How much benefit do you need?

[ overaye [ ,‘|{,I|\. (o]
Monthly Expenses
Housing:
Car Payment & Expenses:
Food (Groceries & Dining Out):
Utilities:
Cell Phone/Internet:

Loan & Credit Card Debt Payments:

Other Expenses (child care, insurance payments, clothing, etc.):

Total Expenses: $0
Baseline Annual Income Need: $0
Monthly Premium Price Range for Disability Insurance: |$0 to [so0



What type of solution do you need?

1. How long could you go without a paycheck?
30 Days 60 Days 90 Days 180 Days 365 Days

2. If you became too sick or hurt to work, how long would you want to receive monthly disability
benefit payments?
2 Years 5 Years 10 Years To Age 65 To Age 67 To Age 70

3. Rate the following statements in order of how important each one is to you (1 through 5).

| want to continue receiving a disability benefit if | am unable to work in my specialized field, but decide to pursue
a different occupation.

- | want to receive extra benefits if | am severely disabled and unable to perform basic activities such as eating and
bathing.

If | am disabled and receiving disability benefits, | want my monthly benefit to increase and keep up with inflation.

| want the option of increasing my monthly benefit to keep up with increases to my income without going through
the full underwriting process.

| want my rates locked in at the time my policy is implemented, without the chance of a rate increase by the
carrier in the future.
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