@PHOENIX E?g.%gﬂhfg“gga.w'evard mhorization and Prenotification Forms

Enfield, CT 06083-1900

REQUEST FOR INTERVIEW
Oldo [O1do not(check one only) require that | be interviewed in connection with any investigative consumer report that may be prepared.

AUTHORIZATION TO OBTAIN INSURANCE (NONMEDICAL) INFORMATION

| hereby authorize any insurancgz company to which | have applied for or inquired about insurance coverage or benefits to give to the Phoenix Home Life
Mutual Insurance Company or its reinsurers any information relating to or obtained in connection with such application or inquiry including the dollar
amounts and status of any policies or claims.

AUTHORIZATION TO OBTAIN HEALTH CARE (MEDICAL) INFORMATION

! hereby authorize any physician, hospital, clinic or other health care provider or any persons who have health care information about me, including
insurance companies and MIB, inc., to give that information to the Phoenix Home Life Mutual Insurance Company. Phoenix may then redisclose it to
other persons, including MIB, Inc.; legal representatives, medical consultants, reinsurance companies and consumer reporting agencies, only to the
extent required to perform their services for the Company. The information may also be redisclosed as otherwise required or permitted by law. The
information will not be given, sold or transferred to any other person not mentiofigd in this authorization. If the record contains information relating to
alcohol or drug abuse or mental health care, enough of this information is also to be released to accomplish the purposes for which the information is
requested. This information may be used only for the purpose of risk evaluation, the administration of claims and implementation of policy provisions and
for insurance statistical studies. '

This authorization or a true photocopy thereof shall continue to be valid for 30 months from the date signed below unless otherwise required by law. It
may be revoked in writing to the company at any time until the insurance coverage has been placed in force. | may receive a copy of it on request.

| acknowledge that | have received a copy of the Pre-Notification to applicants regarding the Medical information Bureau, Investigative Consumer Reports
and the Underwriting Process.

DATE FIRST PROPOSED INSURED (Sign fufl name) SECOND PROPOSED INSURED (SIGN FULL NAME)

0L 910 12-91 (If applying for family coverage, spouse & proposed insured sign authorization on the reverse side)
PRE-NOTIFICATION REGARDING MEDICAL INFORMATION BUREAU

Information regarding your insurability will be treated as confidential. Phoenix may, however, make a brief report thereon to the Medical Information
Bureau, a non-profit membership organization of life insurance companies which operates an information exchange on behalf of its members. 1f you
apply to another Bureau member company for life or health insurance, or submit a claim for benefits to such company, the Bureau, upon request, will
supply such company with the information it may have.

Phoenix may also release information to other life insurance companies to whom you apply for life or health insurance, or to whom you submit a claim
for benefits. The Company will not, however, reveal to another company or to the Bureau, the action taken on the basis of your current request for
insurance. :

Upon request, the Bureau will arrange disclosure of information in your file. (Nonmedical information will be disclosed to you and medical information

will be disclosed to your attending physician or other medical professional designated by you.) If you question the accuracy of the information, you may
contact the Bureau and seek a correction in accordance with the procedures set forth in the Federal Fair Credit Reporting Act. The Bureau's information

office is at P.0. Box 105, Essex Station, Boston, Massachusetts 02112, telephone 617-426-3660.

PRE-NOTIFICATION OF INVESTIGATIVE CONSUMER REPORT TO INSURANCE/ANNUITY APPLICANT
In compliance with the provisions of the Fair Credit Reporting Act, this notice is to inform you that in connection with your application for insurance an
investigative consumer report may be prepared. Such a report, which includes information regarding the consumer's character, general reputation,
personal characteristics, and mode of living, is obtained through personal interviews with friends, neighbors and associates of the consumer. Upon
written request, a complete and accurate disclosure of the nature and scope of such a report, if one is made, will be provided.

SUPPLEMENTARY NOTICE OF INFORMATION PRACTICES
In addition to the information practices described in the pre-notification entitied "What You Should Know About the Underwriting Process’, "Investigative
Consumer Reports*, and “Medical Information Bureau', we and your agent may, under limited circumstances, disclose certain of the information gathered
to third parties without your further authorization. For example, certain necessary items of information may be disclosed to:
e peErsons or organizations for purposes of performing a business, professional or insurance function for use in connection with risk evaluation,
administration of claims, and implementation of policy provisions; ’ »
« amedical professional to inform you of a medical condition of which you may not be aware;
o astate insurance department for purposes of carrying out its regulatory responsibilities;
« an affiliated company so that it can inform you of the availability of an insurance product or service.

Please also note that, in the event we ask a consumer reporting agency to gather information for us, the information obtained may be kept by it and later
disclosed to other users of reports. You have the right to request to be interviewed in connection with the preparation of any investigative consumer
report that may be prepared.

You have a right of access and correction with respect to the information collected about you except information which relates to a claim or civil or criminal
proceeding. A description of these procedures will be sent to you upon request. If you have any further questions about our information practices, please
write to: Medical Director, Phoenix Home Life Mutual Insurance Company, 100 Bright Meadow Blvd., P.0. Box 1900, Enfield, CT 06083-1900

0L 910 12-91




 AUTHORIZATION FOR USE WH ' | ERAGE

(1 We do [TJ We do not (check one only) require that we be i ction with any investigative consumer report that may be prepared.
G ~ AUTHORIZATION TO OBTAIN INSURANCE (NONMEDICAL) INFORMATION -
We hereby authorize any insurance company to which we have applied for or inquired about insurance coverage or benefits to give to the Phoenix Home
Life Mutual Insurance Company or its reinsurers any information relating to or obtained in connection with such application or inquiry including the dollar
amounts and status of any policies or claims. - - - L

. ; ~AUTHORIZATION TO ' HVCAR,E (MEDICAL) INFORMATION S
We hereby authorize any physician, hospital, clinic or other health care provider or any persons who have health care information about us or our family,
including insurance companies and MIB, Inc., to give that information to the Phoenix Home Life Mutual Insurance Company. Phoenix may then
redisclose it to other persons, including MIB, Inc.; legal representatives, medical consultants, reinsurance companies and consumer reporting agencies,
only to the extent required to perform their services for the Company. The information may also be redisclosed as otherwise required or permttfted by la;w.
The information will not be given, sold or transferred to any other person not me d in this authorization. If the record contains information relating
to alcohol or drug abuse or mental health care, enough of this information is also t released to accomplish the purposes for which the tm‘ormat‘:o‘n is
requested. This information may be used only for the purpose of risk evaluation, the administration of claims and implementation of policy provisions
and for insurance statistical studies. - ‘ ‘ ' ,
This authorization or a true photocopy thereof shall.continue to be valid for 30 mopths from the date signed below unless otherwise required by law. It
may be revoked in writing to the company at any time unti ; 9 5 De in force. We may receive a copy of it on request. Itis
understood that this authorization applies separately to each person applying for Nsurance o

We acknowledge that we have received a copy of the Pre-Notification to applicants regarding the ,édiéélk,'lﬁformatiqynf Bureau, Investigative Consumer

Reports and thg*UnderWriting 'Proces

PROPOSED INSURED (SIGN FULL NAWE]

' ISE OF PROPOSED INSURED (SIGN FULL NAME)

WHAT YOU SHOULD KNOW ABOUT THE UNDERWRITING PROCESS

One of the prime objectives of Phoenix Home Life Mutual Insurance Company is to provide insurance at low cost. The underwriting process - the
evaluation of risks - is necessary not only to assure this low cost, but also to assure that each policyholder contributes his or her fair share of the cost.

Your application is the primary source of information in the evaluation process. However, as authorized by you, other sources of information may be
used. These include the results of your physical examination, if required, and any reports received from doctors or hospitals who have attended you.

A check of the records of the Medical Information Bureau will be made. The purpose of the Bureau is to protect member companies and their
policyholders from bearing the expense created by those who would conceal facts relevant to their insurability. Information furnished by the Bureau
serves as an alert to the possible need for further independent investigation, but except in limited circumstances under Bureau rules, cannot itself be
used as the basis for rating or declination. The Bureau is not a repository of medical reports from hospitals and doctors, and information in the Bureau
file does not reveal whether applications for insurance are accepted, rated or declined.

In addition, it is common practice within the insurance business to obtain an investigative consumer report as described on the reverse side. While
these are not obtained on all cases, in the event that such a report is obtained, the applicant may, on request, be given the name and address of the
reporting agency.

In most instances, our applicants are in good health, are not subject to unusual accident hazards, and otherwise meet our underwriting standards. In
these cases, the applications are rather quickly approved and a policy is issued at standard rates.

Some applicants for insurance, however, present greater insurance risks. This is usually due to an abnormal physical condition, a possibly dangerous
occupation or avocation or a history of medical problems. In these cases a higher premium may be charged or coverage may be limited. In this way, each
policy owner assumes his or her fair share of the insurance cost.

Occasionally, an applicant is denied coverage, usually because of a past or present medical condition. Whatever cash may have been collected is, of
course, promptly returned.

For the benefit of all our policyholders, Phoenix selects you as carefully as you selected us. The Company's_continuing objective is to provide you with
low cost insurance coupled with sound and timely advice, both now and in the years to come.

Thank you for applying to Phoenix.

NEW BUSINESS PRE-NOTICE INFORMATION FOR PROPOSED INSURED
As part of the selection procedure in the underwriting of your application to Phoenix, you may be contacted to complete a New Business Interview. This
personal history report will be conducted by a member of our Office staff. Any information which you may discuss with interviewer will be used for
underwriting purposes only. It will not be divulged to any outside source and is considered a confidential communication between you and Phoenix.
Thank you for your cooperation.

\
—



@PHOENIX 100 Bright Meadow Bivd Application Part Il Addendum i

Enfield CT 06083-1900
Underwriting and Issue

Corpany is defined as indicated: [ Phoenix Life Ingurance Company ] Phoenix Lifa and Annulty Company ;kCI PHL Variable Insurance Company
Please continue details of all yes answers (reference question #) including dates, names of doctars consulted, treatment, duration, diagnosis and resulis.

—,M
The Toreguing staiemenis are full, complefe, and irue 1o the best uf my snowledge and beliel. | have read the above and fhe answers recerded are earrest.
DATE PROPOSED INSURED (Sign full name)

L1590 401






