofce Uss Oy ‘ship of this policy to the Trust.
ompany (NGL) - Fax 8662289927 Mail Policy To: D~; Polley Numbe, ve date:
[ Two East Gilman Street - PO Box 1191 - Madison W1 53701-1191 Clowner IWAuIl) h, if the Trust is the primary beneficiary on
‘expenses for the Insured, as
[PROPOSEDINSURED ] MALE [] FEMALE lassign ownership and chmqomn i o
nce my power to cantrol ownership of the
T ks T P - T cComply ik, the v ®
IOWNER - Complate only i other than Insured f premium under the Right to Cancel
— - fnse Vlus'[ when alpnlyrrvg " publi ce \gainst th policy;
iy e
—. - Cckctod iom he funer pome of my cholce
s of the effective date et i cout of e spsroved iode st
SR 7 R T 1 the Trust which includes payment of | rust Beneficiiey: named o e e, of i
Premium s o Insured, as on the back of this form, , my i o pay promiums esuts in
o 5 [PAYMENT PLAN [ Single Pay Life v rial expenses; an
Ml Pay Life: [ 1Year [7] 3Year [ 5Year []7 Year [ 10 Year e i i Lk
ication bGPy Yo ooy . - e O .y SN
Oa0OsOcOpe OeOF 6 s $ H
AN ORI Moy " um of the Rightto
[PAYMENT MODE ] Anewal dwcomtacon  Yeat ] ! 00 Quartedy [ e 1 EFT* L1 MOMSA® o e Perem| | obtain a oan against the policy
ISTATEMENT OF HEALTH (T¢ ) \ hospitali "‘ (ders, if any,
the past two yea

Funeral Expense Trust form

lor residing in a nursing home, long term of resident
y gical pr

disorders:

Nave you been reated o e you being reated
5 ves o

Heart Disease Cirthaosis of the Liver

Atheimers/Dementia

sema
oL
ik

troke
(Cancer {othes than skin) L

Shock

Mthe heaith queston s not answersd or answered
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Benefits of NGL Irrevocable Funeral Trusts

O

qE;ﬁ;i%%nfir Pr;)ct()a etds av?id Benefits are
0TS (GOl iIncome tax-free

trust
assignment el EElere

Trusts are Protection from F“Fr)‘grst;g;‘gny
FRES CIEdItors (any FH provider)

*Upon submission of all required claim documentation. **Death proceeds used for funeral expenses avoid

probate costs and delays.

Plus, peace
of mind for
your clients!

Funds available
immediately*

&




Submitting Applications
O

@ NGL Final Expense
Its about people.




NGL One Premium

i | 1 Complete Application Cover Page

Submitting Applications via Fax

Credit Card:

au | ONGL | ‘;?,g.",sg;‘g},fj:,eg;ggt (#2802 pl)

Financial Institd
Routing # (lowf

Authorization:

2 Complete Premium Withdrawal

. .
Authorization (#2802 p2
JAonl
Q0Onga
withdrawal(s) fif
read the withd|
O Checking @
Sending Applications - Fax or Mail (Please only choose one)
Amount of Initig
e ith Applicati : 866.228.9927
= a
e 1= Fax with Application to: : :
QPay
Accountholderf QHe
QRequired an
Accountholderfl ) _f
*FOR SAVING Signatures - See lines at www.mynglic.com for reference _ pre l’.
VERIFY ROUTI) Q - 4 et & Ny . .
SIS | Qct i \\ ~~~~~
L% 0 .. ease ensure tnis rorm IS the
Payments/Authorization Form .. T
FOR ) ) ) v ~reae i
WITHDRAW CSechonkwibckamel ol prahss Uoe Atiotzaon lom #2272, conpis e roschivesed. T | ;/ O O u r aX
PLEASE] QPoymentby mondy orce or cashier's check? Poasemallonty. | 1 "
~<t
THE! Fax

ing a New Application - Send to 866.228.9927
ROY er form #2802 p1 and all other for
|

Lo




Policy Issuance

O

e Faxed applications for new policies begin
processing immediately.*

e In most cases, applications are issued the
next business day!

*Upon receipt of all necessary paperwork.



Best Practices for Submitting Applications

O

e Do not fax and mail your application materials;
send via fax or via mail, not both. Please fax the
application just once.

e Business should not be sent to NGL until it 1s
ready to be issued.




The NGL Difference
O

@ NGL Final Expense
Its about people.




Our People ar@e> Our Strength

Dedicated Agent Support Team

* Questions about paperwork

« Assistance calculating premiums
« Help with reports on-line

« Just a phone call away

Dial 800-988-0826

Option 1




NGL: Serious About Service

O

Quick New Business Processing
o Policies Issued:
= Same Day: 91.0%
= Within 24 hours: 92.8%
= Within 48 Hours (Goal): 94.6%




Value-Added Benefits
O

@ NGL Final Expense
Its about people.




NGL Agent Website: MyNGLIC

@

NGL Final Expense Current View: NGL Fil

Its about people.

Site Map | Contact Us | About Us | FAQs | CMS | AdminT:

Welcome!

Sample view of the &
MyNGLIC

ion secure:

1. Change your password every 3 months. Try putting a reminder on your

calendar.
2. Make sure your password is strong. Use a combination of letters, numbers and

other symbols.
2. Dan't 11se comman or easv to aiiess nasswaords. for examnle "nassword1

Expanded view of
navigation — sen

for your help in avoiding payment delays.

New Training Material Available!




MyNGLIC: Policy Information

Log Out

NGL Final Expense Welcome, Je: a Zahn. [Edit Profile]

Current Vies GL Final Expense. Change?

100 Years of Service

Site Map ntact Us | FA 5 | AdminTools | Login As Agent

National Guardian Life Insurance Company

Policy Details for ERIKSON, FRANK M - NGL0234567

values as of 05/01/2008
Single Pay 3.0% Active

Insured ERIKSON, FRANK M Current Death Benefit 15,530.13
Age 68, born on 08/15/1939 Base Cash Value 8,306.45
Issued on 08/16/2007 at age 68 Loan Balance 0.00
Owner ERIKSON, FRANK M Surrender Charge (Annuity) 0.00

2 E GILMAN ST. Met Surrender Value

MADISON, WI 53703 8,306.45

800-548-2962

Beneficiary ESTATE OF INSURED
Single premium/payment Direct Bi ,000.01
Billed To 08/16/2007

Paid To 08/16/2007

Payor ERIKSON, FRANK M

Financial Activity in the last two years
Activity Date Amount Type
03/16/2007 0.01 Over/Short
08/16/2007 15,000.01 Premium

Please note that the Current Death Benefit Amount is an approximation.

i ions on ications - Just a reminder that if a material misrepresentation is made when
cumpletmg an application and that misrepresentation is discovered when processing a claim, it is within our
authority to rescind the original policy. If a policy is rescinded, our only obligation is to return premiums paid, and
any commisssions pad are charged back to the writing agent regardless of how long the paolicy in question had
been inf force. Please be sure that the representations on all applications are complete and accurate so that
neither you nor any of your customers are placed in a position where coverage is rescinded.




NGL ReportLink
O

Ready access to information you need to run your business.

e 2% e View, Export or Print any
~o»  reports you need at any time.

NGL Report Link e No separate log-in needed.

You can sow go directly b the repart of your chakos when you log il Follsw the lnstructons Selow
B0 cestoomvee pour NGL Reports home page. (Note: Pt lnstructions before pou beghe|

W p0u 00 008 Wit 10 CUSIEMNZE YOur e Jage ot This thave, please liok on M “Pudlic Folders” ta B R Y p—
S2und o the lef aids of your acreen to access yeur repost foldars. i
P Ak on Panceson bechwe o
- , below “Wy - 'y
o e Bow b bwd b -
* Chocus Tarmainms jors wBdow, twd wadowe, horDontal, vamica, etc. | Chch 0 B onpirs pou with 13 sue
SEE e Updated daily
. Feddars s g
. Under o
+ e o et Fgh] e of B s ek Bave
Pusss som: Taars [V
Iy Py, gl s R3] T3 M3 w81
BusinessObjects InfoView collects and pi i jon and provides:

o Comphtg viewng and ineracson for quaty § snaiyas mponng and pafeamance Mansgan et
o egrated colabataton wih threaded dimcixecny, miutve tvgeion nd mpport b 3o party dosumests

o Adanced scheduing and ¥buben Capabiines Making £ cask to share cfamation with ofers




Custom Reports

O

Get your data just how you want it!
Customize reports by:

e Date Range e Type of Activity:
e Agent Number o Gross
e Policy Detall o Net of Not-Taken

_ o Net of All First-Year
e Policy Summary Terminations

Data is updated nightly and contains a (rolling) two-years’ worth of information.




New Agent Program

O

e NGL works to help your
recruiting efforts pay off!

o Our New Agent Program
encourages new agents to develop familiarity with NGL

and start selling right away.

e Agents who produce at least $25,000 of premium within
their first 90 days receive a $100 VISA Gift Card.




Additional Training Resources

O

e NGL Rate Calculators

e How to Use MyNGLIC (Agent website)
e How to Order Supplies

e How to Use NGL ReportLink




Questions? Concerns?

O

Call NGL Agent Support:
800-988-0826 (Option 1)

Mon — Thurs: 7am — 7pm CST, Fri: 7-5pm CST




© 2014 National Guardian Life Insurance Company, Madison, WI.
GIWL-BS 04-14 For agent use only.
Insurance coverage provided by National Guardian Life Insurance Company. National Guardian Life Insurance
Company is not affiliated with the Guardian Life Insurance Company of America, a/k/a The Guardian or Guardian Life.

NGL Final Expense

Its about people.




