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About Evidence of Insurability (also known as Proof of Good Health):

Evidence of Insurability (EOI) is needed if:

*  You apply for higher coverage than the limits described in the Coverage Options above.

* You want to increase your existing coverage now (whether your existing coverage is with Sun Life Assurance Company of Canada
or a prior insurance carrier).

*  You want to increase your coverage at a later date.

* You decline coverage and then want it at a later date.

If EOI is needed, your ¢overage will not go into effect until Sun Life Assurance Company of Canada approves it,

For Primary Beneficiaries, 1 Use my Basic Life beneficiaries — Check this box and leave this section blank if you want
indicate who should receive your Optional Life Insurance beneficiaries to be the same as your Basic Life beneficiaries.
the Opt191;1a1 L1fe Insurance you did not check the box above, make your beneficiary designation(s) below. If you need
proceeds'in the event more space, attach another sheet to this form.

of your death.

" You may designate more than one Primary or Secondary Beneficiary. If you do, make sure to
For Secondary (also known  indicate the percentage share each should receive. The total within each class (Primary and -
as Contingent) Beneficiaries, Secondary) must equal 100%.

indicate who should receive Social Security Relationship Percent share
the Optiohal Life Insurance Primary beneficiary(ies) - Number to employee of proceeds *
proceeds in the event that 1.
ALL of your Primary
Beneficiaries are not living 2
at the time of your death. [

o ' Social Security Relationship Percent share
If you do not name a bene- Secondary (Contingent) beneficiary(ies) Number to employee  of proceeds *

ficiary, or if no beneficiaries
are alive at the time of your

death, proceeds will be pay-
able to your estate.

Employee and 1. Find your/your spouse’s age in the chalt below and the correspondmg cost
spouse coverage: 2. Multiply the cost per $1,000 by your/your spouse’s amount of coverage (divided by 1,000). Your cost .
. will increase when you or your spouse moves into a new age band. ‘

1.

2.

* The total within each class (Primary and Secondary) must equal 100%.

Find the cost per $1,000 for child(ren) coverage in the chart below.

Child(ren) coverage:
: . Muitiply the cost per $1,000 by your chﬂd(ren) s amount of coverage (d1v1ded by 1 OOO)

N —

Employee: Make a copy of this form for your records before submitting it to your employer.
Employers: This original enrollment form should remain at the employer’s site. Family status, coverage, or beneficiary changes
should be recorded on another Optional Life Enrollment Form. )

Sun Life Assurance Company of Canada is a member of the Sun Life Financial group of companles
© 2005 Sun Life Assurance Company of Canada. Al fights reserved.. //‘z
Sun Life Financial and the globe symbol are registered trademarks of Sun'l,lfe Assurance Company of Canada.
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EDLE |

$100,600

$125,000

$200,000

$25,000 . - $30,000 . %75,000 $150,000 $175,000
7] 1625 21.00 2075 2450 2825 3200
13 1625 N 075 M50 83 200
N T 165 2100 2075 250 2825 3200

20 1625 2100 275 "2450 2825 20

n 625 000 N MBS 200
1625 21,00 2075 250 285 3200
16.25 21.00 2075 24.50 2825 32.00
1625 2100 2075 2450 2825 3200
1625 21.00 2075 2150 28.25 200
65 .00 W75 W5 85 W
1625 2100 2075 250 2825 3200
1625 21.00 2075 250 825 32.00
1625 100 2075 2450 2825 32.00
1625 2100 075 %50 2825 32.00
165 20.00 W5 U 85 20|
17.00 2.00 22.00 2600 3000 34,00
17.00 .00 2200 26.00 30.00 34,00
1775 3.0 B2 750 3175 36.00
1775 B0 325 250 N5 36,00

36 | J85e 400 450 900 3350 3800

37 195 25.00 BI5 3050 3.5 4000

8 2000 26,00 27.00 32,00 37.00 42,00

39 150 -28.00 2950 3500 4050 46.00

2 25 29.00 3075 36.50 £225 4800

a1 BIS N0 BB W80 475 50

) 2450 3200 3450 41.00 47.50 54.00

8 2.00 34,00 37.00 4400 51,00 58,00

4 2750 36,00 3950 47.00 5450 6200

45 29.00 38.00 42,00 50,00 58,00 £6.00

4 35 a0 4450 58300 616 7000

4 075 £.00 4325 5750 6675 76,00

4 35.00 46.00 5200 62.00 7200 82,00

49 38.00 50,00 5575 £6.50 7705 88,00

50 19.10 4025 53.00 - - - -

51 000 0 850 BB 5100 _= S S

5 2090 3150 425 61,00 - - -

53 2.1 3400 50,00 66.00 - - ~ -

54 23.00 3650 5375 71.00 - - - -~

55 24.20 39,00 57.50 76.00 - - ~ -~

_56 2660 800 6350 800 - - T m

57 29,60 48,00 71.00 94.00 - - -

58 3260 5300 7850 10400 - - - -

59 3590 5850 8675 115.00 - - - -

60 - 39.80 65.00 ‘9650 128.00 - - - -

61 BA - e 10550 4000 - - - .7

& 4730 7750 11525 153.00 - - - -

&3 5180 85.00 12650 168.00 - - - -

o4 56.60 93,00 13850 184,00 - - - -

65 61.70 101.50 15125 201.00 - - - -

ageé |
15:

SB-30355(Rate Insert-Monthly)-0417 (AWD)

This insert must be used in conjunction with SB-30355 and any state specific deviations thereof. This is a brief description of the coverage and
does not constitute the actual policy. For complete benefits, limitations, exclusions and other provisions, please refer to the policy. Not generally qualified
Benefits under Section 125 plqns. "Maximum face amount available is $50,000,



39V anssl

$25000 430,000  $50,000 475000 4100000  $125000 4150000 5175000 ©  $200,000
7 15.50 2000 2075 2450 28.25 3200
18 15,50 2000 075 2150 83 200
1] 1550 2000 2075 150 2825 3200
20 15.50 2000 2075 2450 28.25 32,00
2 550 2000 2075 2450 825 3200
n 15.50 2000 075 250 28.25 32.00
B 15.50 2000 2075 2450 28.25 32.00
% 15.50 2000 2075 250 2825 32.00
15.50 2000 2075 450 28.25 32.00
1550 2000 2075 450 2825 300 |
7 1625 2100 2200 2600 30.00 3400
2 16.25 21.00 200 26.00 30,00 3400
9 1700 2200 BB 2750 375 . 3600
30 17.00 2200 B 2750 3175 36.00
3 10 om0 BB 2750 35 3600
32 1775 800 2450 29.00 350 38,00
3 1775 2300 250 29.00 350 38,00
34 18.50 2400 2575 30.50 35.25 40.00
35 18.50 © 2400 BI5 30.50 35.25 4000
185 B0 200 J3200 3700 0 400
20.75 27.00 2950 3500 W50 . 4600
250 2800 3075 3650 425 48.00
B0 - 30,00 3325 39.50 8575 5200
450 3200 3575 4250 4925 56,00
2600 3400 BB 4550 5275 )
28.25 37.00 4200 50,00 58,00 66.00
3050 40.00 4575 54,50 6325 72.00
3275 300 49,50 59.00 68.50 78.00
35.00 46.00 5325 63.50 B 84.00
38.00 5000 . 5825 63.50 . 8073 _ 9200
4100 54,00 6325 7550 8175 100.00
44,00 58.00 68.25 8150 %475 108.00
475 63.00 7450 89.00 103.50 118.00
5150 68.00 - - - -
JB5 5675 1500 - - . ST
£00 62.00 82.00 - - - -
4600 68.00 90,00 - - - -
50.50 7475 99.00 - - - -
55.50 82.15 109.00 - - - -
5950 88.23 meo . - - T -
64.00 9500 12600 - - - -
69.00 102,50 136.00 - - - -
74,00 110.00 146.00 - - - -
79.50 118.25 157.00 — - - -

ppiislé " . Thisinsert must be usedin conjunction with SB-30355 and any state specific deviations thereof. This is a brief description of the coverage and does not
jerage .- constitute the actual policy. For complete benefits, limitations, exclusions and other provisions, please refer to the policy. Not generafly qualified Benefits under
lable! .. Section 125 plans. 'Maximum face amount available is $50,000.

SB-30355(Rate Insert-Monthly)-0417 (AWD)



$10,000 Cogme0 0 gso000 - 475,000 §100000 - $150,000

39V INSSI

~§175,000 $200,000

Base  ABLTI . Base  ABIYI  Base  ABLTI  Base  ABITI  Base  ABLTI  Base  ABLM  Base  ABITI  Base  ABIW

17 {74 50T 16250 088 T 2100 U117 26001767 30000 U205 3400 T34
18 1625 088 2100 117 2600 176 3000 205 3400 2.34
19 1625 088 2100 117 26400 176 3000 205 3400 2.34
pl] 16.25 088 2100 117 2600 176 3000 205 3400 234
21 1700 092 00 0 12 450 18 3105 214 3600 244
n 17.00 095 2200 126 2750 18 3175 221 3600 252
pi] 1775 098 2.0 131 2900 197 3350 229 3800 262
24 1775 101 2300 135 2900 203 3350 236 3800 - 270
25 18,50 105 2400 140 3050 210 3525 245 40.00 2.80
26 1850 115 2400 153 3050 230 3535 268 4000 306
27 19.5 125 2500 167 3200 251 300 292 4200 334
28 19.25 135 2500 180 3200 270 3700 305 4200 3.60
29 20,00 146 2600 194 3350 291 8IS 340 4400 388
30 20,00 15 2600 203 3350 305 3875 355 4400 4,06
31 CN75 162 1700 216 3500 324 4050 378 4600 43
3 2150 173 2800 230 3650 345 45 403 4800 4,60
33 .50 182 2800 243 3650 365 45 425 4800 4.86
34 025 183 2900 25 3800 386 4400 450 5000 514
35 B0 209 3000 29 3950 419 475 488 5200 5.58
36 430 1B 3200 . 297 450 446 4925 50 5600 594
37 2600 236 3400 315 4700 473 © 5450 551 6200 6.30
38 2825 250 3700 333 5000 500  58.00 58 6600 6.66
39 2.75 263 3900 351 5450 57 625 614 7200 7.02
40 32.00 28 400 371 5000 557 6850 649  78.00 7.4
kL 345 (296 4500 395 6350 5B MBI5 691 8400 790
J?) 3650 34 4300 418 6800 627 7900 732 9000 8.36
8 3875 330 5100 440 7250 660 8425 770 9600 8.80
4 975 345 5500 460 7850 630 9125 805 10400 9.20
45 475 354 5900 4 8450 708 9825 826 11200 9.44
4. 85 34 6500 498 9350 747 10875 872 1400 9%
4 RIS 393 700 524 10250 78 11925 917 13600 1048
48 i 5.00 410 7800 547 11300 821 13150 957 15000 1094
I 65.00 428 8600 570 1350 855 1375 998 16400 1140
50 71.00 443 9400 5.90 - - - - - -

This insert must be used in conjunction with SB-30355 and any state specific deviations thereof. This is a brief description of the coverage and does not
constitute the actual policy. For complete benefits, limitations, exclusions and other provisions, please refer to the policy. Not generally qualified Benefits under
Section 125 plans. '"Maximum face amount available is $50,000.

SB-30355(Rate Insert-Monthly)-0417 (AWD)
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TEXASLIFE ENOSAL/J\I}JAANNcg E“IEV\PL-OYEE MONTHLY PR EMI U M S-: -

- Purelife-plus — Standard Risk Table Premiums — Non-Tobacco — Express Issue

; GUARANTEED
Monthly Premiums for Life Insurance Face Amounts Shown A&‘\ PERIOD
Includes Added Cost for b 32' Age to Which
Issue - Accidental Death Benefit (Ages 17-59) Coverage is
Age and Accelerated Death Benefit for Chronic Illness (&%@ “®  Guaranteed at
—{(AEB) 1~ -$10,000 -| - $15,000 |- $25;000~| ~850,000 |~ $75,000 | $100,000 " ';&_1‘;%.5;00'VO%ZP17*’“"*5:‘1’50,0005;;;*E‘r 7200;900" Table Pretniuin
15D-1 I E% | : 83
23 B e 83
4-10 g }@ 79
11-16 > 75
17-20 73
21-22 73
23-25 71
26 72
27 84.25 72
28 84.25 T1
29 86.45 71
30-31 88.65 70
32 93.05 S 70
33 97.45 71
34 101.85 72
35 108.45 73
36 112.85 73
37 117.25 73
38 123.85 74
39 132.65 5
40 141.45 76
41 152.45 K4
42 167.85 8
43 183.25 80
44 198.65 81
45 216.25 82
46 233.85 83
47 249.25 83
48 266.85 84
49 286.65 85
50 86
51 87
52 88
53 90
54 90
55 91
56 91
57 91
58 91
59 91
60 91
61 91
62 92
63 92
64 92
65 92
66 92
67 92
68 92
69 93
70 93
PureLife-plus is permanent life insurance *to-:@ﬁained Age 121 that can never be cancelled as long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be lower, the same, or higher than the Table Premium. See the brochure under ”Permanent Coverage”.

Form: 18Mo4g-ICC EXP-H-M-3AD




Pledse complete all fields. Colored fields are-requiréd.

Questions for Proposed Insured(s);

Durinig the last six months, has thé proposed insured béen actively at work on a full time basis, performing
usual duties? o

i During the-last six-months, has the proposed insured .been disabled or received tests, treatment or care of’
1c) any kind in a hospital or nursing home or received chemotherapy, hormonal therapy for cancer, radiation
therapy, dialysis treatment, or tfeatmeént for aleshol or drug abuse?




