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YOUR INSURANCE APPLICATION & HOW IT IS HANDLED

Thank you for applying for life insurance with us. This form provides important information about the underwriting of your Application and
our practice respecting your personal and medical record information as required by those states that have adopted the NAIC Model
Insurance Information and Privacy Protection Act and other states that may have similar requirements.
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Underwriting. Our evaluation of your Application begins with the medical history you furnish. Since we rely on the accuracy and
completeness of your answers, we may verify them both before and after a policy is issued. This description is not intended to limit or
alter the authorization provided in conjunction herewith. In the event of any inconsistencies, the terms of the actual Authorization will
control.
Source of Information. We may request additional information from physicians, hospitals, clinics, medical practitioners, medical testing
laboratories, pharmacies, pharmaceutical benefits managers, life settlement companies, life settlement brokers/providers, other health
care providers, health plans, the Medical Information Bureau, other insurers to which you have applied, your employer, business
associates, financial institutions, governmental units, consumer reporting agencies and your financial professional. Your signature of the
Acknowledgment and Authorization Form and any additional authorizations we may request permit us to make these inquiries. They may
be made by personal interview, by telephone or in writing. We do not use another insurer’s underwriting decision as a basis for our
decision on your Application. You have the right to know (usually through a physician you name) what information we have concerning
you, and if it is incorrect, to have it corrected. If you want more information about this, contact your financial professional. If we request
information about you from an insurance support organization, they may also furnish this information to others authorized by you. In this
connection, the federal and various state Fair Credit Reporting Acts require that you be given this notice.
To help establish eligibility for insurance, an investigative consumer report (including information on finances, character and general
reputation) may be requested. It would be based on interviews with your employer, business associates, financial institutions,
governmental units, and references you name. You may also be interviewed yourself. You may write to us for more complete details on
consumer reports. You also have the right to know whether a consumer report was made, the name and address of the agency which
made it, and to obtain a copy of the report from them. You can obtain a summary of all your rights under the Fair Credit Reporting Act
from the Consumer Reporting Agency.
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The MIB is a non-profit organization of life insurance companies. Its members exchange information in order to protect the majority of
applicants from the few who might not disclose significant facts in applying for coverage. Member companies report to it information of
underwriting significance as authorized by applicants and policy holders. This information is, in turn, available only to other member
companies when appropriately authorized to secure it. While the MIB may help us identify areas about which we need additional
information for our underwriting evaluation, we do not use MIB reports as the basis for our underwriting decisions. Upon request, the
MIB will arrange for disclosure to you of any information it may have concerning you. If you question the accuracy of this information,
you may request a correction according to the federal Fair Credit Reporting Act. You may contact MIB, Inc at 50 Braintree Hill Park,
Suite 400, Braintree, MA 02184-8734, Telephone: (866) 692-6901.
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for obtaining further details. If you believe this decision was based on erroneous information, you should contact your financial
professional.
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US Where to Write to Us. Your financial professional/insurance broker will be pleased to give you the address of our office to which you
can write concerning any of the matters discussed above.
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