Life Paid Up
at 85
Insurance Plan

Program and Premium Rates

First Catholic Slovak
Ladies Association




FCSLA Life Paid Up at 85

The Life Paid Up at 85 insurance certificate
is purchased with the expectation that
premiums will be paid to age 85. At which
time the insured has paid-up permanent life
insurance coverage. The purchase establishes
your membership in the FCSLA providing
access to a variety of fraternal benefits and
activities.

Program features:

Minimum insurance purchase amount is:

5 $5,000 for issue ages 0 through 60

5 $2,000 for issue ages 61 through 75

T Premiums are calculated using the age
of your nearest birthday.

Dividends are paid annually, after the second
year. You may choose from the following
dividend distribution options:

5 Cash

5 Purchase paid-up additional insurance(*)
5 Accumulate with interest

5 Apply to insurance premium

(*) Reinvesting your dividend by purchasing
paid-up additional insurance offers the greatest
insurance value.

FCSLA's Post Mortem Benefit (PMB) pays an
additional 25% on the member’s first $100,000
of permanent life insurance, and on any paid-
up additional insurance associated with the
first $100,000 of permanent life coverage.
This benefit is paid to the beneficiary at time
of claim. The certificate becomes eligible for
the PMB after the second year.

Cash value grows throughout the life of the
certificate. Cash value is available for loan
or surrender options



Life Insurance
can make your
retirement goals
a reality.

Any person, who is a Catholic, living in the
United States may be eligible for membership.
Anyone in the family of a member may qualify
for membership. Applicants are subject to
FCSLA’s underwriting policy.

How much life insurance do you
need?

When determining how much life insurance
you need, include the following expenses in
your calculations:
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Final expenses
Mortgage payment
Credit card balances
Education costs

33

Non-Medical Limits:

If you are in good health, you may purchase
the following amount of life insurance for
your age without a medical (*)

Non-Medical
Age Group Insurance Limits
0-15 $150,000
16-45 99,999
46-50 50,000
51 & over 25,000

(*) The Association reserves the right to require
a medical examination on any applicant.



FCSLA Life Paid Up at 85

Female Non_-Smoker
Annual Premium Rates
(per $1,000 FACE Amount)
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Band 1

Band 2

Band 3

Under  $10,000 $25,000
$10,000 $24,999 $49,999 & Over

10.66
10.70
10.77
10.85
10.92
11.01
11.10
11.19
11.29
11.39
11.50
11.62
11.74
11.86
12.00
12.13
12.10
12.25
12.41
12.57
12.74
12.92
13.12
13.31
13.52
13.73
13.96
14.20
14.45
14.72
14.99
15.28
15.59
15.91
16.25
16.60
16.98
17.37

6.66
6.70
6.77
6.85
6.92
7.01
7.10
7.19
7.29
7.39
7.50
7.62
7.74
7.86
8.00
8.13
8.10
8.25
8.41
8.57
8.74
8.92
9.12
9.31
9.52
9.73
9.96
10.20
10.45
10.72
10.99
11.28
11.59
11.91
12.25
12.60
12.98
13.37

3.66
3.70
3.77
3.85
3.92
4.01
410
419
429
4.39
450
4.62
474
4.86
5.00
5.13
5.10
5.25
5.41
557
5.74
5.92
6.12
6.31
6.52
6.73
6.96
7.20
7.45
7.72
7.99
8.28
8.59
8.91
9.25
9.60
9.98
10.37

Band 4
- $50,000

2.66
2.70
2.77
2.85
2.92
3.01
3.10
3.19
3.29
3.39
3.50
3.62
3.74
3.86
4.00
413
4.10
4.25
4.41
4.57
4.74
4.92
512
5.31
5.52
5.73
5.96
6.20
6.45
6.72
6.99
7.28
7.59
791
8.25
8.60
8.98
9.37

Issue
Age
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75

Band 1
Under
$10,000

17.78
18.22
18.68
19.17
19.69
20.23
20.81
21.43
22.07
22.76
23.48
24.25
25.06
25.93
26.85
27.81
28.84
29.93
31.10
32.34
33.67
35.08
36.61
38.24
40.01
41.92
44.01
46.28
48.78
51.53
54.57
57.94
61.71
65.97
70.81
76.35
82.77
90.34

Band 2
$10,000
$24,999

13.78
14.22
14.68
1517
15.69
16.23
16.81
17.43
18.07
18.76
19.48
20.25
21.06
21.93
22.85
23.81
24.84
25.93
27.10
28.34
29.67
31.08
32.61
34.24
36.01
37.92
40.01
42.28
4478
47.53
50.57
53.94
57.71
61.97
66.81
72.35
78.77
86.34

Band 3

$25,000-

$49,999
10.78
11.22
11.68
12.17
12.69
13.23
13.81
14.43
15.07
15.76
16.48
17.25
18.06
18.93
19.85
20.81
21.84
22.93
24.10
25.34
26.67
28.08
29.61
31.24
33.01
34.92
37.01
39.28
41.78
4453
47.57
50.94
54.71
58.97
63.81
69.35
75.77
83.34

Band 4
$50,000
& Over

9.78
10.22
10.68
11.17
11.69
12.23
12.81
13.43
14.07
14.76
15.48
16.25
17.06
17.93
18.85
19.81
20.84
21.93
23.10
24.34
25.67
27.08
28.61
30.24
32.01
33.92
36.01
38.28
40.78
43.53
46.57
49.94
53.71
57.97
62.81
68.35
7477
82.34




Female Smoker
Annual Premium Rates
(per $1,000 FACE Amount)

e Band1 Band2 Band3 Band4 T Band1 Band2 Band3 Band4
Ag Under $10,000 $25,000- $50,000 Age Under $10,000 $25,000- $50,000

$10,000 $24,999 $49,999 & Over $10,000 $24,999 $49,999 & Over
0 38119.92 15.92 12.92 11.92
1 39120.47 16.47 13.47 1247
2 40 (21.05 17.05 14.05 13.05
3 41|21.66 17.66 14.66 13.66
4 422229 18.29 1529 14.29
5 432297 18.97 15.97 14.97
6 44 123.68 19.68 16.68 15.68
7 45|24.43 20.43 17.43 16.43
8 46 (2522 21.22 18.22 17.22
9 47126.06 22.06 19.06 18.06
10 48 126.96 22.96 19.96 18.96
1 49 (2792 23.92 20.92 19.92
12 50128.93 24.93 21.93 20.93
13 51130.01 26.01 23.01 22.01
14 523117 2717 2417 23.17
15 5313241 28.41 2541 24.41
16 |12.89 8.89 5.89 4.89 54 [33.73 29.73 26.73 25.73
17 113.08 9.08 6.08 5.08 55|35.14 31.14 28.14 27.14
18 11326 9.26 6.26 5.26 56 [36.49 32.49 29.49 28.49
19 11345 945 645 545 57 |37.87 33.87 30.87 29.87
20 [13.65 9.65 6.65 5.65 58 [39.35 35.35 32.35 31.35
21 [13.87 9.87 6.87 5.87 59 [40.95 36.95 33.95 32.95
22 |14.09 10.09 7.09 6.09 60 |42.67 38.67 35.67 34.67
23 |14.33 10.33 7.33 6.33 61]44.54 40.54 37.54 36.54
24 11458 10.58 7.58 6.58 62 |46.56 42.56 39.56 38.56
25 |14.84 10.84 7.84 6.84 63 48.76 44.76 41.76 40.76
26 1511 1111 811 7.1 64 151.16 47.16 44.16 43.16
27 11540 1140 840 7.40 65 |53.78 49.78 46.78 45.78
28 [15.72 11.72 8.72 7.72 || 66|56.98 52.98 49.98 48.98
29 |16.04 12.04 9.04 8.04 67 |60.47 56.47 53.47 52.47
30 [16.38 12.38 9.38 8.38 | | 68|64.30 60.30 57.30 56.30
31 [16.74 12.74 9.74 8.74 || 69 |66.56 62.56 59.56 58.56
32 [17.13 13.13 10.13 9.13 70 [73.23 69.23 66.23 65.23
33 |17.53 13.53 10.53 9.53 71|78.47 T4.47 7147 7047
34 |17.96 13.96 10.96 9.96 72182.38 78.38 75.38 74.38
351841 14.41 1141 1041 || 73|91.02 87.02 84.02 83.02
36 |18.88 14.88 11.88 10.88 | | 74 |98.65 94.65 91.65 90.65
37 119.39 15.39 1239 11.39 | | 75|10555 10155 98.55 97.55




FCSLA Life Paid Up at 85

Male Non-$moker
Annual Premium Rates
(per $1,000 FACE Amount)

Band1 Band2 Band3 Band4
Under  $10,000 $25,000- $50,000

Band1 Band2 Band3 Band4

ISSUe| jder  $10,000 $25,000- $50,000

Issue

R $10,000 $24,999 $49,999 & Over Age $10,000 $24,999 $49,999 & Over
0 |[11.07 7.07 4.07 3.07 ||38(19.21 1521 1221 11.21
1 (1110 710 410 3.10 ||39(19.73 15.73 1273 11.73
2 {1118 718 4.18 3.18 ||40(20.26 16.26 13.26 12.26
3 |1126 726 426 3.26 ||41(20.84 16.84 13.84 12.84
4 |11.36 7.36 436 3.36 ||42|21.45 17.45 14.45 13.45
5 |1146 746 446 3.46 ||43(22.09 18.09 15.09 14.09
6 |11.56 7.56 456 3.56 ||44(22.77 18.77 15.77 14.77
7 |1167 767 467 3.67 ||45(|23.48 19.48 16.48 15.48
8 |11.80 7.80 4.80 3.80 ||46(24.23 20.23 17.23 16.23
9 |1193 793 493 393 ||47(2503 21.03 18.03 17.03

10 |12.06 8.06 506 4.06 ||48|2588 21.88 18.88 17.88
11 (1220 820 520 4.20 ||49(26.78 22.78 19.78 18.78
12 [12.35 835 535 435 ||50(27.75 23.75 20.75 19.75
13 11250 8.50 550 4.50 ||51(28.79 24.79 21.79 20.79
14 [1265 8.65 5.65 4.65 ||52(29.90 2590 22.90 21.90
15 (1280 8.80 5.80 4.80 ||53(31.08 27.08 24.08 23.08
16 |12.95 895 595 495 || 543234 28.34 2534 24.34
17 11311 911 6.11 5.1 55(33.69 29.69 26.69 25.69
18 |13.27 927 6.27 527 ||56(35.12 31.12 28.12 27.12
19 |1344 944 644 544 ||57|36.65 32.65 29.65 28.65
20 [13.62 9.62 6.62 5.62 ||58(38.30 34.30 31.30 30.30
21 [13.81 9.81 6.81 5.81 59 (40.06 36.06 33.06 32.06
22 [14.02 10.02 7.02 6.02 ||60(41.97 37.97 34.97 33.97
23 [14.23 1023 7.23 6.23 || 61|44.03 40.03 37.03 36.03
24 11445 1045 745 6.45 ||62|46.27 42.27 39.27 38.27
25 (1470 10.70 7.70 6.70 || 63 |48.66 44.66 41.66 40.66
26 [14.97 1097 7.97 697 ||64|51.25 47.25 44.25 43.25
27 (1524 11.24 824 724 || 65|54.05 50.05 47.05 46.05
28 (1553 11.53 853 7.53 || 66(57.09 53.09 50.09 49.09
29 (1586 11.86 8.86 7.86 || 67 (60.41 56.41 53.41 52.41
30 (16.00 12.00 9.00 8.00 || 68|64.09 60.09 57.09 56.09
31 (16.32 1232 932 832 ||69|68.18 64.18 61.18 60.18
32 (16.67 12.67 9.67 8.67 ||70|72.75 68.75 65.75 64.75
33 [17.04 13.04 10.04 9.04 || 71|77.90 73.90 70.90 69.90
34 [17.43 1343 10.43 943 || 72|83.74 79.74 76.74 75.74
35 [17.84 13.84 10.84 9.84 || 73|90.35 86.35 83.35 82.35
36 [18.28 14.28 11.28 10.28 | | 74|97.94 93.94 90.94 89.94
37 (18.73 14.73 11.73 10.73 | | 75|106.82 102.82 99.82 98.82




Male Smoker
Annual Premium Rates
(per $1,000 FACE Amount)

s Band1 Band2 Band3 Band4 [ Band1 Band2 Band3 Band4
Age Under  $10,000 $25,000 $50,000 Age Under  $10,000 $25,000 $50,000

$10,000 $24,999 $49,999 & Over $10,000 $24,999 $49,999 & Over
0 38(22.30 18.30 15.30 14.30
1 39(22.96 18.96 1596 14.96
2 40]23.66 19.66 16.66 15.66
3 41124.40 20.40 17.40 16.40
4 422517 2117 1817 17.17
5 43125.99 2199 1899 17.99
6 44126.86 22.86 19.86 18.86
7 45(27.77 23.77 20.77 19.77
8 46(28.71 24.71 21.71 20.71
9 47129.73 25.73 22.73 21.73
10 48130.79 26.79 23.79 22.79
1 49131.92 27.92 2492 23.92
12 50(33.15 29.15 26.15 25.15
13 51|34.45 3045 27.45 26.45
14 52|35.84 31.84 28.84 27.84
15 53|37.32 33.32 30.32 29.32
16 | 1426 1026 7.26 6.26 || 54|38.89 34.89 31.89 30.89
17 | 1448 1048 7.48 6.48 || 55(40.56 36.56 33.56 32.56
18 [14.69 10.69 7.69 6.69 || 56|42.31 38.31 35.31 34.31
19 (1492 1092 792 6.92 || 57|44.16 40.16 37.16 36.16
20 11516 11.16 8.16 7.16 || 58|46.13 42.13 39.13 38.13
2111540 11.40 840 7.40 || 59|48.25 4425 4125 40.25
22 |15.67 11.67 8.67 7.67 || 60|50.54 46.54 43.54 42.54
2311596 1196 896 7.96 || 61|53.00 49.00 46.00 45.00
24 116.25 1225 925 825 || 62|55.61 51.61 48.61 47.61
25116.40 1240 940 840 || 63|58.40 54.40 51.40 50.40
26 116.71 1271 9.71 871 || 64|61.35 57.35 54.35 53.35
27 [17.05 13.05 10.05 9.05 || 65|64.50 60.50 57.50 56.50
28 [17.40 13.40 10.40 9.40 || 66|67.89 63.89 60.89 59.89
29 |17.77 13.77 10.77 9.77 || 67|71.56 67.56 64.56 63.56
30 |18.16 14.16 11.16 10.16 || 68| 75.59 71.59 68.59 67.59
31118.58 14.58 11.58 10.58 || 69|80.06 76.06 73.06 72.06
32 119.03 15.03 12.03 11.03 || 70| 85.04 81.04 78.04 77.04
33 119.50 15.50 12.50 11.50 || 71|90.62 86.62 83.62 82.62
34 120.00 16.00 13.00 12.00 || 72| 96.95 92.95 89.95 88.95
35120.53 16.53 13.53 12.53 || 73|104.03 100.03 97.03 96.03
36 |121.08 17.08 14.08 13.08 || 74|112.13 108.13 105.13 104.13
37 121.68 17.68 14.68 13.68 || 75|121.57 117.57 114.57 113.57




Visit us on our Web site at

www.fcsla.org
to generate a custom premium cost quote.

Contact your FCSLA
Representative:

First Catholic Slovak
Ladies Association

24950 Chagrin Blvd.
Beachwood, Ohio 44122

Phone: (216) 464-8015

Toll Free: (800) 464-4642

Fax: (216) 464-9260
E-Mail: info@fcsla.org
Web site: www.fcsla.org

fFinancial Strength

A- Excellent

LIFE@85 — 01/10 2001 CSO Table



