5. HEALTH INFORMATION

SINCE THIS POLICY IS ISSUED WITH MINIMAL OR NO MEDICAL UNDERWRITING, THE PREMIUM RATE CHARGED
INCLUDES AN EXTRA MORTALITY RISK CHARGE. IF YOU ARE HEALTHY ENOUGH TO QUALIFY AS A "STANDARD"
RISK, PREMIUMS WOULD LIKELY HAVE BEEN LOWER IF YOU HAD APPLIED FOR A FULLY UNDERWRITTEN POLICY.

Has the Proposed Insured smoked cigarettes in the past 12 MONthS? ........coeiiiiiiriniienee e QdYes O No

Please state the Proposed Insured’s height and weight

Part A - if any question is answered “Yes”, the Proposed Insured is not eligible for coverage

1. Is the Proposed Insured currently or in the last 30 days been: hospitalized, committed to a psychiatric facility,

confined to a nursing facility, receiving hospice or home health care, confined to a wheelchair due to a disease,

or waiting for an Organ tranSPLANT? ............ccoiuiiiiiiiiiet ettt ettt sttt e st ettt sbe sttt et et ebeseenenene e QdYes W No
2. Does the Proposed Insured currently require human assistance or supervision with eating, dressing, toileting,

transferring from bed to chair, walking, maintaining continence or bathing? ............cccoevieviiiiienieniieee e UdYes ONo

3. Within the past 12 months has the Proposed Insured:

a. been advised by a member of the medical profession to have a diagnostic test (other than an HIV test),
surgery, home health care or hospitalization which has not yet started, been completed or for which results

ATC TOT KNMOWNT? ..ottt ettt ettt ettt et sttt ettt s s s sese s es b e e s e s s e sese et es s es e esese et eseeseseebeneese e esensesensesesens QYes O No
b. used or been advised by a member of the medical profession to use oxygen equipment for assistance in

breathing (excluding CPAP 0r NEDUIIZET)? .....c.ooviuiiieiieiiieecieit ettt sttt e be s QYes O No
c. had or been advised by a member of the medical profession to have Kidney Dialysis? ........cccccevveeevieenienieennnennn UdYes ONo

4. Has the Proposed Insured ever been diagnosed or treated for Acquired Immune Deficiency Syndrome (AIDS)

and/or Human Immunodeficiency Virus (HIV) infection by a licensed member of the medical profession? ................ UdYes ONo
5. Has the Proposed Insured ever been diagnosed or received treatment by a member of the medical profession for

Alzheimer’s disease, dementia, Lou Gehrig’s/Amyotrophic Lateral Sclerosis (ALS), Cirrhosis of the Liver

(SEAZE €)7ottt ettt ettt ettt ettt ettt et e te et et e et et et et ettt et ettt et e eteete et et et et et et et etseaeens UdYes ONo
6. Has the Proposed Insured ever been diagnosed by a member of the medical profession with more than one

occurrence of the same or different type of cancer or is the Proposed Insured currently receiving treatment

(including taking medication) for any form of cancer (excluding basal cell skin cancer)? ..........ccccoceeveriinincenennene. UdYes ONo

Part B - if any question is answered “Yes”, the Proposed Insured may be eligible for the Modified Death Benefit
Individual Whole Life Policy

1. Inthe past 2 years, has the Proposed Insured been diagnosed or received treatment from a member of the medical
profession, or other practitioner, or been hospitalized for any of the following:

a. the use of alcohol or drugs; or been advised by a physician, practitioner, health facility or counselor to restrict

the USE OF AICONOTL OF AITES? ....ovieiiieieieiete ettt ettt ettt et st b et b e ebes e b et et eneesesseseneenens QYes O No
b. complications of diabetes such as diabetic coma or insulin shock or had an amputation due to complications of

ATLY (ISEASE? ...ttt ettt ettt ettt ettt et te oot e et eaeete et et e et et e et e et et e et et e at et eteereete et e te e et en s e et erseneere et et s eteereetears UdYes ONo
c. heart attack, angina (chest pain), congestive heart failure, cardiomyopathy stroke, transient ischemic attack

(TIA), or aneurysm or had heart or Circulatory SUIZEIY? .......ccooiiiiiriiiierie ettt UdYes ONo

2. In the past 3 years, has the Proposed Insured been diagnosed, treated, or prescribed medication by a member of the
medical profession for: internal cancer, including but not limited to, malignant brain tumor, malignant melanoma
(but excluding basal/squamous cell skin cancer), leukemia, or multiple myeloma? ............ccccevieieeiereeienieieeeeene. UYes W No

3. In the past 2 years, has the Proposed Insured had more than 1 conviction for reckless driving or for driving under
the influence of alcohol or drugs (DUIL 0T DWI)? .....oouiiiiiiiiieieiee ettt ettt b et eseeteebe e eseeneere s UYes W No

Part C - if any question is answered “Yes”, the Proposed Insured may be eligible for the Graded Death Benefit Individual
Whole Life Policy

1. Has the Proposed Insured ever been diagnosed, treated, or prescribed medication by a member of the medical
profession for:
a. Parkinson’s disease, Systemic Lupus (SLE) or sickle cell diSEase? .........ccveviiririirieiiieieiieieieeeeeceiceee e UYes W No

b. Cirrhosis (Stage A or Stage B) of the liver, chronic hepatitis or other liver disorder, kidney failure or other
ChIONIC KIANEY QISCASE? .....eeiieiiiiieiiietieieeite ettt ettt ettt e st e te et e s beeseesseent e seesseeneenseeseeneeensenseansenseeneesseensesreans UYes W No

c¢. Chronic Obstructive Pulmonary Disease (COPD), which includes emphysema, black lung disease or tuberculosis? ... 4 Yes U No
d. Bipolar Disorder or Schizophrenia or been hospitalized in the past 2 years for any mental or nervous disorder?... d Yes U No

If all questions in Parts A, B and C are answered “No”, the Proposed Insured may be eligible for the Level Death
Benefit Individual Whole Life Policy
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