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Fax Completed Forms
To: 515-237-2288

Evidence of Insurability Policyholder’s
Group Policy Number___________________________ Name_____________________________________________

APPLICANT NAME (Employee, Spouse or Child if spouse or child also include name of Employee) SEX DATE OF BIRTH

APPLICANT’S HOME ADDRESS (Street, City, State, Zip) HEIGHT WEIGHT

APPLICANT’S OCCUPATIONAL DUTIES HOME PHONE # STATE OF BIRTH SOCIAL SECURITY #

PLEASE ANSWER THE FOLLOWING QUESTIONS: Yes No
A. Are you a full-time employee working 30 hours or more a week? G G
B. Have you had in the past ten years or now have:

1. Cancer in any form? G G
2. Heart or coronary disease, stroke, disorder of blood vessels including high blood pressure? G G
3. Diabetes, disorder of lung, kidney, stomach, intestine, liver, alcoholism, drug addiction or mental condition? G G
4. Have you been tested positive for exposure to the HIV (Human Immunodeficiency Virus) or been diagnosed G G

having ARC or AIDS (Acquired Immune Deficiency Syndrome) caused by HIV infection or other sickness or
condition derived from such infection?

5. Other than the above, have you seen a physician for any health or physical condition not listed? You do not G G
need to mention diagnostic tests such as blood tests or x-rays performed more than (5) years ago. (When
responding to the preceding question, you are not required to disclose counseling or testing performed
at anonymous counseling and testing sites or results of home testing kits. Tests for the (HIV) Human
Immunodeficiency Virus Antibodies are limited to FDA-Licensed tests.)

C. Have you taken any medication in the last year or are you currently taking any? G G

Give details for any Yes answers above with dates and doctor names and addresses. Attach additional sheet, if necessary:

ACKNOWLEDGMENT AND AUTHORIZATION
I hereby acknowledge receipt of a notice titled “Notice of MIB, Inc. Inquiry” regarding the filing and distribution of medical information
concerning Proposed Insured and receipt of notice of the Fair Credit Reporting Act, Public Law 91-508.

It is represented that all statements and answers to questions in this application are complete and true to the best of my knowledge and
belief. I agree that no obligation shall exist against EMC National Life Company unless the insurance applied for is issued and the first
premium paid while the Proposed Insured is alive and the health of the Proposed Insured remains the same as represented in this application,
and then the liability of Company shall be only as is specified in the policy. I fully understand and agree that if any material information is
willfully false or intentionally misleading, it could, subject to the Incontestability Provision and legal proceedings, provide the basis for the
Company to refuse or rescind coverage and to refund all my premium as though my coverage had never been in force. No changes or
corrections in the application will be effective unless agreed to in writing by the Proposed Insured and Owner.

AUTHORIZATION I authorize (1) any physician, hospital, medical practitioner or other facility, insurance company, and MIB, Inc. to
release to EMC National Life Company and its legal representative any and all information they have regarding my physical or mental
condition. (2) any employer, business associate, government unit, financial institution, consumer reporting agency, and MIB, Inc. to release
to EMC National Life Company and its legal representative any information they have regarding my occupation, avocations, finances, driving
record, and character, including information about HIV (Human Immunodeficiency Virus), communicable diseases, drugs, alcoholism or
mental illness. (3) any prescription drug records and related information maintained by physicians, pharmacy benefit managers, and other
sources to be released to EMC National Life Company. (4) EMC National Life Company to obtain investigative consumer reports, as
appropriate. (5) EMC National Life Company or its reinsurers to make a brief report regarding me or my children to other companies to whom
I have applied or may apply. I have read this authorization and understand that I may receive a copy. I have received copies of the Fair Credit
Reporting Act and MIB, Inc. Notice.

This authorization will be valid from the date signed for a period of 24 months except for the confidential HIV related information which shall
not exceed 180 days from the date signed.

Signed at ______________________________ on _____________________________ x __________________________________
City and State Month/Day/Year Proposed Insured

x_____________________________________________________  x__________________________________________________
Children if age 15 or over if proposed for insurance Spouse or other insured if proposed for insurance
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PLEASE DETACH AND GIVE TO PROPOSED INSURED

STATE REQUIRED FRAUD WARNINGS AND OTHER PROVISIONS

Any person who knowingly presents a false or fraudulent claim for payment for a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

COLORADO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose
of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil
damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading
facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or
claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of
Insurance within the Department of Regulatory Agencies.

FLORIDA

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

KENTUCKY

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
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.

LOUISIANA

Any person who knowingly presents false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

OHIO

Any person who, with the intent to defraud or knowingly that he is facilitating a fraud against an insurer, submits an application
or files a claim containing a false or deceptive statement is guilty of insurance fraud.

OKLAHOMA

Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an
insurance policy containing any false, incomplete or misleading information is guilty of a felony.

PENNSYLVANIA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
or statement of claim information 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 civil penalties.

NEW MEXICO

Any person who knowingly presents a false or fraudulent claim for payment of a loss of benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

TENNESSEE

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.
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FAIR CREDIT REPORTING ACT OF 1970

In Compliance with Public Law 91-508, this notice is to inform you that:

In making this application for insurance it is understood that an investigative report may be made whereby information is
obtained through personal interviews with third parties, such as family members, business associates, financial sources, friends,
neighbors, or others with whom you are acquainted.  This inquiry includes information as to your character, general reputation,
personal characteristics, and mode of living, whichever may be applicable.  You have the right to make a written request within
a reasonable period of time for a complete and accurate disclosure of additional information concerning the nature and scope of
the investigation.

NOTIFICATION REGARDING THE MEDICAL INFORMATION BUREAU

Information regarding your insurability will be treated as confidential.  EMC National Life Company or its Reinsurer(s) may,
however, make a brief report thereon to MIB, Inc., formerly known as Medical Information Bureau, a not-for-profit membership
organization of insurance companies which operates an information exchange on behalf of its members.

If you apply to another Bureau member company for life or health insurance coverage, or a claim for benefits is submitted to
such a company, MIB, upon request, will supply such company with the information about you in its file.

Upon receipt of a request from you, MIB will arrange disclosure of any information in your file. Please contact MIB at
866-692-6901 (TTY 866-346-3642). If you question the accuracy of information in MIB’s file, you may contact MIB and seek a
correction in accordance with the procedures set forth in the federal Fair Credit Reporting Act.  The address of MIB’s information
office is [50 Braintree Hill Park, Suite 400, Braintree, Massachusetts 02184-8734].

EMC National Life Company, or its Reinsurer(s) may also release information in its file to other life insurance companies to
whom you may apply for life or health insurance, or to whom a claim for benefits may be submitted. Information for consumers
about MIB may be obtained on its website at www.mib.com.

EMC, flag design and Count on EMC are registered trademarks of Employers Mutual Casualty Company.




