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Underwriting Overview

North American Company uses a common sense approach to underwriting to ensure that our decisions are
fair to the proposed insured, deliverable by the Producer, and prostable for the company. Our sta€ of highly
skilled Underwriters are dedicated to making it as easy as possible to do business with North American.

To accomplish our objectives, North American New Business and Underwriting o€er the following:

t

"DDFTTJCJMJUZ PG PVS 60EFSXSJUJOH BOE /FX #VTJOFTT
t #Z QIPOF FNBJM PS GBY

t "MM QBQFSXPSL PUIFS UIBO &YDIBOHF GPSNT BOE QSFNJV
GBY DPQJFT

" QBSUOFSTIJQ BQQSPBDI UP TFSWJOH ZPVS CVTJOFTT

t % FEJDBUFE POF PO POF SFMBUJPOTIJQT XJUI ZPVS 60EFSXSJL
t 1IFSTPOBMJ[FE TFSWJDF UIBU JT DVTUPNJ[FE UP 06U ZPVS DPNN
t OQFO DPNNVOJDBUJPO CFUXFFO PVS 60OEFSXSJUFST BOE %JTU
t 4USPOH SFMBUJPOTIJQT UIBU SFTVMU JO NPSF QSFEJDUBCMF
JJHIMZ TLIMMFE 60EFSXSJUJOH BOE .FEJDBM FYQFSUJTF
“IPMJTUJD BQQSPBDI UP FWBMVBUJOH JNQBJSNFOUT

t 8F VUIJMJI[F DPNNPO TFOTF

t ' BWPSBCMF BOE VOGBWPSBCMF SJTL GBDUPST BSF CBMBODFE
basis to deliver the best risk class possible

$PNQFUJUJWF UJNF TFSWJIDF

t "O BWFSBHF PG EBZT GSPN SFDFJQU PG BQQMJDBUJPO UP E
t"O BWFSBHF PG MFTT UIBO POF EBZ UVSOBSPVOE GSPN UJNF F
4QFDJBMJ[FE 60EFSXSJUJOH GPS MBSHF DBTFT

t " EFEJDBUFE 4QFDJBM 3JTL 60JU GPS BQQMJDBUJPOT PG

51F JOGPSNBUJPO JO UIJT HVJEF JT BDDVSBUF BU UIF UJNF PG QSJOU 'PS UI
please refer to our Producer's InfoNet! website, at www.producersinfonet.com.
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Contact Information by Department

$PNQBOZ CVTJOFTT IPVST BSF .POEBZ 05IVSTEBZ BN QN $

Department Telephone/Fax Regular Mail Overnight Mail

New Business /Underwriting

Gold Team 800-669-9100 North American Company North American Company
Fax 800-951-9430 P.O. Box 5089 One Sammons Plaza
Sioux Falls, SD 57117-5089Sioux Falls, SD 57193-0001
Purple Team 866-606-2943 North American Company North American Company
Fax 800-978-7959 P.O. Box 5089 One Sammons Plaza
Sioux Falls, SD 57117-5089Sioux Falls, SD 57193-0001
Administrative 877-872-0757 North American Compaorth American Company
Olce P.O. Box 5089 One Sammons Plaza

Sioux Falls, SD 57117-5089Sioux Falls, SD 57193-0001

Approved Paramed Facilities

6TF BO BQQSPWFE QBSBNFEJDBM TFSWJDF GPS USBEJUJPOBM BO
QBSBNFEJDBM TFSWJDFT QSPWJEF B GVMM SBOHF PG TFSWJDFT |

Facility ‘ Telephone ‘ Website
APPS 800-727-2999 www.appsnational.com
EMSI 800-872-3674 www.emsinet.com
Portamedic 866-335-5575 www.portamedic.com
Supgrlor sl 800-898-3926 www.superiormobilemedics.com
Medics, Inc.

For Laboratory Se
CRL 800-882-1922 www.crlcorp.com

For APSs and PH
GIS 800-447-0798 www.geninfo.com
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Connect 24/7 via our secure Producer's website

Access our Producer's InfoNet,\atvw.producerinfonet.com GPS UIF NPTU VQ UP EBUF JOGP!
DBTFT 1BQFSMFTT 1FOEJOH QSPWJEFT IPVSMZ VQEBUFT PO ZPVS Q
VQEBUFT PO ZPVS JO GPSDF CVTJOFTT 'PSNT 'BDUPSZ XJMM QSPW!U
GPS QPMJDZ BQQMJDBUJPO BOE QPMJDZ DIBOHFT XIJDI DBO CF DP

Helpful Tips

8IFO DPNQMFUJOH B MIJGF BQQMJDBUJPO XJUI ZPVS DMJFOU UIF Q!
JOTVSBODF QMBO OBNF OPU UIF SBUF DMBTTJ6DBUJPO 'PS FYBNQI
(VBSBOUFF OPU $VTUPN (VBSBOUFF 4VQFS 1SFGFSSFE /PO 5PCBDDI

North American will automatically underwrite each case for the best possible rate classiecation. Inclusion of
UIF SBUF DMBTTJODBUJPO PO UIF QPMJDZ BQQMJDBUJPO XIJDI UIF
UIF JTTVF PG B QPMJDZ BNFOENFOU 5P BWPJE UIF JTTVBODF PG B

signature, please do not include the rate classiscation on the policy application.

Big Case Express
tCase Quali"cation DBTFT NVTU IBWF FJUIFS
" GBDF BNPVOU PG PS HSFBUFS GPS VOJWFSTBM MJGF P

"O BOOVBM QSFNJVN PG PS HSFBUFS JODMVEJOH BOZ &

t 5P FYQFEJUF PVS VO E Big K&édndGthhe QuUbmided With aBdd letter (e-mails and
faxes should include Big Case Express in the subject line)This letter should include the purpose of
the insurance, the reason for the amount applied for and course of action proposed to meet the client's

insurance needs.

t #JH $BTFT XJMM CF T QdpPrioBityl Mill bé Eived 10 thifm ECB& will be reviewed by
an underwriterwithin 24 hours PG SFDFJQU 'PMMPX VQ XJMM CF DMPTFMZ NPO.
SFRVJSFNFOUT BSF SFDFJWFE XF XJMM EFUFSNJOF 60BM BDUJPO E

t 5I1F QPMJDZ XJMM CF TFOU UP ZPVS BHFODZ WJB PWFSOJHIU NBJM

8F MPPL GPSXBSE UP QSPWJEJOH RVJDL TFSWJDF PO ZPVS #JH $BTI
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Traditional Underwriting Requirements*

Face AmountAges 16-45 Ages 46-55 Ages 56-70 Ages 71-75
$0 to $99,9Fhysical Measuremerfhysical MeasuremenParamed Paramed Paramed
Blood/HOS Blood/HOS Blood/HOS Functional Capacity Examctional Capacity Exal
MVR Blood/HOS Blood/HOS
MVR MVR
$100,000 toPhysical Measuremerfaramed Paramed Paramed Paramed
$250,000 Blood/HOS Blood/HOS Blood/HOS Functional Capacity EXamctional Capacity Exal
MVR MVR MVR Blood/HOS Blood/HOS
MVR EKG
MVR
$250,001 toParamed Paramed Paramed Paramed Paramed
$500,000 Blood/HOS Blood/HOS Blood/HOS Functional Capacity Examctional Capacity Exal
MVR MVR EKG Blood/HOS Blood/HOS
MVR EKG EKG
MVR MVR
$500,001 toParamed Paramed Paramed Paramed Paramed
$999,999 Blood/HOS Blood/HOS Blood/HOS Functional Capacity EXamctional Capacity Exal
MVR EKG EKG Blood/HOS Blood/HOS
MVR MVR EKG EKG
PHI PHI
MVR MVR
$1,000,000 Raramed Paramed Paramed Paramed Paramed
$2,000,000 Blood/HOS Blood/HOS Blood/HOS Functional Capacity Examctional Capacity Exal
PHI EKG EKG Blood/HOS Blood/HOS
MVR PHI PHI EKG EKG
MVR MVR PHI PHI
MVR MVR
Financial Questionnaire
$2,000,001 Raramed Paramed Paramed Paramed Paramed
$3,000,000 Blood/HOS Blood/HOS Blood/HOS Functional Capacity EXamctional Capacity Exal
EKG EKG EKG Blood/HOS Blood/HOS
PHI PHI PHI EKG EKG
MVR MVR MVR PHI PHI
Financial QuestionnaiFégnancial Questionnaifénancial QuestionnaildVR MVR

Financial Questionnairéinancial Questionnaire

$3,000,001 Raramed Paramed Paramed Paramed Paramed
$5,000,000 Blood/HOS Blood/HOS Blood/HOS Functional Capacity Examctional Capacity Exal
EKG EKG EKG Blood/HOS Blood/HOS
PHI PHI PHI EKG EKG
MVR MVR MVR PHI PHI
Financial QuestionnaiFénancial Questionnaiféinancial QuestionnaildVR MVR
Financial Questionnairéinancial Questionnaire
$5,000,001 M.D. Exam M.D. Exam M.D. Exam Paramed Paramed
and up Blood/HOS Blood/HOS Blood/HOS Functional Capacity Examctional Capacity Exal
EKG Treadmill Treadmill Blood/HOS Blood/HOS
PHI PHI PHI Treadmill Treadmill
MVR MVR MVR PHI PHI
Third Party Financial RapdrParty Financial RéyporParty Financial RépBrt MVR

Third Party Financial RépattParty Financial Reg
* Prescription report may also be reviewed.
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Medical evidence for Ages 0-15:
0-$250,00@ully completed application with medical questions completed by agent

$250,001 % Ulividual consideration. Contact Underwriting for requirements

Age & Amount APS Guidelines:
Ages 16-5®Risk Amounts $2,000,001A& Sipequired if M.D. consulted within past year

Ages 51-%#(Risk Amounts $1,000,00ARSuequired if M.D. consulted within past year
Ages 61-7®isk Amounts $250,001 - $2,000®D@equired if M.D. consulted within past year
Risk Amounts $2,000,001AR Sipequired if M.D. consulted within past two years

Ages 71 &‘uqdl amountaPS required

Requirement Substitutions

t "OZ TUSFTT UFTUJOH DPNQMFUFE XJUIJO UIF QBTU NPOUIT NBZ C
5SFBENJMM &, (

t *G BIFBMUI BTTFTTNFOU IBT CFFO DPNQMFUFE CZ UIF QSIJNBSZ Dt
1BSBNFE FYBN NBZ CF VTFE JO MJFV PG B . % FYBN

De"nition of Requirements

Blood/HOS Blood Pro"le and Home Olce Specimen

A 12-lead resting electrocardiogram (without interpretation).

Financial Questionnaire A "nancial statement on the proposed insured, completed by the agent.

S EINeET ARGl Cognitive testing that is completed by the paramedical examiner. Must be scheduled with an app
paramedical service.

Interview by underwriter. A phone interview conducted by an experienced life insurance underwri
the Administrative Olce, these questionnaires are requested in lieu of the APS for moderate impez

M.D. Exam North American's preferred vendors can help arrange for M.D. exams in most areas. Any physicie
proposed insureds personal physician, may perform M.D. examinations.

Motor Vehicle Report obtained through the Administrative Olce

Paramed Paramed Report

Personal History Interview

Physical Measurements Height, weight, blood pressure, and pulse reading secured by a paramedical examiner.

Telemed Part Il completed by Administrative O!ce telephone interview

AR EETWARTEREEINRET ) Certi"ed Public Accountant prepared net income statement and balance sheet.

Treadmill Treadmill Stress Test (without interpretation)
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Tele-Interview Underwriting Requirements*

Face Amount Ages 16-45 Ages 46-55 Ages 56-70 Ages 71-75
$0 to $99,99le-Med Tele-Med Tele-Med Tele-Med Tele-Med
Physical Measuremen&hysical Measuremenihysical MeasuremenBhysical Measurement®hysical Measurement:
Blood/HOS Blood/HOS Blood/HOS Functional Capacity Exaamctional Capacity Ex
MVR Blood/HOS Blood/HOS
MVR MVR
$100,000 toTele-Med Tele-Med Tele-Med Tele-Med Tele-Med
$250,000 Physical MeasuremenBhysical MeasuremenBhysical MeasuremenBhysical Measurement®hysical Measurement:
Blood/HOS Blood/HOS Blood/HOS Functional Capacity Exaomctional Capacity Ex
MVR MVR MVR Blood/HOS Blood/HOS
MVR EKG
MVR
$250,001 toTele-Med Tele-Med Tele-Med Tele-Med Tele-Med
$500,000 Physical MeasuremenBhysical MeasuremenBhysical MeasuremenBhysical Measurement®hysical Measurement:
Blood/HOS Blood/HOS Blood/HOS Functional Capacity Exanmctional Capacity Ex
MVR MVR EKG Blood/HOS Blood/HOS
MVR EKG EKG
MVR MVR
$500,001 toTele-Med Tele-Med Tele-Med Tele-Med Tele-Med
$999,999 Physical MeasuremenBhysical MeasuremenBhysical MeasuremenBhysical Measurement®hysical Measurement:
Blood/HOS Blood/HOS Blood/HOS Functional Capacity Exaamctional Capacity Ex
MVR EKG EKG Blood/HOS Blood/HOS
MVR MVR EKG EKG
MVR MVR
$1,000,000 fele-Med Tele-Med Tele-Med Tele-Med Tele-Med
$2,000,000 Physical MeasuremenBhysical MeasuremenBhysical MeasuremenBhysical Measurement®hysical Measurement:
Blood/HOS Blood/HOS Blood/HOS Functional Capacity Exaamctional Capacity Ex
MVR EKG EKG Blood/HOS Blood/HOS
MVR MVR EKG EKG
MVR MVR
Financial Questionnaire
$2,000,001 fiele-Med Tele-Med Tele-Med Tele-Med Tele-Med
$3,000,000 Physical MeasuremenBhysical MeasuremenBhysical MeasuremenBhysical Measurement®hysical Measurement:
Blood/HOS Blood/HOS Blood/HOS Functional Capacity Exanmctional Capacity Ex
EKG EKG EKG Blood/HOS Blood/HOS
MVR MVR MVR EKG EKG
Financial Questionnaifénancial Questionnaifénancial QuestionnaifdVR MVR
Financial Questionnairéinancial Questionnaire
$3,000,001 fiele-Med Tele-Med Tele-Med Tele-Med Tele-Med
$5,000,000 Physical MeasuremenBhysical MeasuremenBhysical MeasuremenBhysical Measurement®hysical Measurement:
Blood/HOS Blood/HOS Blood/HOS Functional Capacity Exaamctional Capacity Ex
EKG EKG EKG Blood/HOS Blood/HOS
MVR MVR MVR EKG EKG
Financial Questionnaiféinancial Questionnaifénancial QuestionnaifdVR MVR
Financial Questionnairéinancial Questionnaire
$5,000,001 Tele-Med Tele-Med Tele-Med Tele-Med Tele-Med
and up Physical Measuremen&hysical Measuremenihysical MeasuremenBhysical Measurement®hysical Measurement:
Blood/HOS Blood/HOS Blood/HOS Functional Capacity Exaamctional Capacity Ex
EKG Treadmill Treadmill Blood/HOS Blood/HOS
MVR MVR MVR Treadmill Treadmill
Third Party Financial RéjrolrParty Financial RéyrarParty Financial RéyBrt MVR

Third Party Financial R&pwd Party Financial R
* Prescription report may also be reviewed.
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Tele-Interview Underwriting Requirements

/IPSUI "NFSJDBO T 5FMF *OUFSWJFX QSPDFTT POFST ZPV JNQSPWFE
by combining the latest information technology with a dedicated team of highly trained sta€ to complete the
NFEJDBM RVFTUJPOT JO 1BSU ** PG UIF BQQMJDBUJPO QSPDFTT 6U
applications and more time focused on clients. Plus the convenience, accuracy and speed of this process will

increase your sales potential.

Age & Amount APS Guidelines:

5Risk Amounts $2,000,001AR Sipequired if M.D. consulted within past year

Ages 16-
Ages 51-%}(Risk Amounts $1,000,00ARSugequired if M.D. consulted within past year

Ages 61-7®Risk Amounts $250,001 - $2,00BP@equired if M.D. consulted within past year

Risk Amounts $2,000,001AR Sipequired if M.D. consulted within past two years

Ages 71 &‘u@dl amountaPS required

Requirement Substitutions
t "OZ TUSFTT UFTUJOH DPNQMFUFE XJUIJO UIF QBTU
DVSSFOU 5SFBENJMM &, (

NPOUIT NBZ C
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Rate Classi"cation Guidelines

These rate classiecation guidelines apply to North Americgrsduct portfolio. Please refer to our Producer's
InfoNet! site, atwww.producersinfonet.com GPS UIF NPTU VQ UP EBUF VOEFSXSJUJO

Build Requirements for Super Preferred Non-Tobacco and Preferred Non-Tobacco Underwriting
Classi"cations for Builder IUL#, Custom Accumulator# Ill, Custom Growth CV#, Custom TermGUL#,

Guarantee Builder IUL#, Rapid Builder IUL#, and Survivorship GIUL

Preferred Non-Tobacco Height & Weight Limits

Super Preferred Non-Tobacco Height & Weight Limits
rerte [ romaie | Mol [ Male,

Male/ Male/
Male Ages Male

; Male Ages | Male Female Female
Height 70 & Ages Ages 70 Ages PRl || (FeEts Height 70 & Ages Ages 70 Ages
Under 71 + & Under 71 + W@ Uiy | TS Under 71 + & Under 71 + 70 & Uneley 7
Minimum | Minimum Minimum Minimum

For ages 71 and greater, weight must be stable the past two years. For ages 71 and greater, weight must be stable the past two years.

Build Requirements for Super Preferred Non-Tobacco and Preferred Non-Tobacco Underwriting
Classi"cations for ADDvantage# and Custom Guarantee#

Preferred Non-Tobacco Height & Weight Limits

Super Preferred Non-Tobacco Height & Weight Limits
o sges | wate | remae | roma | M, | wate pges | vae | ramate | comaie [ | ke
Height Height
- Unde o | A 5% | roaunder] s R A Ages | A mior Ages | 70& under[ 71+
el Minimum | Minimum ucey Minimum Minimum

For ages 71 and greater, weight must be stable the past two years.
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Substandard Build Chart for all North American Products
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Unisex Requirements for Super Preferred Non-Tobacco and Preferred Non-Tobacco
Underwriting Classi“cations

Blood PressAges 50 and beldas

Cholester8pes 70 and urtdas:

Super Preferred Non-Tobacco Preferred Non-Tobacco

Builder IUL, Custom ADDvantage and
Accumulator Ill, Custom Custom Guarantee
GrowthCV, Custom TermGUL,

Guarantee Builder IUL,

Rapid Builder IUL, and

Survivorship GIUL

Builder IUL, Custom

Guarantee Builder IUL,
Rapid Builder IUL, and
Survivorship GIUL

Accumulator Ill, Custom
GrowthCV, Custom Terr

ADDvantage and
Custom Guarantee
nGUL,

AviationAges 70 and unBegwate Ages 70 and umdimr:

QJMPUT BHFT ratable pilots for major &
NBZ RVBMJGZ Xdly br with the Aviatior
IPVST *'3 Exclusion Rider.

flight hours per year, = Ages 71 and oMer:

and all flights within participation in the last

UIF 64" months or with plans to
Ages 71 and oMer: participate in the future,
participation in the

MBTU NPOUIT PS XJUI
plans to participate in
the future.

Ages 70 and uniiat:
Aidixtes allowed for aviatio
nAges 71 and d\er:

months or with plans to
1 participate in the future.

participation in the last 1

Ages 70 and unden-
nratable commercial and
pilots are acceptable.
[2Ages 71 and oMer:
participation in the last 1
months or with plans to
participate in the future.

Ages 50 and beldas
blood pressure that is 14BI8&dopressure that is 1
better, without treatment h@tter, without treatmen
all sources. all sources.

Ages 51-@8as blood Ages 51-@8as blood pre
pressure that is 145/85 athat is 140/85 or better,
better, without treatment fireament from all sourc
all sources. Ages 61-Has blood pre
Ages 61-Has blood that is 145/85 or better
pressure that is 150/85 adireatment from all sourc
better without treatment #dg@s 71 and oMais bloo
all sources. pressure that is 150/85
Ages 71 and oMas bloodbetter, without treatmen
pressure that is 150/85 ofrom all sources and no
better, without treatment pressure greater than 7
from all sources and no pulse

pressure greater than 75.

3préssure that is 140/90
t Wathnor without treatmen
all sources.
sAgres 51-6as blood
wptiesstire that is 145/90
ewith or without treatmen
sallreources.
whlgest61-Has blood
epressure that is 150/90
d with or without treatmen
oall sources.

mrsssure that is 150/90
5with or without treatmen

greater than 75.

Ages 50 and beldag blog

t Ages 71 and odas bloog

all sources and no pulse

bdAges 50 and bekldas bloo

DIpbessure that is 140/85 g

t feetn or without treatment
all sources.

Ages 51-@8as blood
DIppessure that is 145/85 g
t feetn or without treatment

all sources.

Ages 61-Has blood
DIpbessure that is 145/90 g
t feetn or without treatment

all sources.
] Ages 71 and odes blood
DIppessuyre that is 150/90 g
t featn or without treatment

ptessurees and no pulse

greater than 75.

Ages 70 and uridas:

a cholesterol count, with archolesterol count, with
without treatment, of 220vathout treatment, of 22
less, with a total cholestdesl$, with a total cholest
HDL ratio of 5.0 or less. HDL ratio of 4.5 or less.
Ages 71 and dvas a Ages 71 and dvas a

cholesterol count, with orcholesterol count, with ¢
without treatment, of 150a28®ut treatment, of 15
with a HDL of at least 45with a HDL of at least 4

1 or
0 or
erol/

0-250,

Ages 70 and undes

a cholesterol count, with
without treatment, of 240
with a total cholesterol/H
of 5.5 or less.

Ages 71 and odais a
cholesterol count, with o
without treatment, of 150

Citizenshils a US citizen or has had a permanent resident status for at least 2 years

with a HDL of at least 40.

orival

r bet
frorr

r bet
frorr

r bet
frorr

r bet
frorr
pres

or
or le
DL ri

-260
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Unisex Requirements for Super Preferred Non-Tobacco and Preferred Non-Tobacco
Underwriting Classi“cations

Super Preferred Non-Tobacco Preferred Non-Tobacco

Builder IUL, Custom ADDvantage and Builder IUL, Custom ADDvantage and
Accumulator Ill, Custom Custom Guarantee Accumulator Ill, Custom | Custom Guarantee
GrowthCV, Custom TermGUL, GrowthCV, Custom TermGUL,

Guarantee Builder IUL, Guarantee Builder IUL,
Rapid Builder IUL, and Rapid Builder IUL, and
Survivorship GIUL Survivorship GIUL

DrivingHas not had more than 1 moving violation in the pa
DWI, DUI, reckless driving conviction, or non-admin
suspension in the past 5 years.

sttBagaans hadamore than 2 moving violations in the p4
ib\atiy®lideresekless driving conviction, or non-admin
suspension in the past 5 years.

st 3 ye
istrativ

Drug / Alcohd history of drug or alcohol abuse or treatment within the past 10 years.

ent or
artery
age 6!

te).

edbemdt had a natural par
aitkéing die from coronary
&8ige66e or cancer prior tg

Family Histdtigs not had a natural parent or sibling diagnosed w
( not applicabledoronary artery disease or cancer prior to age 60.
age 71 & older)

itHas deog fracha natural pa
siblings die from coronary
disease or cancer prior td

Foreign TraVelvel to countries or areas considered hazardous by North American may be excluded (may vary by sta

Military Not an active duty military risk.

Personal Histéggs 70 and unNerhistory of cancer (excluding non-melanoma skin cancers), diabetes, cardiovascular disease,

RecreatioNo participation in hazardous sports within the past

signi“cant health problems.

Ages 71 and oké&ending physician statement demonstrating regular health care. Must be a standard risk
recurring mental illness or depression. No history of cancer (excluding non-melanoma skin cancers), hed

future plans to participate in hazardous sports. Non
diving with max. depth of 50 ft. is acceptable.

Naruratafile imazardous sports (e.g. racing, scuba di

-taohpicod saiie.

before
rt disei

ving, Sk

Tobaccdges 70 and undes not  All agesias not used tobgcAges 70 and undes not | All age$ias not used tobacco or
used tobacco or nicotine, inicotine, in any form, in theugasttobacco or nicotine, inicotine, in any form, in the past
any form, in the past 3 yedsiears. Occasional cigarn (apytéot, in the past 2 yeaBsyears. Occasional cigar (up to
Occasional cigar (up to 12peeryear) is acceptable if a@uodsesibnal cigar (up to 12 paryear) is acceptable if admitte
year) is acceptable if admittedhe application and uringear) is acceptable if admitedhe application and urine
on the application and urireecimen is negative for hiootthe application and urinspecimen is negative for nicotine
specimen is negative for niyepneducts. specimen is negative for nicptpreducts.
by-products. by-products.

Ages 71 and oMas not used Ages 71 and oMas not used
tobacco or nicotine, in any form, tobacco or nicotine, in any form, in
in the past 5 years. Occasional the past 3 years. Occasignal cigar
cigar (up to 12 per year) is (up to 12 per year) is acceptable if
acceptable if admitted on the admitted on the application and
application and urine specimen is urine specimen is negative for
negative for nicotine by-products. nicotine by-products.
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Additional Requirements Super Preferred Non-Tobacco and Preferred Non-Tobacco Underwriting
Classi"cations for Ages 71 and Over

Super Preferred Non-Tobacco Preferred Non-Tobacco

Builder IUL, Custom ADDvantage and Builder IUL, Custom Accumul&Brilantage and
Accumulator Ill, Custom Custom Guarantee Custom GrowthCV, Custom [T&€us@idi Guarantee
GrowthCV, Custom TermGUL, Guarantee Builder IUL, Rapid

Guarantee Builder IUL, Rapid Builder IUL, and Survivorship GIUL

Builder IUL, and

Survivorship GIUL

Cognitivéo evidence of cognitive impairment.
Function

Falls No history of falls within the past "ve years.

is

Kidney Functitas an estimated glomerular “ltration rate (eGFR) It &ngestiteated glomerular "ltration rate (eGFR) that
than 70.
Physical/Sodialsically active including, but not limited to, travel, exercise, and social activities. Independent in all Actjvit
ActivityActivities of Daily Living.
Serum Alburhgvel greater than 3.9 g/dl. Level greater than 3.8 g/dl.

Requirements for Tobacco Underwriting Classi"cations
ADDvantage, Builder IUL, Custom Accumulator Ill, Custom GrowthCV, Custom Guarantee, Custom TermGUL, Guarantee Builder IUL,
Rapid Builder IUL, and Survivorship GIUL

Preferred Tobacco
t "MM SFRVIJSFNFOUT OFFEFE GPS UIF 1SFGFSSFE /PO 5PCBDDP DN

t 5pPCBDDP 6TBHF 5PCBDDP VTF BMMPXFE

t /P EJBHOPTJT PG DISPOJD CSPODIJUJT

t /P EJBHOPTJT PG DISPOJD PCTUSVDUJWF QVMNPOBSZ EJTFBTF
t /P EJBHOPTJT PG BSUFSJPTDMFSPUJD WBTDVMBS EJTFBTF

Standard Tobacco
t "MM SFRVJSFNFOUT OFFEFE GPS UIF 4UBOEBSE /PO 5PCBDDP DMI

t 5pPCBDDP 6TBHF 5PCBDDP VTF BMMPXFE
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Substandard
5BCMF SBUJOHT BSF BWBJMBCMF GPS CPUI NFEJDBM BOE OPO NFEJ
Please refer to the product marketing guide for issue ages, underwriting classiecations and table ratings.

t /PO NFEJDBM gBU FYUSBT BMM QSPEVDUT
t . BZ CF BQQMJFE UP BMM SBUF DMBTTFT FYDFQU 4VQFS 1SFGFSS
BHFT BOE 4UBOEBSE /5 BOE 4UBOEBSE 5# GPS BHFT PO 4VE

t FEJDBM gBU FYUSBT BMM QSPEVDUT
t . BZ CF BQQMJFE UP UIF 4UBOEBSE /PO 5PCBDDP BOE 4UBOEBSE ¢
FYDFQU GPS BHFT PO 4VSWJIJWPSTIJQ (*6-

t SFNQPSBSZ gBU FYUSBT BSF OPO DPNNJTTJPOBCMF

Special Considerations

IForeign Nationals- 6 4 SFTJEFODF GPS BU MFBTU UIF QBTU UXP ZFBST XJU
QFSNBOFOUMZ JT SFRVJSFE JO PSEFS UP CF DPOTJEFSFE GPS DPWI
FJUIFS B (SFFO $BSE PS IPME POF PG UIF GPMMPXJOH UFNQPSBSZ \
5SBOTGFSFF PS 5/ /"'5" 7JTB 8F BMTP SFRVJSF B TPDJBM TFDVSJI
BEEJUJPO XF BMTP SFRVJSF UIBU DPWFSBHF BNPVOUT CF TVQQPSI

IForeign Residence & Travel 6 4 DJUJ[FOT NBLJOH TIPSU USJQT PVU PG UIF D
FEVDBUJPOBM QVSQPTFT UP OPO IB[BSEPVT BSFBT BSF VTVBMMZ Bl
NBLJOH MPOHFS USJQT PS XIP NBZ CF SFTJEJOH PVUTJEF PG UIF 6
SFIJOTVSBODF NBZ CF SFRVJSFE

IMedical Examinations - All medicals must be performed by approved paramedical facilities providing

CPUI QBSBNFEJD BOE .% FYBN TFSWJDFT 6OEFS TQFDJBM DJSDVNT
VOEFSXSJUJOH UFBN 3FGFS UP UIF MJTU PG BQQSPWFE QBSBNFEJI
underwriting o"ce.

IMultiple Occupations - List all occupations on the application. The occupation involving the greatest
IB[BSE XJMM EFUFSNJOF UIF DMBTTJODBUJPO

INon-Medical- /PO NFEJDBM JOTVSBODF JT POMZ BWBJMBCMF GPS BHFT
PS MFTT 'PS BNPVOUT BCPWF DPOUBDU 60EFSXSJUJOF
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Financial Underwriting

Personal Insurance

l1FSTPOBM JOTVSBODF JODMVEFT DPWFSBHF NFBOU UP CF JODPN
1VSQPTFT PG 1FSTPOBM *OTVSBODF JODMVEF NPSUHBHF SFEFNQ
BOE CVSJBM GBNJMZ NBJOUFOBODF FTUBUF QSFTFSWBUJPO FT
DIBSJUBCMF CFRVFTUT

Income Replacement

Application intended to cover income replacement needs may be considered according to the age

BOE BNPVOU HVJEFMJOFT MJTUFE CFMPX &BSOFE JODPNF JODMYV
commission, deferred compensation, and other employee benests that are the direct result of the proposed
JOTVSFE T FoOPSU BOE BCJMJUJFT UIBU XJMM DFBTF BU UIFJS EFE

three year average.
Ages Income Multiples*

20-30 30x
31-40 25x
41-50 20 x
51-60 15X
61-70 10x
71+ 5Xx

* Factor multiplied by earned income.

Requirements:
- 'PS SJTL BNPVOUT PG B 'JOBODJBM 2VFTUJPOOBJSF

- 'PS SJTL BNPVOUT PG B 51JSE 1BSUZ 'JOBODJBM 3FQF
Estate Preservation

Use this estate preservation formula to determine amounts that will generally be underwritten on the basis ¢
net worth.

Formula: & TUBUF WBMVF BQQSFDJBUJPO BU JOUFSFTU
Y > PG MIGF FYQFDUBODZ Y NBYJNVN UBY SBU

Requirements

- $PWFS MFUUFS FYQMBJOJOH UIF QVSQPTF PG UIF JOTVSBODF
the proposed insurance solution will meet the client's needs.

"'JoOBODJBM 2VFTUJPOOBJSF O
- 'PS SJTL BNPVOUT PG B 51JSE 1BSUZ 'JOBODJBM 3FQF
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Juvenile Coverage

$PWFSBHF NBZ FRVBM VQ UP PG UIF BNPVOU PG QFSTPOBM DPWF
guardian's life. North American will provide individual esnancial consideration for coverage amounts

BCPWF

Requirements
"MM DIJMESFO JO UIF GBNJMZ TIPVME CF JOTVSFE GPS TIJNJMBS

"O BHFOU DPWFS MFUUFS JT SFRVJSFE GPS BNPVOUT HSFBUFS U
purpose of the coverage, how the amount was determined, and lists the coverage amounts on
parents and any siblings.

- Applications for minors must be signed by the parent or guardian with whom the child lives on a
regular basis.

Business Insurance

Key Person Coverage

$PWFSBHF BNPVOU NBZ CF VQ UP UJNFT UIF BOOVBM JODPNF EFS
amount is dependent upon the type of business and applicant's duties.

Requirements

- 'JOBODJBM 2V(RT U JRéenmomstidiikg income derived from the business
being covered.

- List of other key persons and their coverage in favor of the business.

- 'PS SJTL BNPVOUT PG B DPQZ PG CVTIJOFTT 60OBODJBMT

Buy/Sell or Stock Repurchase Coverage
Use this formula to determine the appropriate coverage amount.

Formula: OXOFSTIJQ Y 7BMVF PG UIF $PNQBOZ

Requirements

- $PWFS MFUUFS FYQMBJOJOH UIF QVSQPTF PG UIF JOTVSBODF BC
was determined.

- %FUBJMT PG CVZ TFMM BHSFFNFOU BOE QFSDFOUBHF PG PXOFST
- .BSLFU WBMVF PG UIF CVTJOFTT XJUI TYVZQPSUJOH DPSQPSBUF ¢
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NOTES
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ADDvantage is issued on policy form series LS143AMP; Builder IUL is issueq

Custom Accumulator 11l is issued on policy form series LS165B; Custom Gro
form series LS166; Custom Guarantee is issued on policy form series LS170;
policy form series LS167; Guarantee Builder IUL is issued on policy forms se
is issued on policy form series LS169; Survivorship GIUL is issued on policy f
American Company for Life and Health Insurance, Executive Olce, Chicago, |
riders, issue ages, and endorsements may not be available in all jurisdictions,
may apply.
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