TO: ALL AGENTS
ALL BRANCH SALES MANAGERS
ALL ADMINISTRATORS
- STATE of PENNSYLVANIA -

CC: M. KELLOUGH, DVP # 1060
R. BRADY, VP Agency
G. MONROY, V.P. Field Support
8. PERRY, SVP Sales

FROM: G. Gresik, Manager
Agency Relations/Field Procedures

DATE: June 30, 2003

SUBJECT: SURRENDER COMPARISON INDEX DISCLOSURE FORM L-4383

The Surrender Comparison Index Disclosure Form, L-4383-PA(9/01), is generated at time of issue for
applicable policies. It is important to note that a completed copy of this form is required to be left with the
policyholder and a copy is to be returned to the Home Office as set forth in Pennsylvania Regulation
Title 31. A reading of the regulation is mandatory and a copy Is attached. '

This is also a reminder to return all required, post-issue documents to the Home Office aspacially the
Delivery Receipt Form #16088. The Policy Delivery Receipt is désigned to benefit the policyholder, the
agent and the Company and must be fully completed, including the agent's signature. -

Please add pages VI-35 through Vi-41 to your
STATE OF PENNSYLVANIA
SPECIAL RULES AND REGULATIONS

oy A4 G

41060 VI-35 6103




<
BANKERS

LIFE AND CASUALTY COMPANY

We specialize in seniors

Januaty 19, 2004

Honorable Diane Koken

insurance Commissioner
Cammonwealth of Pannsylvania
Bureau of Rates & Policies

1311 Steawberry Square

Room 1787-41921

Harrisburg, PENNSYLVANIA 17120

NAIC #: 233- BLC: 61263

RE; LIFE APPLICATIONS

LIFE APPLICATION FORM L-22608 {04) PA

LIFE APPLICATION FORM L-11802B-PA

LIFE APPLICATION FORM L-12670B-PA

INCOME REPLACEMENT APPLICATION 120468-PA

Dear Commissioner:

We are subrmitting for your review and approval the above referenced forms. Your favorable cansideration would be greafly
appreciated.  This fifing contains no unusual or controversial fems from normal Company orindustry standards, These forms
are not required to be filed in our home state of llinols.

We are formally filing these forms for approval as a result of a recent market conduct exam conducted by your department. The
only revision from the previously approved forms made o these applications is that a fraud warning has bean added.

Form L-122608 (04} PA replaces form L-2260A (86) PA which was approved September 4, 1987, Form L-11602B-PA replaces
form L-11602A-PA which was approved December 13, 1984. Form L-12570B-PA replaces form L-12570-PA which was
approved June 21, 1996. Form 12046B-PA replaces form 12046A-PA which was approved October 4, 1994,

Your ¢onsideration and approval of the above form would be sppreciated,

Very fiuly yours,

Dan Murphy
Compliance Administrator
Product Approval and Compllance

CC Karren Leonard

DJMY
Encls

212 Merchandlse Mart Pinza » Chicage, IL 50654-2051
tels 312-396-6134 + faxs 312-396-5907 + e-mall: d.morphy@banklife.com




Transmittal Header

Transmittal Header

SBRT—5VCRL2835/00-00/00-00/00
Created by Dan Murphy on 01/19/2004
Assigned To: Paul Makurath, Diane Matrese,

Sent: 01/19/2004 02:49:12 PM

Other Authors: None

TOL Life

[Receiver)

Company List! Bankers Life and Casualty SubTOL Individual Whole Life

Comp

publicAccess

No value

Filing Information:

Filing Action: Initial Filing Date: 01/19/2004

State; Pennsylvania State Instance None

Identifics:

State Domain: stateserff Filing Type: Form

Type of Life Sub TOL: Individual Whele Life

Insurance;

Product Name: E~2260B (04) PA

Implementation None Effective Date None

Date Requested: Requesied:

Project Name: Revised Life Project #: L-22608B (04) PA
Applications

Fee Required: No Fee Amount:

Reference No Reference Org: HNone

Filing:

Reference f: Noxne Advisory Org None

Circular #:

Components sent originally with filing:

SERT-5VCRL2835/00-0100-00/00

SBRT-5VCRL2835/00—02/06—00/00

SERT— SVCRL2835/00—03/00-00/00

SERT-5VCRL2835/00-04/00—4/00

SERT-3VCRL283500-0 5/00—00/00

SERT-5VCRE2835/0-06/00—-00/00

SERT-5VCRL2835/60-07/00-00/00

SERT-SYVCRL2835/00-08/00-00/00

SBRT-5YCRL2835/00-89/00-00/00

Company Contact:

Lead Company: Bankers Life and Casualty Company

[Ii’ﬂing Company Info l iContact Info

Submission Requirements:

Status Requirement

Tracking Information:

Company Tracking None State Tracking #: None

if:

Company Status: None State Status: Received

Pate Company None Date State Stafus None

Status Changed: Changed:

SERFF Tracking SERT-5VCRL2835/00 Delivery Date: 01/19/2004 03:07:44 PM

#




Transmittal Header

SERFF Status: Closed — Approved Disposition Date:
Date SERFF 02/03/2004 Implementation Date:
Status Changed:

Deerver Date: None Effective Date;
Reviewers: Paul Makurath, Diane Matrese, {Receiver]

Additional Stafe Tracking Numbers

State—Specific Fields;

Filing Fee £00.00 ‘Filing Fee Check
Amount; HNumber:

Date Filing Fee 01/1972004

Maifed:

Re—Opened Filing History 0173072004 08:46:35 AM An additional CH was

02/03/2004
02/03/2604

None

2527647

created by Dan Murphy 01/19/2004 02:49:12 PM An additional CH was created

by Dan Murphy
Fiting
Description:

File None
Attachments:




Disposition Report

Report Type: Disposition Report

Created by Dianc Matrese on 02/03/2004

State: Pennsylvania

SERFF Tracking SERT-SVCRL2835/00—00/00-04/00

No.:

Lead Company: Bankers Life and Casuaity
Company

Product Name: L—2266B (04) A

Fillng Date: 01192004 02:49:12 PM

State Tracking No.: None

TOL Life

Disposition: Approved -

Reviewer Phone No.: T17-783-4400

Na disposition deseriptions.

Disposition: Approved
Disposition Date: 02/03/2004
Effective Date HNone

Type:

Effective Date: HNone
Implementation 0210312004
Date:

Deemer Date; Nons
Comments:

Applies to Components

CH 01/00— Transmittal Letter

CH $2/00 — Policy Forms

CH 03/00 — Actuarial Hiustration Certifi -
CH 04/00 — Variability Explanation

CH 95/00 — Change of Noaforfeiture Intere
CH 06700 — Authorization to File

CH 07/00 — Insert Page Bxplanation

CH 08/00 — Rider Bxplanation

CH 09/00 — Filing Fec

CH 11/00 — Response to 1/23 Disposition R
CH 12/40 — Response fo 1/30 Disposition R,

File Attachments: None

Filing Originally Sent: 01/19/2004 02:49:12
PM
Sent: 02/03/2004 07:57:37 AM

Response To: ‘TransmittatHeader

Response To SERT--5VCRL2835/00—-00/00-00/00

SERFF Tracking

No.:

Company: Bankers Life and Casualty
Company

Project Name: Revised Life Applications

Project Ne.; L—2260B (04) PA

Company Tracking None

No.:

Sub TOL: Irdividual Whole Life

SHRFF Status: None




Transmiital Header SERT-5VEREVS09/00-00/00-00/00

Transmittal Header

SERT-5VEREVS02/00~00/00-00/00
Created by Dan Murphy on 01/21/2004
Assigned To: Yen Lucas, Jeff Russel!,
[Receiver}

Company List; Bankers Life and Casualty

Sent: 01/22/2004 04:14:35 PM
Other Authors: None
TOL: Accident and Health

SubTOEL Individual Long or Short Term

Comp Disability
publicAccess
No value
Filing Information:
Filing Action: Initial Filing Date: 0172272004
States Pennsylvania State Instance None
Identifier:
State Domain: slateserit Filing Type: Form
Typeof Accident and Health Sub TOL Individual Long or Shodt
Insurance: Term Disability
Product Name: 12046B-PA
Implementation None Bffective Date None
Date Requested: Requested:
Project Name: 12046B-PA Project #: 120468-PA
Fee Required: No Fee Amount:
Reference No Referenice Org: None
Filing:
Reference #: None Advisory Org None
Circular #:
Components sent originatly with filing;
SERT-5VEREV5(9/00~-01/60-00/00
SERT-SVEREVS09/00-02/00-00/00 -
SERT- 5VEREY509/00-03/00-00/00
SERT-SVERBVI09/00-04/00-00/00
SERT-SVEREV509/00-0 5/00-00/00
SERT-5VEREVS09/00—06/00-00/00
SERT-$VEREVS09/0(~07/00—-00/00
SERT-5VEREVS509/00--08/00-00/00
SERT-SVIREVS09/00-09/00-00/00
SERT-5VEREVS509 /60—10/00-00/00
SERT-SVERBV509/00-1 1/00—00/00
Company Contact:
Lead Company: Bankers Life and Casualty Company
tFiljng Company Info Corntact Tufo
ankers Life and Casualty Company Dan Murphy
22 Merchandise Mart Plaza, Chicago, IL Compliance Administrator
0654-9988 USA ) Bankers Life and Casualty Company
hone: 1-800-621-3724 FAX: 312-396-5907 222 Merchandise Mast Plaza, Chicago, IL
'0Code: 61263 Group Code: 233 FEIN: 60654-9988 USA.

60770740 .
tate of Doraicile: Minois
tate ID Number: None.

Phone: 312-3%96-6134 or 1-800-621—3724 Ext.

5134 FAX: 312-396-5907
Mail: d. murphy@bankiife.com _

Submission Requirements:
Statos Requirement




Transmittal Header SERT-5VEREV509/00-00/00-00/00

Satisfied Transmittal Leiter

Bypassed Authorization to File

Bypassed Listing of Forms

Satisfied Policy Forms

Bypassed Replacement Form with Hightighted Changa

Bypassed Varlability Explanation

Bypassad Rider Explanation

Bypassed Requirements for App, Replacement Covera

Bypassed Outline of Coverage

Bypassed Actuarial Memorandum and Bxplanatory Inf

Satisfied Filing Fee

Tracking Information:

Company Tracking None State Tracking #:
#:

Company Stafus: None State Status:
Date Company Nene Date State Status
Status Changed: Changed:
SERFT Tracking SERT-5VEREV309/00 Pelivery Date:

#:

SERFF Status: Closed - Approved Bisposition Date:
Date SERFF 022472004 Implementation Date:
Status Changed; _

Decmet Date; None Effective Date;
Reviewers; Yeh Lucas, Jeff Russell, [Receiver]

Additional State Tracking Nurbers

Bankers Life and Casualty

Company

State-Specific Fields:

Filing Fee 2500 Filing Fee Check
Amount: Number:

Date Filing Fee 01/22/04

Mailed:

Filing Note

Degcription:

File None

Attachments:

None

None
None

01/22/2004 04:25:30 PM

022472004
0272442004

Nong

00008603




Disposition Report SERT-5VEREVE09/60-00/00-01/00

Disposition Report

Report Type: Disposition Report
Created by Jeff Russell on 02/24/2004

State: Pennsylvania

SERFF Tracking SERT-5VEBREVS505/00-00/00-01/60

No.:

Lead Company: Bankers Life and Casualty
Company

Product Name: 12046B-PA

Flling Date: 01/22/2004 04:14:35 PM

State Tracking No.: Nong

TOI; Accident and Health

Disposition: Approved

Reviewer Phone No.: TH1-783-2852

Ne disposition descriptions.

Bisposition: Approved
Disposition Date: 0212472004
Effective Date None
Type:

Bffective Date: None
Implementation 0212472004
Date:

Deemer Date: . . None
Comments: None
Applies to Components

CH 01/00 — Transmittal Letter

CH 02/00 — Authorization te File

CH 03/00 — Listing of Forms

CH 04/00 — Policy Fonns

CH 05/00 — Replacement Form with Highligh
CH 06/00 — Vardability Bxplanation

CH §7/60 — Rider Explanation

CH 08/00 — Requitemonts for App, Replacem
CH 09/00 — Outline of Coverage

CH 10/00 — Actuarial Memorandum and Bxpla
CH 11/00 — Filing Feo

File Attachments: None

Filing Originatty Sent: 01/22/2004 04:14:35
PM

Sent: 02/24/2004 12:30:45 PM

Response To:
Response To
SERFF Tracking
No.

Company:

Project Name:
Project No.:

Company Tracking
No.:
Sub TOL

SERFF Status:

TransmiftalHeader
SERT-SVERBV509/00-00/00-0(/00

Bankers Life and Casualty
Company

{2046B-PA

12046B-PA

None

Individual Long or Short
Teem Disability
None




PLICATION FOR LIFE
INSURKNERYS
Print Applicant's Full Name (Last, Firsl & Middla TnfEal} 222 Merchandise Mart Plaza . Chicago, IL 60654-2001

thereby apply for a Juventle Estate Bullder Life Insurance Policy for Unlts {each Unit provides $1,000of Initial Death Benefit
1o be issued on the basis of my answers to the following questions and my answers fo the Medical Examiner on Part Il hersof If any.

2. Name of Proposed Risk

3. Address Post Office Box No.
Clty : State Zip Code County
4. Sex [ Male Haight Waelght : Date of Birth Age
] Female g ft, in. pounds {Mo) (Day) (Year) years
5. Place of Birth Related fo Proposed '
State or Country  {Name of Beneficlary Risk as
6. What is the fotal amount of othar Life insurance in force or applied for on 7. Policy numbers of Bankers' policles:

tive lifa of the Proposed Risk? (If none, so state) $
8. Has the Proposed Risk to the best of your knowledge and bellef; {Clrcle the appropriate condilion)
{a) Ever been dacfined, resiricled, rated-up, or post-  Yes No {fy Ever had meningilis, loukemia, ¢ye o7 ear disease, Yes No

Eoned upon applicalion for Issue or renewal of any or any disease of the Internal or external genital
ind of personal Insurance? .................. O O [2e: 111 ¥ SN ittt .. 0 0

(b} Ever had menlal refardation or illness, epilapsy, {g) Ever had any intestinal diseases, tumor, cyst, cancer

Ear’al sis or rheumatic fever? .......,....... L. 0O O or neoplasm In any part of the body? .............
{c) Ever had chronic cough, asthma, lung dissass, {h} Ever had an immune deficlency disorder, AlDS, AIDS

goiire, ot Laundice? ......................... o O Related Complex {ARC), or test resulls indicating
Id; ver had hearl disease or heart murmui? ....... ] exposure to AIDS. ... .. ... g o
o) Ever had any disease of the liver, sugar or blood in

urine, diahetes, or kidney disorder? ............ o g

9. Listfull details of any sickness above, also give full detadls of any other sickness, disability, medical, mental or surglcal trealmenls or check-ups in
the past five (8) years. IfNone, check here 3,

Datg of
_ Days in Names and Addresses
e Onsel Operation Recovery P
Conditions and Complications Mo, YT, Mo, Yr. Mo. Yr Hosp. _"f Physiclans/Doctors

10. Isthe Prorposed Risk o the best of your knowledge and belief, in good health and free from mental or physical deformity or defect excepl as noted

above? IT"No" give delalls In GUESTON 9. ...\ ivieiiieccierunnrarinrsnnisinreenineesssirsinnssin i P OYes {INo
11. wil an¥ existing Life, Health, Accklent & Sickness; Disability Income or Annulty contraci{s) be replaced or changed if this proposed policy Is
BSUBAY i e L S, BYes ONo

12, Fhave paid $ as prembum on this poficy untit the policy anniversary neacest the Proposed Risk's 23 birthday,

[ have wilnessed the signaiure of the Applicant. | certify that | asked all  represent that the statements contalned in this applicatloh are, (o the
{he cluesuons and truly and accurately recorded the answers contalned best of my knowledge and bellef, complete, tue and correct. | Uunder-
g

herein. To the best of my knowledge and belief, the proposed policy, stand that; (1) the proposed Eoiicy will nof {ake effest until the
Ois or is likely, Ois not or is not likely, to replace or change any exisling first premium is pald and the pollcy is delivered during the
policy(ies) or contraci(s). Proposed Insure's lifetime while in the condltion of haalth set
. fourth in this application and (2} No agent or other person has the
No. right to pass on insurability or walve any of the Company's rights ar
Signalure of licensed resident agent ' rDe uléerrtlents.
ated a

this day of 20

Signalure of ficensed resident agent

Slgnalute of the Apﬁ!icgnt

Soclat Securily Numbar

Relatad to the Preposed Risk As

L-2260B(04)PA ' o ' (1/04)
NOTICE: %ﬁg R R OTHER PERSON
@%gsﬁéﬁ&P&i@?ﬁg&EMg FIQ}VH P’?} SE OF h?IS TﬁDI EGN ING&E&AT!ON ggﬂ%ERNiNG 64\ TC hi\ LLE@QLSTEHERETO
PEI‘T&TISES.FRAUD ENT INSURANCE ACT, WHICH 1S A CRIME AND SUBJECTS SUCH P RSONTO CRIM N;L b I\}I_E.




e e

anﬁ;géglt e & A. (Applicant) B, C. D. E. F,
a5 Applicant

Sex
Married (M): Single (8)
Relationship to Applicant _
Date of Birth (Mo/Day/Yr)/Age / [ / / / /
State er Country of Birth .
U.S. Citizen] YesO Nold j Yes O NoD jYesU NoB1 ] Yes O No 3] YesO Nof3 | Yesd No O

3 ' LIFE PLAN NAME FORM NO. _ IFUNIVERSAL LIFE is applied for, compieie the following:

Death Benofit Option O A (OB 3
Rfﬁggﬁt |$ . !S Planned PremiunPl $ Payable
’ll‘e'rm —
cnod i

Lump Sum Premium $
3a. APPLICATION OF BXCESS (If Applicable) O Paid-Up Additions C} Fremium O One YearTom
3b.ADDITIONAL BENEFITS APPLIED FOR

3 Waiver of Prem. £ Accidental Death (Units) 83 Spouse Insurance  (Unils) Other O
U Waiver of CostIns. O Waiver of Planned O Children Insurance  (Units) i g

e cHodic Payment
SCCELERATED DEATH BENEEIT (IC Aoplicable) U] Yes 0 No (If YES, complefe reauired form)

;[‘eml Rider

4 HOME ADDRESS FL{;: previous address b Section I6, 5 BILLING ADDRESS. (Y different than Home Address}
if residing here fess than 2 years} !
Strest or P.O. Box, . | Name

City/Town State Street or P.O. Box
Zip Cade Phone No.(___ ) — "B City/Town State Zip Code

6  Requosted Issue Date £7a, Premium To O Annually (12) O Quarterly (03) C1PRD gn)
: Be Paid 03 Semi-Annuatly (06) O A0

| e ——————— o Dot oa

8  Benoficiary (Primary)
{Contingent)

RelationshipfAge

(S aaditigRal Genotioracies, 1T dny i Section 16— Releiloniship

9  Willany existing Lifo, Health, Accident & Sickness, Disability lucome or Adnuity Contract(s) be replaced or changed Yes No
s roposed insurance is issued? If yos, atfach requited replacement forms. ————

“JOn Payor It Payor Benengs Are
eques%eé or Jo)ltnt nsured)

a. Name of Employer/Length of Employment

Business Address

Annual Income-This Occupation § $
Drescribe duties :
s innual Income other than above, S ammmlicamed $__ Baned$____ Unoamed$

ust 1 15 refer to rpoed iﬂ) ' appicat if . ene .

Has any person to be insured: Yes No Details of Yes answers, and

a. Ever been declined, postponed, rated or charged extra premium for Life or eson(s) involved
Health insurance or c?ffergd a pohc%( dj erent%‘r m ,thatgpplied for,orbeen | O O person(s) Y
refused reinstatement or renewal of Life or Health insurance? i

b. Applied for any other Life or Health insurance now pending or 0
contemplated? |

¢. Flans to make, or in the past 12 months mads ar(lﬁ, {light as a pilot, student

pilot, or member of the crew of any aircraft? (If Vs, complete aviation o
questionnaire. ) o

L-11602B-PA . A 04)




11

5

checking

Has any person to be insured: {Continued)

d.  Plans to engage in, or in the past 12 months engaged in, parachuting, han
glidin‘g, vehg!e & racing, ski ,ol;scu_bafil}v?ng,crngao%maingimbing? f Yesg,
complete appropriate questionnaire.

Yes No

e iy Intentfon of traveling, working or living outside the U.8. A, 1 the roxt
i de it US A,

2 x‘ears ot fived or traveled ontside the within the past 12 months?
f. sed {obaceo in the past y es, type.,

g Hadheir drivers Ticense susPended, or revoked of recelved two (2) ot more
moving vmlal}onﬁm the J)as 3 years? Been convicted for driving tinder the
influenice of aicoho! or drugs within the past 5 years? If Yes, Tist licenso

c
number,

_h.Been convicted of a felony Mtiast 10years? ——

MEDICAL DATA

Has any person to be insured:

2. Been under observation or faking treatinent or been medicsﬂ,ly advised fo
h@l\{f IaPe)c’i 7dlagnostw test, hospitalization, or surgery which was not
comple

b, In the past 9 months become pregnant?

¢.  Used in the past 5 years:
L. Alcohoh% be‘ve¥ages‘? If 50, 1o what extent?

2. Barbiturates, sedatives, tranquilizers, or morphine? If yes, how often?

3 LﬁS,D?., marljuana, cocaine, heroin, or any other narcotic? If Yes, how
often’

d. Inthe past 10 years, been medically freated for alcoholsm or drisg habit?

& Hada weight loss in the past year (10 pounds or more)?

f.  Had medical treatment for AIDS, AIDS refated complox (ARL) or had
baniolest results tothe ADS vinus?
as any person to be Insured pver, to the best of your knowledge aid b

: yt%c appropriale box or boxes): If gYes" g§ ¢ details in qu tiondm.

personé

Detai)lg r%g R{g} answers, and

elief, had or docs any Ferson have (answer cach question by

angwers, and
nvolved”

A.  Any Nervous, or Mentat Trouble? Yes No  E. Any Lungor Respiratory Trouhle? Yes No
L1Chronic Headaches OParalysis oo DAsthma OPleutisy o O
ODizziness OMental Illness CIBlood Spitting O'Fhroat
DEpilepsy OMeningitis -OBronchitis OTuberculosis
8 Nervous Fatigue OShortness of Breath O Emphysema

DPersistenl Hoarseness or Cough _
1. Any Heart or Circulatory Trouble? Yes No  F. Any Back, Joint, Bone, or Muscle Trouble? Yes No
ElChest Pain CiStroke g o DAxthritis * [ONeuritis ORhewmatism O 0O
EIHeart Murmur BVaricose Yeins FBack QOGout OiSciatica
OHeart Discase BHigh Blood Pressure OHemiated Disc OSpine Disorder

ORhéumatic Fever  [Palpilations

C, Any Endocrine or Metabollc Trouble? Yes No G, Any Stomach, Digestive, Intestinal or Rectal Trouble? Ves No
BDizbetes OSugar in Urine o o B1Gatl Bladder BJaundice Oiliver a8 o
BGoiter ' _ Dlntestines OUlcer DOHemia

D.  Any Genite-Urinary or Breast Trouble? Yes No  H, Any of the following? Yes No
DiBreast OReproductive Organ B [ CCancer DLeukemia [
OKidney OVenereal Disease ) OCyst OMalaria
OProstate OBlood in Urine OEar Trouble OTumor

DEye Trouble

Name - mp

14 List foll details above, also give full detalsof any other sickness,disabilly, medica, montl o Smten Bomte ooy
g o 1 g ore L) Y ty L £

] Date of
anditl Onset Operation | Recove Days
Ohienians | Moovr. | Moyr | Mowr | RS

in  Name and Addresses of
ital _Physicians/Hospitals/Clinics

FAMILY RECORD (Insured) (P

15 yor or Join )
Ageifliving  [AgeatDeath | Cause of Death | Apeif Living |Age at Death Cause of Death
Father .
Mother
Brothers and Sisters[ ALiving | #éad #living] #Dcad
L-11602B-PA (04




ACKNOWLEDGEMENTS

17  THE APPLICANT, AND PROPQSED INSURED IF OTHER THAN THE APPLICANT, EACH TO THE BEST OF HIS OR

HER KNOWEEDGE AND BELIEF, REFRESENT AND AGREE AS FOLLOWS:

a. 1 have read, or had read to me, the completed application and realize thai any false material statements or misrepresentation in this
application may result in loss of coverage under the policy.

b. The siatements in this application concerning past and present health are complete, ftus and correct,

e, No agent is authorized to waive or medify any terms of this application. An agent's knowledge of any facts not disclosed in this
application will not be considered knowledge by the Company nor be binding on the ComFany,

d. Noagent, medical examiner or other person is authorized to accept risks, pass upon insurabitity, make or modify contracts or waive any
of the Company’s rights or requirements, .

e, Any insurance policy issucd as a resuit of this application shall, together with the application, constitute a single and entire contract of
insrence, ,

f. Ifpremium was paid with this application, I have read the receipt given to me and fuily understand the conditions and fimitations stated
in the receipt and that no agent can waive or change such conditions and fimitations.

g Any insurance issued as a resuit of this spplication will efther: (i) not take effect for each person proposed for insurarice uniess
and until the full first premium is paid and thie policy Is delvered durln% such person's lifetime and while such person isin the
contliiiﬂtgl of heatth set forth in this application; or (it} take effect only as specified in the receipt, if any, attached to this
application, ‘ : L . . .

h. Pn:lvisior& conceming exceptions, exclusions, limitations and renewal of the insurance plan applicd for have been explained and are
understood.

i.  The applicant shall be the owner of any insurance applied for unless otherwise requested.

AUTHORIZATION
18  Inconncction withan application for insurance currently made to Bankers Lifc and Casualty Comipany {the Company), 1 hereby authorize
any licensed physician, medical practitioner, hospital, cfinic or other medical or med ically related facility, insurance company, the Medicat
Information Bureau or gther organization, institution or person, that has any records or knowledge of me orany of the members of my family
named in $aid application or of our healih, to disclose to the Company or its reinsurers any such information upon presertation of this
authorization or reproduction thereof, This authorization will be valid fora period of 2 years and 6 months from the date signed. I also

wacknowledge receipt of the Invesiigative Consumer Report Notice,
19 SIGNATURES Dated ot City, State Zip
" This Day of 20

Signature of Applicant(s) X,
Social Security Number{s)
or Employer Identification niumber, if applicable

If other than Applicanh Progosed lnsuredﬂs) who are of legal age must sign below. T consent to this application and confirm
that the answers recorded above are complete and true, _

Name B. C. D, E. R

Signature af

Proposed
Insured

Social
Security
Nimber

I'have witnessed the signature of the Applicant and Proposed Insured(s) if different, Lcedify that I asked all the questions and truly
and accurately recorded the answers contained herein. To the best of my knowledge and belief, the insurance applied for [T is
likely, O3 is not or is not likely to replace of change any existing policy(ics) or contract(s).

Signature of Licensed Resident Agent X, No. B.O
Signature of Licensed Resident Agent X No.
L-11602B-PA {04)

NOTICE: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHERPERSONFILES
ANAPPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATIONOR CONCEALS
FOR THE PURPOSE OF MISLEADING, INFORMATION CONGERNING ANY FAGT MATERIAL THERETO COMMITS AFRAUDULENT
INSURANGE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND GIVIL PENALTIES. .

MAKE ALL CHECKS PAYABLE TO BANKERS LIFE AND CASUALTY COMPANY




APPLICATION FOR INSURANCE TO
BANKERS

11 he;ebﬁappiy for an Insurance Policy on Plan Mo. LIFE AND CASUALTY COMPANY
Policy Natne 222 Merchandise Mart Plaza, Chicago, Illinois 60654-2001
Print Proposed Insured's Full Name Sex te of Bith} Age | Principal Sum ual
(Last, First & Middio Initial) * Mo BayYr| 78 P Premiin

2 y3s7uuHtiainy §368Yy | ¢369MtYy | §360¢ J$ $

3 RESIDENCE OF PROFOSED INSURED

Street Addross YOT4BEH RS HHULHEHEHHFHEEHERYY
City YOIBFRA##HHRY State §016¥ ZipyO17¥¢
Telephone Number { y012¢ ) 13288

Occupation

6 MEDICAL QUESTIONS (If "Yes",
A. Within the past year, have you:
Been in 8 [ong-term care facility; or

2) Been confin

i6 SPECIAL ISSUE DATE,
the Proposed Insured is not ellgibie for coverage.)

to a bed or required daily use of a wheelchair?

BILLING ADDRESS (1f different than Resldence Adidress}

Street or 2.0, Box
City, Town
State

Zip Cade

COyes

e

B. Within the past 2 years, to the best of your knowledge and belief, have you:
1} Had Angina Peclons, 4 heart attack, congestive heart failurc, 2 stroke, pacemaker susgery or any heart procedure

fo improve coronary circulation;

2) Been diagnosed as"haying, been freated or medically advised to receivo treatment for: ALS (Lou Gehrig's
disease), Alzheimers disease, brain fumor, intemal cancer, isukemia or melanoma, or chronic lung disease or

received oxygen for any respiratory disease; or
3) Beenmedica
dependent dia

freated oradvised by a doctor to receive treatment for: excessive use of alcohol, druguse, insulin
o5, kidney Insuffictency (including dialysis), liver disease, or had an organ fransplant?

Oves Ono

e S USRI SRR

7 BENEFICIARY: Primary

, Related to me as

Centingent

» Related to me as

8 Is the policy applied for intended to, o likely to, replace or change any existing life insurance or annwities in this or any [ ves

other company? If"Yes", aftach any required forms. ...........

9 Is the Automatic Premium Loans provision to bo effective? .......

10 | have paid a total of §

with this application to pay premiums for

O nNo
ONo

months.

11 REMARKS

1 ceriify that T asked ali the quéstions and truly and accuratst
recordeé the answers contained gerein. To the best%f my imow!edgg

and belief, exceptasmay bostated by the Proposed Insured's response:

to Question 8 the insurance applied for: is not or is not likely to
repiace or change any existing policies or contracts,

Office

No,
Signature of Licensed Resident Agent

Ne. Office
Signature of Licensed Resident Agent

Send Policy to 1.C] PROPOSED INSURED 2.1 AGENT

L-125708-PA

T RS S 0

Subject to the terms of a recezlpt, if any, given in congection with
this"application, I understand and agree that the policy hereb
apptied for will not take effect until the first premium Isﬂpaid an
$ cgolleyisqeﬂver,edduringthel’roposed Insured’slifetime while
In the condition of health sét forth in this appiication, and that no
agent has authority to waive the answers to an qucst':ons of this
application, pass on insurability, waive any of the onapany’s rights or
requirements ortoalter any contract, [have read, or had read to me, the
above questions and rmy answers to thern and, to the best of my
knowledge and belief, they are complete, true and correot.

Dated at

This Day of 20
X
Signature of Proposed Insured
Sécial Security Number
X

ignacure ol Uwner (1 other than Peopos NSLIT

Social Security Number
' 04)

MAKE ALL CHECKS PAYABLE ONLY TQ BANKERS LIFE AND CASUALTY COMPANY




APPLICATION FOR INSURANCE TO

BANKERS UFE AND CASUALTY OMF&}I}NY

Date 0fB|rth e(l_as — U 5 szﬁn ks

(Mo/Day/Yr) Bl‘rthday)

2 INCOME REPLACEMENT POUCY FORM NO OPTIONAL BENEFIT RiDERS

Palicy Benefit Perlod: 02 years 05 years Qindexing Benefit
Y Elto):age 65 O b OFuture Purchase Option Benefit
fCompound Increases Inflation Benefit ____%

Policy Elimination Period: O30 days D060 days 0390 days gR:?i?&%ﬁf&’gmyagnéﬁmmee Of

0180 days D365days O Renewabllity To Age 67
Maximum Monthly Benefit Amount: $ =

Request for Special Issue Date: 1 No
Occupatfon Class: A [3A 0O2A 0OA OB O

3 HOME ADDRESS _&ﬁlgrem‘gégﬁ g;mz years)

Street,

4 BILLING ADDRESS [Same as Home Address

Name

City/Town State Street or P.Q, Box

Zip Code

CityIT own State Zip Code

5 Have you used tobacco products wlthln the Iast 12 months? EIYes DNo

6 EMPLOYMENT !NFORMATION (Proposed insured)

a, Name of Employer,
Business Address ' . -
City/Town State
Zip Code Phone No.( ) '

b. Are you actively working at least 30 hours a week at your full time job? O Yes I No
€. Have you been working full time during the past 180 days? 01 Yes O No
IF no, explain:

d, Business of Employer
e, Occupation Title
f. Check the box that best describes the wark you do:

DProfessional CiTechnical OSales [JAgricultural OManagerial [lClerical [Personal Service DIConstruction
OFactory QOther
g. Describe your exact duties In detall:

h. Do you wortk mostly {check boxes that apply):
Oinside OOutside  ClHeavy Manwal Labor Dlight Manuat Labor  CINo Manual Labor
I. How many months a year do you usually work? months
§- Time Employed - This Job years months, Time Employed - This Employer years
k. Describe dutles of any other current job (include name and address of Employer): (If none, check herel)

months.

12046B-PA




7 FINANCIAL INFORMATION (Proposed Insured)

a. If self-employed, number of full time employees ____ (If none, or not applicable, check here o)

b. Annual Income (as Reported on your Federal Tax return), Full Time Job: Curent Year $
Last Year $ 2 Years Ago $ )

¢. Annual Income {as Reported on your Federal Tax return), Other Job{s) $

d. Unearhed Income (as Reported on your Federal Tax return) and Sources:
LIDividends $ Olinterest $ ORental$______ (Pension$
OOther $ (Give Detalls) .

(If none, check here 0}

Total Unearned Income: §$ (If none, check here [1)
o. Net Worth (Assets minus Liabllitles): $
{. Are you eligible for (but not currently recelving):
Federal Social Security? [ Yes I No Workers Compensation? [J Yes 3 No State Cash Sickness Plan? [1 Yes B No

g. Have you declared bankruptcy in the past 7 years? ClYes O No

8 INSURANCE IN FORCE ON PROPOSED INSURED _
Disabitity Income in force {1 None (Include all Disabllity Benefits under Individual, Group or Assaciation Policles; all
Salary Contlnuation, Sick Leave, Pension and Union WeiFare Plans which provide Disability benefits; Disabllity Riders
on Life insurance.) If more space is needed, use Section 10p.

Monthily Benefit Elimination To Be Replacement
Company or Source Amount Pericd Perlad Replaced Date
Yes No

8 Wili any other existing Life, Health, Accident & Sickness, Disability Income or Annuity contracts be replaced or
ghanged if a proposed policy is LlYes LINo (f yes. show details in Section 10p.)

10 HAS THE PROPOSED INSURED: Yes No Details of Yes answers
(identify No. of question)

a. Fver been declined, postponed, rated or charged an extra premium for
Life or Health or Disability Income Insurance or offered a policy
different from that applied for, or been refused reinstaternent or
renewal of Life, Health or Disability Income Insurance?

b. An application for any other Disability Income Insurance now pending
of belng considered?

¢. Ever received or claimed . disabllity benefits, or a pension for any
__Injury, sickness, or impaired condition?

d. Madé in the last 12 months, or plan to make, any flight as a pilot,

student pilot, or member of the crew of any aircraft?

Engaged in the fast 12 months, or plan to engage in any sport or

hobby such as paragliding, parakiting, parachuting, hang gliding,

vehicle racing, mountain climbing, scuba or skin diving?

f. 1. Lived or rraveled outside the U.S.A. within the past 12 months?
2. Any Intention of living or working outside the U.S.A. within the

next 2 years?

g. Had milltary service deferment, rejection or discharge because of a
physicat or mental condition?

h. Been under observation, or taking medical treatment, or been
medically advised to have any diagnostic test, hospitalization, or
surgery which was not complsted?

I._In the past 9 months, becormne pregnant?

J. Had his/her drivers license been suspended, or revoked or received
two (2) or more moving violations In the past 3 years? If yes, give|
details in 10p. o g

k. Been convicted of a fe_elony within the past 10 years? g o

o g g (3
o |8 {0 ig

-

e,

+

o g oo
oom oo

jmi
O

12046B-PA




10 HAS THE PROPOSED INSURED: (continiied) Yes No|  (RNIR ALY SSANRNES)
{. Inthe past § years used:
1. Alcohalic beverages? If yes, to what éxtent? o o
2 BOULIEEIRy S RSB Pon OB s %o WIRPRRS % 1 O
3. LS.D., marfuana, cocaine, heroln, of any narcotic drug? if yes, howoflen?| @ O
$ edacEge e e {10pa o) oo
¢. Had, or been medically treated for AIDS, AIDS related complex (ARC)

P Aditiona! Detals to Questions 8, 9 and 10 {identify No. of questions):

11 EW?WM%&D&W&WNM had or have (answer each guestion by checking the appropriate

A. Ay Brain, Nesvous, or Mantal Troubks iniuding

but not Emited to those Ssted below?
B Andety Ot Epilepsy Yes No
OChronic Headaches [ Nervous Fatigue oo
Dlbepression 0 Meringkis
DDzpess [ Parglysis
B. Any Hewt or Cirougatory Trouble? Yes No
L1 Chest Pain O Palpftation oo
£ Heart Munmur O Stroke
LIHeart Disease OVaricose Veins
DIRbesmatic Fever (1 High Blooed Prassie
€. Any Endocrine of VMetabolic Trouble? Yes No
Flbiabetes [2 Sugar in Urine 0o
O Gland Trouble G Blood In Urne
ElGoiter O Thyrokd .
D. Any GerétoUrinary or Breast Trouble? Yes No
O 8reast ORegroductiveOrgan O O
3 Kidney £l Urinar'y Bladder
O Prostate £1Venereat Disease
D Pus in Urine

chieck-ups In the past five (5) years. (Fnone, check here 0

E. Any Lung or Resplratory Trouble? Yes No
0 Asthma CIPewrisy g o

[3 Blood Spitting O Throat

£ Bronchitis O Tubercudosis

O Shortness of Breath O Emphysema

{1 Persistent Hoarseiess or Coudh

F. Any Back, Joirt, Bono or Muscle Troubée? Yes No
O Amputation O Neuritis O Fracture oa

L1 Arthwitis I Gout 3 Rheymatism

£l Back Ci Deforrity O Bursitis

G. Any Stomach, Digestive, Intestinal or Ractal Trouble?

£ Appendcitis [ Diverticuitis  ClLiver Yes No '
0 Cofitis Oindigestion T3 Licer m I |

01 Galf Bladder OJausdice OHemka

D Hemonholds

H. Any of the following? Yes No

Ll Aflergy . OEye Trowle oo

LI Anemia Oleaukentia

£ Cancer D Polyp

O Cyst O Turmor

{1 Ear Trouble £ Dermatitis.

Date of
Question’ Conditiohs ahd Onset | Operation § Recovery Daysin Names, Addresses, Phone Numbers
Nurmnber Comglications | Mo. Yr. | Mo. Yr. Mo. ¥r. l*gssp of Physicians/Doctors/Hospltats
- lsthe m—— -mmorm - e = _ o R———
14 FAMEY RECORD OF PROPOSED INSURED )
Age if Living Age at Death Cause of Death, (f kv
Fathwer ‘
NMother

Brothers and Sisters| #living | #Dead




15

16 THE APPLICANT, TO THE BEST OF HIS OR HER KNOWLEDGE AND BELIEF, REPRESENTS AND AGREES AS FOLLOWS:

gr?%ve wdmw@,mmmwm@mwmmMamwnmmﬁm
The statements in this application conceming past and present health are compilete, true and correct.
g e R
%%%@%@M§Mmmm‘mmmm@, make or mocify contracts o walve
Wmmmwmamdmmm,mmmm.mammm

Wﬂsﬁ%@x&“&%@% WO&WW the co '“: tors and fmitations

. 854 X | either:, {i ect for i

: %@% T e e L el o i Sl ‘S&%%@Mﬁ"jm i
T sten et cpngs e s Seusla gy o ity AV et ek

3 f&ma&MnymiﬁrgpadeMapﬁytomymeaseh benefits. The walting periods will start on the effective date of

@ ™ e oeF o

§ Wexm,exm,miwmm:emiofﬂwmmts)appﬁedfambememmmge

17 SIGNATURES Dated at Gty State Zp
this Day of, 20
Signature of Applicant X
S e | 111|111 L 11 Deber's Lirse Nmbor

Proposed kasured sign below, IF OTHER THAN APPLICANT, | corsent o thés application and confim that the arswers recorded above
are, To the best of my knowdge ad belie!, cormplete and true.

Signature of Proposed Insured X,

Relationsitp to Applcant Socikd SecurityNurmber L 4 1 F-1 L -1 1 L1}

1 have witnessed the signatures of the Applicart and Proposed Insured, i different. | cortify that | asked 4 the questions and truly and
accurately reoorded the answers contained hereln. To the best of my knowiedge ard befief, the insurance appled for C1s or s Biely, £
ks not or s ot Rkely to replace o change any existing policy(ies) or contract(s).

Signature of Licensed Resident Agent X, _ No, Branch

Signatire of Licenised Resident X No.
mm'smmmmm@mecﬂymm The Home Office)

120468-PA

NOTICE: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES
AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS

FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT

INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CRAL PENALTIES.

MAKEA!LC&&CKSPAYABLEO%&YIDBAI&@S“’EAM)CASUALWOONPANY




3 *

TO BANKERS LIFE AND CASUALTY COMPANY, Chicago, lliinols 60664-2001 (hereinafter called the Company)
1. Fapply for a Policy ori Form No.

2.

Print Applicant’s Full Name (Last, First, & Middle Inifial)

3, Home Address . Post Office Box No,
{Number and Street or Distance and Direction From Town)

CilyfTown Stata ZipCode ____ Gounty

4, Sex | Dale of Birih | Age {Nearest Birthday) Policy numbers of Bankers' policies:

| (Mo.) {Day) {Year} i
i | years

Exact Dutles of Employment | Avg. Mo, Eamings | Occ. Name and Addrass of Employer | Business of Employer
Past 12 Mo. $ Class

Prev. 12 Mo. $
Beneficiary (Primary)
Relationship/Age
{Contingent)__
Relationship

5. Will any other existing Life, Health, Accident & Sickness, Disability income or Annulty contracts

be replaced or changed if a proposed policy is issusd? £1 Yes [ No
|, to the best of my knowledge and belief, represent and agree that: (1) Any policy issued as a result of this application shall,
together with the application, constitute a single and entire contract of insurance. (2) No agent or any other person ls
authorized to accept risks, pass upon insurabllity, make or modify contracts or walve any of the Company’s rights or
requirernents. (3) The insurance takes effect on the tssue Date of the policy if the first premium is pald.

[ have paid a {otal of § with this application for the initial premium to insure me for months,

thave read, or had read lo me, the above questions and my answers hr?\f;e ‘gilt"fssiﬁé dthell Sizlgnatl"erof the c?r:p“tgam‘di
; certify that ) asked all the questions and truly an
fo them. To the best of my knowledge and belief, they are compiste, accurately recorded the answers contalned herain, |

true and correot. also cerlify that the Applicant read, or had read to

Dated at him/her the completed application. To the best of my

- knowledge and belief, the insurance applied for O is or

is likely, O is not or is not likely to replace or change
6. this day of 20 any existing policy (les) or confraci(s),
Signaturaof Licensed Resident Agent

Signature of Applicant No. 8.0

Soclal Security Number No. (F-PA)

3833-PL

Any person who, knowingly and with intent to defraud any insurance or other person, files an application for insurance or slatement
of claim containing any materially false information or conceals for the purpose of misleading, Information concerning any fact
material thereto commils a fraudulent insurance act, which is a crime and subjects such person to eriminat and civil penalties.




h

APPLICATION FOR
INSURANCE TO
1 : BANKERS LIFE AND CASUALTY COMPANY
Print Applicant’s Full Neme (Last, First, & Middle Initlal} 222 Merchandise Mart Plaza - Chicago, 1L 60654-2001

2 First Name & Initial of Each Person | Applicant | Spouse | 3 HOME ADDRESS
to be Insuved (and Last if Street or P.O. Box
not same as Applicant) City/Towm : State
Date of Bitth (Mo/Day/¥r) | /  / { ! Zip Code____ PhoneNo. {_ )
4 BILLING ADDRESS [ Same as Home Address 5 PAYOR (if other than Applicant)
Isq;:‘; 508 Payor’s Full Name
or P.O. Box b :
L CirTown _—— Sate 7 Cade_ | lationshp to Apploant __
6 Yorm# Applicant Spouse 7 Applicant Spouse
Additional Benefits Form #
None Ej E Daily Indermity $ 3 -
Medicare Part A Deductible | [w] Form # 5] a
Medicare Part B Deductible [N o - Rider #
Medicare Part B Usual and 100 Days
Customary Expense at 50% (W] ] Nursing Home O a
Medicare Part B Usual and 200 Days
Customary Expense at 100% a | Nursing Home ] [m]
Rider # Rider #
100 Days Nursing Home H |} Daily Indemnity b $
200 Days Nursing Home ] ] Rider # =] ]
Rider #
Daily Indemnity 3 _— L A {Rider Name)
Rider # 0 £ Show No. of Units,
(Rider Name) Dollar Amount,
Show No. of Units, Doltar Percentage;
Amount, Percentage; 8s applicable. -
as applicable.
Request for Special Issue Date _______________ [INo | RequestforSpcciallssueDate _________CINo

8 Are you insured under Part A and Part B of Medicare? [¥es

9 HEALTH INSURANCE IN FORCE AND APPLIED FOR
{excluding this application)

ONo
If applicable, is your spouse insured under Part A and Part B of Medicare? DOYes

ONo

i coverage It different for Person(s) Covered
Company Coverage B Notie spouse, list in *Other® betow. | Applicant {Spouse|Both
Hospital Exprense
Part A Deductible O Yes CINo  Lifetime Limit § O* |1 0O
Medical Expense .
_|Part B Deductible £l Yes TJNo % Reasonable % Usual & Customary a O« | a2
Nursi.n%Home Expense
Skdlled Care Only LI Yes [ No Days Minimum 0 O+ | O
Hospital Confinement Indermnity Daily Amonnt] $ §_
*QOther |} O |
19 R S =

10 Will any existing Life, Health, Accident & Sickness, Disability Income or Annuity Contract(s) be replaced

or changed if a proposed policy is issued? If answered “Yes”, show ending date(s) in Question 9.

7353




11 Areyoureceiving Federal, State or Local government supported financial assistance in any form such as Supplentental Security
Income or Medicaid? 8 YES ONO

Is the State paying for your or your spouse’s premium for Part B of Medicare? D YES  [INO

12 ACKNOWLEDGEMENTS

The Applicant, to the best of his or her knowledge and belief, represents
and agrees as follows:

1. Any policy issued as & result of this application shall constitute the entire
contract of insurance.

2. No agent or any other person is suthorized to accept risks, pass upon
insurability, make or modify contracts or waive any of the Company's rights
Or requirements.

3, Any insurance issued as a result of the application will either:

a. Not take effect unless and until the first premium is paid and the policy is
THE UNDERSIGNED APPLICANT AND delivered during such person's lifetime, or;
AGENT CERTIFY THAT THE APLICANT b. Take effect only as specified in the Conditional Receipt, if any, issued in
HAS %%)AI\?P E&%SDA%%%% i% 651{/1—1&1{ !conj ugctign \;:ith the application, ,
THE AND 4, Policy and rider form provisions conceming exceptions, exclusions,
THAT HESHE REALIZES THAT ANY limitations and renewal which have been applied for have been explained
SENTATION THHREIN MAY RESOLT Iy &4 are understood
A ' oy . .
UNDER'THE 5. OQwnership, The Applicant shall be the owner of any insurance applied for.
LOSSOF COVERAGE ERTHEPOLICY. 6. The Appl I%ant can atford to pay the premium for this insurance and for all
other insurance that will remain in force in this or any other company.

13 PAYMENT OF PREMIUM

READ THE CONDITIONAL RECEIPT BEFORE SIGNING. I certify that I have read or had read to me the receipt and fully
understand its conditions. Tunderstand that no agent can waive or change the conditions of this receipt.

CERTIFICATION

14 SIGNATURES
Dated at City. : State Zip
this _ . Day of, 20
Signature of Applicant(s) X,
Social Security Number(s)
T have witnessed the signature of the Applicant,

X certify that I asked all the questions and truly and accuratcly recorded the answers
contained herein. To the best of my lmowledge and bslief; the insurance applied for

O is oris likely [J is not or is not likely to replace or change any existing policy(ies) or

contract(s).
Signature of Licensed Resident
Agent X : No. B.O.
Signature of Licensed Resident
Agent X ‘ No.

Any person who, knowingly and with intent to defraud any insurance or other person, files an application for insurance or statement
of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to eriminal and civil penalties,

MAKE CHECKS PAYABLE ONLY TO BANKERS LIFE AND CASUALTY COMPANY




&
BANKERS
LIFE AND CASUALTY COMPANY

We specialize in seniors

January 5, 2004
VIA SERFF

Honorable Diane Koken

insurance Commissloner
Commanwealth of Pennsylvanta
Bureau of Rates & Pollcies

1311 Strawberry Square

Room 178741921

Harrisburg, PENNSYLVANIA 17120

NAIC #: 233- BLC: 81263

RE: MEDICARE SUPPLEMENT APPLICATION
AUTHORIZATION FORM 12513-AU
AGENT STATEMENT 14119-PA (4/99)

Dear Commissioher:

Wae are submitting for your review and approval the above referenced forms. Yourfavorable consideration would be greatly
appreciated.  This filing contains no unusual or controversial ltems from normal Company or Industry standards. Thess
forms are notintended to replace any existing forms. These forms are not required to be filed in our home state of fiiinols,

These forms are used with our previously approved Medicare Supplement application form 12513-PA, This application was
on January 1, 1996. We are formally filing these forms for approval as a result of a recent market conduct exam conducted

by your department.

Form 12513-AU is en authorization for release of medical information. Form 14119 is a form wtilized to gather information

on premiums and obtain the applicant's signature for receipt of mandated ltems.
Your conslderation and approval of the above form would bs appreciated.

Very truly yours,

D2<P

Dan Murphy
Compliance Administrator
Preduct Approval and Compliance

CC  Karren Leonard

DI
Encis

222 Merebandise Marf Plaza « Chicago, IL 60654-2801
tel: 312-396-6134 « fax: 312-396-5907 « e-mall: d.murphy@banklife.com




AUTHORIZATION
(Required when Application Questions 7a, through 7e, apply)
In connection with an application for insurance currently made to Bankers Life and Casualty Company, | hereby authorize any
ficensed physician, medical practitioner, hospital, clinic or other medical or medically related facility, insurance company, or other
organization, institution or person, that has any records or knowledge of me or any of the members of my family named in said
application or of our health, to disclose to the Company or its reinsurers any such information upon presentation of this
autherization or reproduction thereof. This authorization will be valid for a periad of 2 years and 6 months from the date signed.

Date Applicant Spouse

COMPLETE AND SUBMIT WITH ALL APPLICATIONS FOR MEDICARE SUPPLEMENT PLANS

1. TOTAL PREMIUM (life & health) Applicant & Spouse
a. Premium for insurance being applied for on this application 3
b. Total premium for other Health, Accident and Disability Income insurance, in force and per month
applied for, in all companies, including Bankers Life and Casualty Company $
c. Total premium for Life & Annuity plans, in force and applied for, in all companies, including per month
Bankers Life and Casualty Company
per month
TOTAL §
_ per month
2. APPLICANT'S ACKNOWLEDGEMENT
The above information is complete and correct, and | acknowledge reccipt of:
* Medicare Supplement Buyers Guide
* Applicable Qutline of Coverage
* Supplement To Application, Form 11360A-PA
* Notice Regarding Replacement, Form 4043-SUP(96), if applicable
Applicant's Signature Date

3. AGENT'S STATEMENT

| have questioned the ‘Jroposed tnsured regarding the premiumis) for all in force and applied for life insurance and other
health insurance, in all companies, and recorded the appropriate information above,

(Complete for all Open Earollment applications)

| have taken this application in the presence of all proposed insureds. No one is currently confined in a hospital or nursing
home nor bedridden or confined to a wheel chair.

True[]  False[] (i False, explain below)

Agent Agent No. Date
4. ASSOCIATION/ORGANIZATION VERIFICATION |

The Appiicant is an employee/member in good standing of:

Association/Organization Account Number

5. PREMIUM CALCULATIONS

e ~ oSk

Total Applicant Premium x1.00

Total Soisa P o i £ SEMI ANNUAL x .515 + $1.00
po : O QUARTERLY x ,2625 + $1.00

Total Annual Premium $ O P.P.S.P. x 08583 + $1.00

Total Modal Premium $ {JPRD x .08583 + $1.00

1411Q.PA fAfooh




Transmittal Header SERT—SUWSWQS'E4/00-90f00—00100

Transmittal Header

SERT-5UWSWQ614/00-00/00~00/00
Created by Dan Murphy on 01/05/2004
Assigned To: Yen Lucas, Jeff Russell,
[Receiver]

Company List: Bankers Life and Casualty
Conip

publicAccess

No vale

Filing Information:
Filing Action: Tnitial
State: Pennsylvania

stateserff
Accident angd Health

State Domaim
Type of
Tnsurance:
Product Name: 12516-AU &14119-PA
(4/99)

Implementation None
Date Requested:
Project Name; 12516-AU &14119-PA
(4/99)

No

Neo

Fee Required:
Reference
Filing:

Reference #; None

Components sent originally with fiting:

SERT-5UWSWQ614/00-01/06-00/00
SERT-SUWSWQ614/00-02/00—00/00
SERT- 3UWSWQ614/00-03/00-00/00
SERT-5UWSWQG 14/00-04/00—00/00
SERT-5UWSWQ614/00-0 5/00—00/00
SERT-5UWSWQ614/00-66/00-00/60
SERT-SUWSWQS14/00-07/00-00/00

SERT-S5UWSWQ614/00-08/00~00/00
SERT-SUWSWQ614/00-03/00-00/00
SERT-5UWSWQ614 /00-10/06-00/60
SERT-5UWSWQG614/00~11/00—00/00
SERT-5UWSWQ614/00-12/00-00/0 0
SBRT-5UWSWQ614/00-13/00-00/00
SERT-5UWSWQGE14/60-14/00—00/00

Company Contact:

Lead Company: Bankers Life and Caspalty Company

Sent: 01092004 03:08:46 PM
Other Authors: None
TOI: Accident and Health

SubTOF; Medicare Supplement; Individual

0870572004
Nons

Filing Date:
State Instance
Identifier:
Filing Type:
Sub TOL

Form
Medicare Supplement;
Individual

Effective Dats
Requested:
Project #:

None
12516-AU &14119-PA (4/99)

Fee Amount:
Reference Org: Noneg
Advisory Org None
Circular #:

il?illng Company Info

Contact Info

ankers Life and Casualty Company

22 Merchandise Mart Plaza, Chicago, IL
0654-9988 USA

hone: 1-800-621-3724 FAX: 312-396-5907
'0Code: 61263 Group Code: 233 FEIN:
6-0770740

tate of Domicile; Iinois

Dan Murphy

Compliance Administrator

Bankers Life and Casuvalty Company

222 Merchandise Mart Plaza, Chicago, IL
60654-9988 USA

Phone: 312-396-6134 or 1-800-621-3724 Bxt.

6134 FAX:312-396-5907




&te ID Number: None,

Transmittal Header SERT-5UWSWQ514/00-00/00-00/00

|_{enait: dmurphy@banklife.com

Subniission Requirements:

Status Requirement

Satisfied Transmittat Letter

Satisfied Policy Forms

Bypassed Listing of Forms

Bypassed Authorization to File

Bypassed Replacement Form with Highlighted Change

Bypassed Variability Explanation '

Bypassed Qutline of Coverage

Bypassed Advertisements

Bypassed Requirements for App, Replacement Coyera

Bypassed Certification of Plan A and B

Bypassed Actuarial Memorandum and Explanatory In{

Bypassed Actugrisl Certification

Bypassed Rate Table

Satisfied Filing Fee

Tracking Information:

Company Tracking None State Tracking #
#:

Company Status: None State Status:
Date Company None Date State Status
Status Changed: _ Chaiged:
SERFF Tracking SERT-5UWSWQ614/00 Delivery Date:
#

SERFF Status: Closed — Approved Disposition Date:
Date SERFF 02/0%812604 Implementation Date:
Status Changed: _

Deemer Date: Noune Effective Date:
Reviewers: Yen Lucas, Jeff Russell, {Receiver]

Additional State Tracking Numbers

Bankers Life and Casualty

Company ’

State—Specific Fields:

Filing Fee 50.00 Filing Fee Check
Amount: Number:

Date Filing Fee 01/69/2003

Mailed:

Filing None

Deserlption;

File Noune

Attachments:

None

None
None

01/09/2004 03:25:08 PM

02/09/2004
None

None

2527646




Disposition Report SERT-5UWSWQ614/00-00/00-01/00
Disposition Report

Report Type: Disposition Report Filing Originally Sent: 01/09/2004 03:08:46
e

Created by Jeff Russell on 02/09/2004

Seat: 62/09/2004 07:55:12 AM

State: Pennsylvania Response To: TransmittatHeader
SEREFF Tracking SERT-5UWSWQ614/06-00/00-01/00 Response To SERT-SUWSWQ614/00-00/00-00/00
No.: SERFF Tracking

No.:
Lead Company; Bankers Life and Casualty Company: Bankers Life and Casualty

Company Company

Product Name: 12516-AU &14119-PA (4799} Project Name: 12516-AU &14119-PA (4/99)
Filing Date: 01/09/2G04 03,08:46 P Project No.: E2516-AT &14119-PA (4199}
State Tracking No.: None Company Tracking None

No.:
TOI: Accident and Health Sub TOL Medicare Supplement;

Individual

Disposition: Approved SERFF Status: None

Reviewer Phone No.: 717-783-2852

No disposition deseriptions,

Disposition; Approved

Disposition Date: 02/09/2004

Effective Date None

Type:

Effective Date: None

Implementation None

Date: .

Deemer Date: None

Commenis: Form #14119-FA (4/99) &form #12513—AU ate approved as of this date.

Applies to Components

CH 01/00 — Transmittal Letter

CH 02/00 — Policy Forms

CH 03/00 — Listing of Forms

CH 04/08 — Authorization to File

CH 05/00 --- Replacement Form with Highligh
CH 06/00 — Variability Bxplanation

CHL 07/06 ~- Outline of Coverage

CH 08/06 — Advertisements

CH 09/00 — Requirements for App, Replacem
CH 10/00 — Certification of Plan A and B

CH /00 — Actuarial Memorandum and Expla
CH 12/00 — Actuarial Cedification

CH 13/00 — Rata Table

CH 14100 — Filing Fee

File Attachments: None




ANNUITY/LIFE CLAIMS EXHIBIT




TO: ALLAGENTS

T IT ArTie ALL BRANCH SALES MANAGERS
e G{ TLA TD ALLADMINISTRATORS
RE * Y - STATE of PENNSYLVANIA -

CC: M. BUCKLEY, DVP # 1060
R. BRADY, VP Agency
G. MONRQOY, VP Distribution Strategy
S. PERRY, SVP Sales

FROM: G. Gresik, Manager
Agency Relations/Field Procedures

DATE: February 20, 2004

SUBJECT: LIFE/ANNUITY DEATH CLAIM INVESTIGATION TIME LIMITS

Pennsylvania Regulations 31 s 146.6 states that investigation of a claim must be completed within 30
days after nofification of a loss. If an investigation cannot be reasonably completed within the allotted
time, the company must provide the claimant with a reasonable written explanation for the delay. It must
also state when a decision on the claim may be expected.

Because an investigation begins the date the company/agent Is nofified of a loss, it is extrernely
Important that the Home Office be notified of a loss on the day that the fleld/agent is first nofified. If
nofification is received on a weekend, the Home Office must be notified on the next business day. The
state does not differentiate between contestable and non-contestable claims.

A copy of the Regulation is attached and should be carefully reviewed.

Please add these pages fo
SPECIAL RULES AND REGULATIONS
Page VI-42 through VI-43

4100 W42 2/04




Pennsylvania
Insurance Regulations .

PERNSYLVANIA REGULATIONS ... JITLE 31. -~ INSURANCE ... PART VIIL -- MISCELLANEOUS PROVISIONS ... Chapter 146 -~
UNFAIR INSURANCE PRACTICES ... Subchapter A. Unfair Claims Settlement Practices

31 5 146.6
Standards for prompi investigation of claims

Every insurer shall complete investigation of & claim within 30 days after notification of claim, uniess
such investigation cannot reasonably be completed within such time. If the investigation cannot be .
compieted within 30 days, and every 45 days thereafter, the insurer shall provide the claimant with
a reasonable written explanation for the delay and state when a decision on the ciaim may be

expected,
History Adopted 12-15-78, 8 Pa.B. 3575.
Subject 010 - Ali/unspedified lines

Categories 1300 - The policy
700 - Trade practices
3940 - Model Laws

Enncdent Claims investigations ANG Claims processing AMD Time limitations
Information

TEXT i
Tyone 1 i

4100 V43 2/04



RECOMMENDATIONS EXHIBIT
RECOMMENDATION 1

LICENSING PROCEDURES




Internet PDB - Producer Overview: hitpsyiwww.licenseregistry, conVCgEbiy . port_Lype=i&sSnowW_SSIFUSSRRY I0=2V 151

4

RODNEY W-MASON
National Producer #: 2078186

**PDB data refers to Licensing, Appointment/Termination and Certification/Clearance data only. All other available information
is supplied by ouiside sources.

Demographics
PA

Date .
Updated Business Addresses :

BANKERS LIFE & CASUALTY 3824 NORTHERN PIKE STE 600 MONROEVILLE,
06/19/2003 PA 15146 -

Date s
Updated Mailing Addresses : '

06/19/2003 407 TWIN PONDS LANE BRIDGEVILLE, PA 15017

Date .
Updated Residence Addresses @

06/19/2003 407 TWIN PONDS LANE BRIDGEVILLE, PA 15017

License/Appointment Summary

1 of5 THT2003 T:40 A




Idternet PDB - i’toducer Overview,; ’ hl.tps:waw.i;eerseregéiry.oomfcgl-mm...pun_type=msnow_sgu=uaemny_nu‘—uu: 610

H

" STATE: PA

License#: 154114 Issue Date: 07/16/1998 Expiration Date: 07/16/2004
Class:Agent Residency: R Active: Yes
CE Compliance: N/S CE Renewal Date: CE Credits Needed:

: CE CE

Line Of Authority Status  Status/Reason CE Renewal Credits
Authority  Issue Dafe Status  Reason Date  Compliance Date  Needed
Accident & /161008 Active 071611998 N/S

Health

inn"lfg'“““—& Fixed 711611998 Active 07/16/1998  N/S

uities :
STATE: PA
APPOINTMENT INFO
Current
A erm Appointment
Company Line Of Termination  Effective Rencewal
ame FEIN/Cocode Authority  Status Reason Date Date
American Accident
General Life 25-0598210 Ty ... Appointed 09/17/2002
& Health

Ins Co

American Life &

General Life  25-0598210 Fixe Appointed 09/17/2002

Ins Co Annuities

American Life &

Investors Life  48-0696320 Fixed Appointed 01/03/2003

Ins Co Inc Annuities

American

Progressive .

Life And 13-1851754 % Torminated  or o 11/21/2002

Health Ins Co RS

Of New York

American

Progressive Life & Not for

Life And 13-1851754 Fixed  Terminated Cause 1172172002
‘Health Ins Co Annuities s

OfNew York

2of5 ) 772003 T.40 A




aternet PDD - Producer Overview:

3ofs

Bankerts Life
And Casualty
Co

Canada Life
Assur Co The

Canada Life
Assur Co The

Conseco
Medical Ins
Co

Conseco
Medical Ins
Co

Continental
Casualty Co

Fidelity And
Guaranty Life
Ins Co

Fidelity And
Guaranty Life

-Ing Co

Highmark Inc

John Hancock
Life Ins Co

John Hatcock
Life Ins Co

Kansas City
Life Ins Co

Kansas City
Life Ins Co

Keystone
Health Plan
West Inc

36-0770740

360770740
38-0397420

38-0397420
04-2741731

04-2741731
36-2114545

52-6033321

52-6033321

23-1294723

04-1414660
04-1414660
44-0308260

44-0308260

25-1522457

hittpsfenvw licenseregistry. convogi-bind.. port_type=1&show_SSIFUSEITY IG=2U /510

B Terminated

Terminated

Appointed

Appointed

Terminated

Terminated

Appointed

Terminated

Terminated

Appointed

Appointed

Appointed

Appointed

Appointed

Appointed

Not for
Cause

Not for
Cause

Not for
Cause

Not for
Cause

Not for
Cause

Not for
Cause

0708126087

0770873003
11/05/2002

11/05/2002

02/14/2002

02/14/2002
07/01/2002

05/28/2003

05/28/2003

09/30/2002

01/22/2003
01/22/2003
08/28/2002

08/28/2002

09/30/2002

7/17/2003 7:40 A




Intermet PUYB - Produger Uverview: DUPSLAYWW, LCCASCTESISITY.CONVCZI-DHV., POR_TYPO= FCSO0W_SSIF-UREIINY 18—4 fox

4 of 5

~ o

Old Line Life \
IsCoOf 390515140 2999 peringreg  NOURT 04309003
America The € 1eath
Old Line Life " Life& Not for
Ins Co Of 39-0515140 Fixed Terminated Cause 04/30/2003
America The Annuities
Lie &
Physicians vy . Not for
Life Ins Co 47-0529583 AFIX&?{? Terminated Couse 04/08/2003
nnuities

Physicians .

Accident . Not for
Pé’gltual Ins 47-0270450 & Health Terminated Cause (4/08/2003
Transamerica Life & _
LifeIns And  95-6140222 Fixed Appointed 02/19/2003
Annuity Co Annuities
Transamerica Accident
Occidental 95-1060502 & Health Appointed 02/19/2003
Life Ins Co el
Transametica Life &
Qccidental 95-1060502 Fixed Appointed 02/19/2003
Life Ins Co Annuifies

Regulatory Actions

No Information Available

Comments

No Information Available

The Producer Database (PDB) compiles information provided by participating state insurance depariments including licensing
information on insurance producers and/or registered securities brokers and regulatory actions on insurance producers, companies -
and other entities engaged in the business of insurance. Not every state participates actively or fully in the PDB. The Producer
Database does not report adverse licensing or regulatory action information on individuals if the information is more than seven

(7) years old. Users are cautioned that the absence of information on a particutar individual or entity should not be taken as
conelusive that no licensing or regulatory action information exists. The information is provided "AS IS” and there s no guarantee
of the truth or aceuracy of the information provided by the state insurance department, There is nio guarantes the information in

the PDB has not been imodified, revised or updated and not reported by the state insurance depattent to the PDB,

Help

/1712003 7:40 AN
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RECOMMENDATIONS EXHIBIT

RECOMMENDATION 3

CLAIMS SETTLEMENT PRACTICES




TO: ALL AGENTS
ALL BRANCH SALES MANAGERS
ALL ADMINISTRATORS
- STATE of PENNSYLVANIA -

CC: M. BUCKLEY, DVP # 1060
R. BRADY, VP Agency
G. MONRQOY, VP Distribution Strategy
S. PERRY, SVP Sales

FROM: G. Greslk, Manager
Agency Relations/Field Procedures

DATE: February 20, 2004

SUBJECT: LIFE/ANNUITY DEATH CLAIM INVESTIGATION TIME LIMITS

Pennsylvania Regulations 31 s 146.6 states that investigation of a claim must be completed within 30

days after notification of a loss. If an Investigation cannot be reasonably completed within the allotied
time, the company must provide the

clalmant with a reasonable writton explanation for the delay. 1t must
also state when a decision on the claim may be expected,

Because an investigation begins the date the company/agent is notified of a loss, it is extremely
important that the Home Office be notified of a loss on the day that the fieldfagent is first notified. if

notification Is received on a weekend, the Home Office must be notified on the next business day. The
state does not differentiate between contestable and non-contestable claims.

A copy of the Regulation is atlached and should be carefully reviewed.

Please add these pages fo
SPECIAL RUILES AND REGULATIONS
Page VI-42 through VI-43

4100 Vi-42 2104




Pennsyivania
Insurance Reguiations .

PERNSYLVANLA REGULATIONS ... JIFLE 31. - INSURANCE ... PART VIIL. -- MISCELLANEOUS PROVISIONS ... Chapter 146 -
UNFAIR INSURANCE PRACTICES ... Subchapter A. Unfair Claims Settlement Practices

3is 1466

Standards for prompt investigaiion of claims

Every insurer shaii complete investigation of a claim within 30 days after notification of claim, uniess
such investigation cannot reasonably be completed within such time. If the investigation cannot be

compieted within 30 days, and every 45 days thereafier, the insurer shall provide the claimant with
5 reasonable written expianation for the delay and state when a dedsion on tha claim may be

expectad,
Hictory Adopted 12-15-78, 8 Pa.B. 3575. N
Subject 010 - Alifunspecified lines

Categories 300 - The policy :
780 - Trade practices
840 - Model Laws

| Tndex  Claims investigations AN Claims processing AND Time limitations
Informaticn
EXT
Type i i

4100 VI-43 2/04



TO: ALL AGENTS

CC: ALL ADMINISTRATORS
ALL BRANCH SALES MANAGERS
ALL DIVISION VICE PRESIDENTS

R. BRADY, VP AGENCY
G. MONROY, VP DISTRIBUTION STRATEGY
S. PERRY, SVP SALES :

FROM: G. Gresik, Manager
Agency Relations/Field Procedures

DATE: Aprit 28, 2004

SUBJECT: LIFE/ANNUITY DEATH CLAIM NOTIFICATION

Recent Marked Conduct exams have shown several instances of incomplete
documentation of death notifications, At issue is the apparent lack of recorded dates
when either the Agent or Branch Office was first notified of an insured's death. Both the
Agent Information and Procedures Manual as well as the Field Office Procedure Manual
contain spegcific instructions for Death Claim Verification and they should be carefully
reviewed and strictly adhered to. '

As soon as possible after receiving notification, the Branch Sales Office should send a
fully completed Death Claim Notice, Form 2196, to the Home Office. On AD&D Policies,
where the death was accidental, also send a completed and signed Proof of Death —
Physician’s Statement Form 1270 along with a newspaper clipping, if available.

The prompt submission of the completed claim forms and other required information will
enable the appropriate Claim Department to quickly service most claims and prevent
Market Conduct violations, possible fines and lawsuits. A

Your cooperation is required and appreciated.




CLAIM NOTIFICATION TO HOHE OFFICE

10: [] LIFE cLAM FROM: DATE

[T can-asn OFFICE # SPEED #
[ 1 GrROUP & SPECIAL RISK

CHECK BOXES BELOW AS APPLICABLE:

0 Life death claim (complete A below)

[} Annuity claim (complete A below)

03 Waiver of Premium notice (see B below)

[} Accidental Death and Dismemberment on Health Policy {complete C below)
3 Group or Special Risk death notification (see D below)

A. LIFE/ANNUITY DEATH CLATMS
. policy number(s) /
nzme of deceased
date of death
death certificate requested [l yes (I no
policy requested? [dyes Oino
notification by claimant
a) date claimant notified your office
b) claimant’s name :
address
day phone #
7. acknowledgement
a) date claim form given/sent claimant
b) if agent/office made acknowledgement by phone:
1) telephonie number called
2) name of caller
3) name of person who took call
4) date and time of call /

OB W

B. WAIVER OF PREMIUM NOTICE
1. policy number
2. name of insured

- Complete items A-6 and A-7 above as applicable.

C. ACCIDENTAL DEATH AND DISMEMBERMENT ON HEALTH POLICY
1. policy number .
2. If dismemberment, name of insured
a) describe type of dismemberment {one leg, both legs, etc.)

b) describe briefly fiow and where dismemberment occurred;

3. If death claim, complete A-2,3,4,6 and 7 above as applicable.

D. GROUP OR SPECIAL RISK
These policies are usually identified through a G or SR preceding the policy number or through
use of a credit card on billings. Do not send/give claim form. Complete Sections A or C above
as applicable and route to Group & Special Risk. They will send forms to the proper person.

2196 (FO) (5/96)




RECOMMENDATIONS EXHIBIT
RECOMMENDATION 4

SURRENDER COMPARISON INDEX DISCLOSURE




TO: ALL AGENTS

- L A 1. ALL BRANCH SALES MANAGERS
—elgENY. TO ALL ADMINISTRATORS
pGULAL0Ry

- STATE of PENNSYLVANIA -

o

CC: M. KELLOUGH, DVP # 1060
R. BRADY, VP Agency
G. MONROY, V.P. Field Support
S. PERRY, SVP Sales

FROM: G. Gresik, Manager
Agency Relations/Field Procedures

DATE: June 30, 2003

SUBJECT: SURRENDER COMPARISON INDEX DISCLOSURE FORM L-4383

The Surrender Comparison Index Disclosure Form, L-4383-PA(9/01), is generated at lime of issue for
applicable policies. It is important to note that a completed copy of this form is required to be left with the
policyholder and a copy Is to be returned to the Home Office as set forth in Pennsyivania Regulation
Title 31. A reading of the regulation is mandatory and a copy is attached.

This is also a reminder to return all required, post-issue documents to the Home Office aspeciaily the
Delivery Receipt Form #16088. The Policy Delivery Receipt is designed to benefit the policyholder, the
agent and the Company and must be fully completed, Including the agent’s signature.

Please add pages VI-35 through VI-41 to your
STATE OF PENNSYLVANIA
SPECIAL RULES AND REGULATIONS

Bl

4100 Vi-35 6/03




Surrender Comparison Index Disclosure
Per $1,000 of Face Amount of Basic Insurance

Bankers Life and Casualty Company

Prepared For:

Name Age Sex

Base Policy Form No.

Destription Face Amount

Policy Number

TO BE COMPLETED AND LEFT WITH PROSPECT OR APPLICANT UPON REQUEST
OR AT POLICY DELIVERY, IF:

1} The base policy is any of the following plans: 12X, 13M, 13N, 19A* or 20A**
AND

2) The face amount of the base policy is $5,000 or over.
AND

3} The prospect or applicant is a standard risk.

LIFE SURRENDER VALUE COMPARISON INDEX PER $1,000 OF BASE POLICY

10 YEAR 20 YEAR
PERIOD PERIOD
Life Surrender Value Comparison Index
*  For plan 19A, the above indices are based on:
(1) continucus payment of Planned Periodic Premium of payable
; and
{2} cash values reflecting a guaranteed annual interest rate of and guaranteed

expense charges and cost of insurance rates.

**  For plan 20A, the above indices are based on:

{1} continuous payment of Planned Periodic Premlum of payable
; and
{2) cash values refiecting a current annual interest rate of and current

expense charges and cost of insurance rates.

The Surrender Comparison Index was designed to measurs the relative ¢ost of life insurance protection and
may be useful for comparison of similar policies offered by other companies or fraternal benefit societies.
Technically, the Index shows the relationship between the amounts paid by the insured {the average annual
premiums minus any average annual dividend} and the amounts paid by the insurer (the cash value of the
policy in the event of surrender over periods of 10 and 20 years} all adjusted for compound interest at the
rate of five percent per annum to reflect the timing of the payments.

When comparing similar policies, if ail things are equal, the policy with the lower Index is generally the lower
cost policy and the better buy in the event that the policy was surrendered at the end of the designated
period. If death would oceur during the designated perlod, the policy with the lower Index would not
necessarily be the lower cost policy. The Index does not take into account, among other things: (1) the
value of the services of an agent or company cor fraternal benefit society; {2) the relative strength and
reputation of the company or fraternal benefit society; and (3} small differences in policy provisions. The
Index does assume that annual premiums are paid (unless otherwise noted) and that na additional benefit
provisiocns are included.

{ certify that a copy of this Surrender Comparison Index Disclosure was given to the above named applicant
upon delivery of the policy or earlier at the request of the applicant.

Signature of Agent/Number Date

L-4383-PA(8/01)




Pennsylvania
insurance Regulations

PENNSYLVANIA REGULATIONS.. TITLE 31, -~ INSURANCE...PART 1V, -- LIFE INSURANCE,..Chapter 83 -- DISCLOSURES IN SOLICITATION
OF LIFE INSURANCE.. Subchapter B, Cost Disclosures In the Solicitation of Life Insurence

Note: A statement of policy daes not constitute a rule or regulation entitled to the force and effect of faw.

31 s 83.51

Purpose

The interest adjusted method at 5% shall be used to provide a ten-year and 20-year surrender comparison
index per $1,000 of face amount of baslc insturance, The index shall be based on the premise that the palicy
will be surrendered at the end of 10 years and 20 years, This index will provide the purchaser of life insurance
with a means of making a cost comparison of the same type life Insurance policies having the same premlum
payment peried and pattern. This subchapter Is not intended to prohibit any life insurance agent or insurer
from providing additional means to make cost comparison which are not in violation of this subchapter,
applicable Pennsyivania Statutes or other applicable Insurance Department regulations set forth in this title,

History Adopted 4-5-74, 4 Pa.B. 661; amended 6-14-75, 5 Pa.B. 1551; amended through 12-
28-79, 9 Pa.B. 4251,
Subject 020 - Uife Insurance / insurers
Categorles {720 - Information practices ‘
Index Surrender value comparison Index AND Life insurance AND Regulatory intent
Information
Type TEXT
31 s583.52
Applicabllity

{a) This subchapter applies to all Insurance companies authorized to transact the business of life insurance in
the Commonweaith as regards any solicitation of the sale of Insurance on the life of any Commonwealth
resident unless excluded in subsection (b) of this section, This subchapter €qually applies to alf fraternal
benefit societies authorized to transact the business of life insurance in this Commonwealth and employing
representatives licensed as agents or brokers or selling iife Insurance on a direct-response or mall-order basis.

{b) This subchapter is not applicable to the following kinds of Insurance:
(1) Annuities,

{2) Group life insurance,

{3) Credit fife insurance,

{4) Life insurance of less than $5,000.

{5) Life insurance on substandard risks.

4100 vi-36 6/03




{6) Life insurance Issued in connection with gualified funded pension plans and qualified retirement plans.
N Life insurance Issued as a resuit of a contractual policy change or conversion provision,

(B} Life Insurance where the cost is borne In whole or in part by the employer of the insured.

{9) Policles having a varying face amount, resulting from other than the application of dividends.

{10) Variabie life insurance.

{11) Family policies.

(12) Term policles.

{13) Riders.

Histary Adopted 4-5-74, 4 Pa.B. 661; amended 6-14-75, 5 Pa.B. 1551; amended through 12-
28-79, 9 Pa.B. 4251.

Subject 020 - Life insurance / insurers

Categories |720 - Information practices
900 - Benefit socletles / assessment plan insurers

Index Fraternal benefit socleties AND Life insurance AND Surrender value comparison index
Life insurance AND Surrender value comparison index AND Applicabllity of insurance
regulations

Information

Type TEXT

31 4 83,53
Calculation of surrender comparison Index
(a) Calculation of Surrender Comparison Index After Ten Years shall be performed in the following manner:

{1} Step 1. Accumulate the annual_premiuhs for the basic policy, excluding all bullt-in benefits and riders, at
5.0% interest cornpounded annually for ten years. For level premium policles:

Accumulated premiums = level annual premium.X 13.207,

{2) Step 2. Accumulate the annual dividends, if any, at 5.0% interest compounded annually for ten years,
Include any termination dividend after ten years.

(3) Step 3. Detarmine the cash value after ten years.

{4) Step 4. Step 4 shall be based on the followlhg formula:

4100 VI-37 : 6103




(b} Calculation of Surrender Comparison Index After 20 years shall be performed In the following manner:

{1} Step 1. Accumulate the annual premiums for the basic policy, excluding all bullt-In benefits and riders, at
5.0% interest compounded annually for 20 years, For level premium policies:

Accumulated premiums = level annual premium X 34,719

(2) Step 2, Accumulate the annual dividends, If any, at 5.0% interest compounded annually for 20 years.
Include any termination dividend after 20 vears.

{3) Step 3. Determine the cash value after 20 years.

(4) Step 4, This step shall be based on the following formuta:

(¢) Factors to be excluded from computation of the Surrender Comparison Index:

Supplemental bullt-in benefits -- As accurate as possible a calculation of the cost of such bullt-in benefits as
accidental death, premium waiver, guaranteed insurabifity, and disability monthly income, must be subtracted
from the annual premium prior to calculating the index.

History Adopted 4-5-74, 4 Pa.B. 661; amended 6-15-75, 5 Pa.B, 1551; amended through 12-
28-79, 9 Pa.B, 4251,
Subject 020 - Life insurance / insurers

Categories ]300 - The policy
720 - Information practices

Index Ufe insurance AND Surrender value comparison index AND Computation methods
Information

Type TEXT

315 83.54

" Additional methods of comparisen

In addition to the method required by Subchapter B of this chapter (relating to cost disclosures in the
solicitation of life insurance), additional methods of cost compatison will be permitted provided that any
method chosen takes Into account an Interest basad on 5.0% that recognizes the times of payment. Prior to
the use of any additional method, it must be filed with the Department for review. Traditional net cost
comparison methods are prohibited,

History Adopted 4-5-74, 4 Pa.B. 661; amended 6-14-75, 5 Pa.B, 1551; amended 12-14-79, 9
Pa.B. 4051. .

Subject 020 - Life insurance / Insurers

Categories |720 - Information practices

Index Life insurance AND Surrender value comparison Index AND Computation methods

Information '
TEXT

Type

4100 , Vi-38 6/03




31 583,55

Dalivery

(2) The Surrender Comparison Index Disclosure must be given as a separate document upon delivery of the
policy or earlier if requested by the life Insurance applicant. If requested earlier, the {ndex disclosure must be
provided as soon as reasonably possibie.

(b} A disclosure that is minimally satisfactory to the Insurance Department is set forth in Appendlx 8 of this
chapter. If the Appendix B disclosure will be used, a letter to that effect, prior to use, is adequate notification
to the Department. However, If a.disclosure different than Appendix B will be used, it must be filed with the
Department for review prior to use. ;

{¢) The Surrender Comparison Index Disclosure shall describe:

{1) The name, age, and sex of the insured,

(2) The face amount of the policy.

(3) The descriptive title of the policy, as "whole fife, 20 vear decreasing term, endowment at age 65, and so
forth.

(4) The policy number of poilcy.
{5) The 10-year Surrender Index and 20-year Surrender Index per $1,000 of face amount of basic insurance.

(6) If applicable, the amount of the equivalent level annual dividend and termination dividend reflected in
each Index, .

{7} If applicable, the dividend scale on which the reflected dividends are based.
(8) An explanation of the purpose and use of the Surrender Comparisan Index.
(d) Halicized material in the Appendix B disclosure statement has been included for explanatory purposes only

and shall not appear in copies of Appendix B used by Insurers, Insurer's Appendix B form should only indicate
applicable terminology or designation in fieu of ltalicized materlal.

History Adopted 4-5-74, 4 Pa.B. 661; amended 6-14-79, S Pa.B. 1551; amended through 12-
28-79, 9 Pa.B, 4251,

Publisher's

Note Appendix B Is set out separately, See 31 s 83.55 Appendix B,

Subject 020 - Life insurance / insurers
Categories |300 - The policy
720 - Information practices

Index Infermation disclosure AND Surrender value comparlson index AND Life Insurance
Consumer information AND Surrender value comparison index AND Life insurance
Policy solicitatlon AND Surrender value comparison index AND Life insurance

Information ;
Type TEXT

4100 VI-39 8/03




31 5 83.55a
Certification of surtender comparison index disclosure delivery

The agent shall submit to the Insurer a statement, signed by him, certifying that the surrender comparison
index disclosure was given upon delivery of the policy or earlier at the request of the.life insurance applicant.

History Adopted 8-24-79, 9 Pa.B. 2885; amended 12-28-79, 9 Pa.B. 4251,
Subject 020 - Life insurance / insurers
Categories {300 - The policy
400 ~ Insurance representatives
720 - Information practices
Index Life and health agents AND Surrender value comparison indax AND Powers and dutles
Information
TEXT
Type
31 s 83.55h

Maintenance of surrender comparison index disclosure dellvery certification -

The insurer shail maintain the agent's certification of surrender comparison index disciosure deﬂvery' In its
appropriate files for at least three years or until the conclusion of the next succeeding regular examination by

the Insurance department of its domicile, whichever Is later. The absence of the agent's certification from the
appropriate files of the insurer shalt constitut

e prima facie evidence that no surrender comparison Index

‘disclosure was provided to the prospective purchaser of life insurance,

History Adopted 8-24-79, 9 Pa.B. 288%; amended 12-28-79, 9 Pa.B. 4251,
Subject 020 - Life insurance / insurers

Categories 720 - Information practices

Index

Information
Type

tife insurers AND Surrender value comparison index AND Records maintenance

TEXT

———— .

4100

Vi-40 6/03




31 s 83,57
Panalties

(a) For failing to make adequate disclosure of basic Information about the product being sold, after an
administrative hearing as provided by law, an agent or broker may be subject to the penalties provided in .
section 639 of The Insurance Department Act of 1921 {40 P.S, s 279; NILS 40-25-410) for conduct that would
“disqualify an agent from the initial issuance of a license under section 603 of that act (40 P.S. s 233; NILS 40-
25-103) and for misrepresenting the terms of an insurance policy, a violation of section 637 of The Insurance
Department Act of 1921 (40 P.S. 5 277; NILS 40:25-408), :

(b} For falling to insure adequate disclosure of basic information about the product being sold, after a hearing
as provided by law, a company may be subject to tha penalties provided in sectlon 350 of The Insurance
Company Law of 1921 (40 P.S, s 475; NILS 40-3-902) for violations of the provistons of seclions 347- 349 of
that act (40 P.S. 55 472~ 474; NILS 40-23-110- 40-3-901).

(¢) For falllng to insure adequate disclosure of basic information about the product being sold, after a hearing
as pravided by faw, a fraternal benefit soclety may be subject to the penalties provided in sections 817(b} and
804(d) of the Fraternal Benefit Society Code (40 P.S. ss 1141-817(b) and 1141-904(d); Repealed).

(d} In addition to the provisions of subsections (a)- (c} of this section, fallure to make the disclosure outlined

in this subchapter may be considered a vialation of the Unfair Insurance Practices Act (40 P.5. s5 1171.1-
1171.15; NILS 40-29-101- 40-29-115),

History Adopted 4-5-74, 4 Pa.B. 661; amended 6-14-75, 5 Pa.B, 1551; amended through 12-
28-79, 9 Pa.B. 4251, :

Cross 40-25-410; 40-25-103; 40-25-408; 40-3-902; 40-23-110: 40-3-901; 40-29-101 :

Referencas 40-29-115

Subject 020 - Life lnsurance / insurers

Categorias }700 - Trade practices
720 - Information practices

Index Life Insurance AND Policy solicitation AND Violations
Unfair and deceptive practices AND Surrender value comparison Index

Information
Type TEXT

4100 Vi-41 ' 8/03




RECOMMENDATIONS EXHIBIT

RECOMMENDATION 7

FORM FILINGS




Transmittal Header SERT-5UWSWQB14/00-00/00~00/00

Transmittal Header

SERT-5UWSWQ614/00-00/00—-00/00
Created by Dan Murphy on Q1/05/2004
Assigned Tot Yen Lucas, Jeff Russell,
[Receiver]

Company List: Bankers Life and Casuaity
Comp

publicAccess

No vatue

Filing Information:
Filing Aclion: Initial
State: Pennsylvania

stateserff
Accident and Health

State Domain:
Typeof
Insurance:
Product Name: [2516~-AUF &14119-PA
{499}

Tmplementation None
Date Requested:
Project Name: 12516-AU &14119-PA
{4199

Ne

No

Fes Required:
Reference
Filing:

Reference #; Wone

Components seat originally with filing:
SERT-SUWSWQ614/00-01/00-00/00
SERT-5UWSWQG14/00-02/00-00/G0
SERT- SUWSWQ614/00-03/00-00/00
SERT-SUWSWQ614/00-04/00~00/00
SERT-5UWSWQ614/00-0 5/00-00/00
SERT-5UWSWQ614/00-06/00-00/00
SERT-5UWSWQG614/00-07/00-00/00
SERT-5UWSWQ614/00-08/00-00/08
SERT-5UWSWQ614/00-09/00-00/00
SERT-5UWSWQ614 /00-10/00-00/60
SERT-SUWSWQE14/00-11/00-00/00
SERT-5UWSWQ614/00-12/00-00/0 0
SERT-5UWSWQG14/00-13/00-00/00
SERT-S5UWSWQS 14/00-14/00-00/00

Company Contact:

Lead Company: Bankers Life and Casualty Company

Sent: 01/09/2004 03:08:46 PM
Other Authors: Nona
TOI! Accident and Health

SubTOE: Medicare Supplement; Individual

Filing Date:
State Instance
Identifier:
Filing Type:
Sub TOIL:

0140912004
None

Fomn
Medicare Supplement;
Individual

Effective Date
Requested:
Project #:

None
12516~AU &14119-PA (4/99)

Fee Amount:
Reference Org: None
Advisory Org None
Circular #:

Filing Comupany [nfo

Contact Info

[Bankers Life and Casualty Company

222 Merchandise Mart Plaza, Chicago, IL
50654-9988 USA

Plione; |—800-621-3724 FAX:312-396-5907
CoCode: 61263 Group Code: 233 FEIN:
360770740

Stafe of Domicile: MHinols

Dan Murphy

Compiiatice Administratos

Bankers Life and Casualty Company

222 Merchandise Mart Plaza, Chicago, JL
606549988 USA

Phone: 312-396-6134 or 1--800-62 t-3724 Bxt.

5134 FAX: 312-396-5907




ISfate 1B Number: None.

Transmittal Header SERT-5UWSWQ614/00-00/00-00/00

| JEMalt: dnvuphy@banktife.com

Submission Requirements:

Status Requirerment

Satisfied ‘Transmital Letter

Satisfied Policy Forms

Bypassed Listing of Forms

Bypassed Authorization to File

Bypassed Replacement Form with Highlighted Change

Bypassed Variability Explanation

Bypassed Outline of Coverage

Bypassed Advertisements

Bypassed Requirements for App, Replacement Covera

Bypassed Certification of Plan A and B

Bypassed Actuarial Memorandum and Explanatory Inf

Bypassed Actuarial Certification

Bypassed Rate Table

Satisfied Fifing Fee

Tracking Infermation:

Company Tracking Nong State Tracking £
i

Company Status: None State Status:
Date Company None Dale State Status
Status Changed: ' Changed:
SERFF Tracking SERT-5UWSWQ614/00 Delivery Date:
#:

SERFF Status: Closed — Approved Disposilion Date:
Date SERFF 02/09/2004 Implementation Date;
Status Changed:

Dreemer Dale: None Effective Date:
Reviewers: Yen Lucas, Jeff Russell, [Receiver]

Additlonal State Tracking Numbers -
Bavkers Life and Cosualty

Company '

State—Specific Fields:

Filing Fee 30.00 Filing Fee Check
Amount: Nuniber:

Date Filing Fee 01/69/2003

Mailed;

Filtng Nong

Description:

File None

Attachments:

None

Nong
None

01/09/2004 03:25:08 PM

$2/69/2004
None

None

2527646




Disposiiion Report SERT-5UWSWQ814/00-00/00-01/00

Disposition Report

Report Type: Disposition Report

Created by Jeff Russell on 02/09/2004

State:

SERFF Tracking
Nou

Lead Company;

Product Name:
Filing Date;

State Tracking No.;
TOL

Disposition;

Reviewer Phone No.:

Pennsylvania
SERT-5UWSWQ414/00-00/00-01/00

Bankers Life and Casuaity
Company

12516-AU &14119-PA (4/99)
0£/69/2004 03:08:46 PM

None
Accident and Health

Approved
717-783-2852

No disposition descriptions.

Dispotition;
Disposition Date;
Effective Date
Type:

Effective Date:
Implementation
Date:

Deemer Date:
Comiments:

Approved
024092004
None

None
None

None

Filing Originally Sent: 01/09/2004 03:08:46
PM

Sent: 02/09/2004 07:55:12 AM

Response To:
Response To
SERFF Tracking
No.:

Company:

Project Name:
Project No.:

Company Tracking
No.:
Sub TOI:

SERFF Status:

TransmittalHeader
SERT-5(RVSWQ614/00-00/00-00/00

Bankers Life and Casualty
Company

12516-AU &14119-PA (4/99)
12516-AU &14119-PA (4/99)

None

Medicare Supplement;
Individaal
None

Form #14119-PA (4/99} &form #12513-AU are approved as of this date,

Applies to Compaenenis

CH 81/00 — Transmittal Letter

CH 02/00 — Policy Forms

CH 03/04 - Listing of Forms

CH 04/00 — Authorization to File .
CH 05/00 — Replacement Form with Highligh
CH 06/00 — Variability Bxplanation

CH 07/00 — Outlitie of Coverage

CH 08700 — Advertisements

CH 0%/00 — Requirements for App, Replacem
CH 10/00 — Cedlification of Plan A and B

CH 11700 — Actvarial Memerandum and Expla
CH 12/00 — Actuarial Certification

CH 13/00 ~- Raie Table

CH 14/00 — Fiting Pee

File Attachments: None




AUTHORIZATION
{Required when Application Questions 7a. through 7e, apply)
In connection with an application for insurance currently made to Bankers Life and Casualty Company, | hereby authorize any
licensed physician, medical practitioner, hospital, clinic or other medical or medically refated facility, insurance company, or other
organization, institution or person, that has any records or knowledge of me or any of the members of my family named in said
application or of our health, to disclose to the Company or its reinsurers any such information upon presentation of this
authorization or reproduction thereof. This authorization will be valid for a period of 2 years and 6 months from the date signed.

Date Applicant . Spouse
2513-AY '

COMPLETE AND SUBMIT WITH ALL APPLICATIONS FOR MEDICARE SUPPLEMENT PLANS

1. TOTAL PREMIUM (life & health) Applicant & Spouse
a. Premium for insurance being applied for on this application $
b. Total premium for other Health, Accident and Disability Income insurance, in force and per month
applied for, in all companies, including Bankers Life and Casualty Company
c. Total premium for Life & Annuity plans, in force and applied for, in all companies, inchuding per month
Bankers Life and Casualty Company
per month
TOTAL $
per month
2. APPLICANT'S ACKNOWLEDGEMENT
The above infarmation is complete and correct, and | acknowledge receipt of:
* Medicare Supplement Buyers Guide
» Applicable Qutline of Coverage
° Supplement To ApE!ication, Form 11360A-PA
¢ Notice Regarding Replacement, Form 4043-SUP{96}, if applicable
Applicant’s Signature Date

3. AGENT’S STATEMENT

| have questioned the ?roposed insured regarding the premium(s} for all in force and applied for life insurance and other
health insurance, in all companies, and recorded the appropriate information above.

{Complete for all Open Enrollment applications) .
I have taken this application in the presence of all proposed insureds. No one is currently confined in a hospital or nursing
home nor bedridden or confined to a wheel chair.

True[d False[J (i False, explain below)

Agent ' Agent No. Date
4. ASSOCIATION/ORGANIZATION VERIFICATION

The Applicant is an employee/member in good standing of:

Association/Organization ) Account Number
5. PREMIUM CALCULATIONS
Plan MODE SELECTED

O ANNUAL x 1,00

0 SEMI ANNUAL % 515 + $1.00
0 QUARTERLY x .2625 + $1.00
QPRSP x.08583 + $1.00

OO PRD x 08583 + $1.00

Total Applicant Premium
Total Spouse Prermiun
Total Annual Prepium
Total Madal Premium

A A L




]
BANKERS

LIFE AND CASUALTY COMPANY

We specialize it seniors

January 5, 2004
VIA SERFF

Honorable Diang Koken

Insurance Commissioner
Commonwaeslth of Pennsylvania
Bureau of Rates & Policies

1311 Strawberry Square

Room 178741921

Harrisburg, PENNSYLVANIA 17120

NAIC#: 233~ BLC: 61263

RE: MEDICARE SUPPLEMENT APPLICATION
AUTHORIZATION FORM 12513-AU
AGENT STATEMENT 14119-PA (4/99)

Dear Commissioner:

We are submitting for your review and approval the abova referenced forms. Your favorable consideration would be greatly
appreciated.  This filing contalns no unusual or controverstal items from normal Company or industty standards. These
forms are not intendad to replace any existing forms. These forms are not required to be filed in our home state of [llinois.

These forms ate used with our previously approved Medicare Supplementa pplication form 12613-PA. This applicationwas
ondJanuary 1, 1996, We are formally filing these forms for approval as a result of a recent market conduct exam conducled

by your department,

Form 12613-AU Is an authorization for release of medical information. Form 14118 s a form ulifized to gather information

on premiums and oblain the applicant’s signature for receipt of mandated items.
Your consideration and approvat of the abova form would be appreciated.

Very truly yours,

DA

Dan Murphy

Compliance Administrator
Product Approval and Compliance
CC Kamen Leonard

DJM!
Encls

122 Merchandise Mart Pleza » Chicage, 1L 60654-2401

tel: 312-396-6134 « fax: 312-396.5987 +« e-mail; d.aurphy@danklife.com
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