ﬁ MassMutual | | Application for Individual Life or

FINANCIAL GROUP® D \ "
Individual Disability Income Insurance (Part 2)
To the Company as defined below:

[0 Massachusetts Mutual Life Insurance Company, 1295 State Street, Springfield, Massachusetts 01111-0001
I C.M, Life Insurance Company, 100 Bright Meadow Boulevard, Enfield, Connecticut 06082
L] MML Bay State Life Insurance Company, 100 Bright Meadow Boulevard, Enfield, Connecticut 06082

Use this Application to provide additional information on the Proposed Insured. Complete all sections for all cases.
[} Personal Information s33sssssreisssreririnsrrrirassssnrriiannntes

1. Proposed Insured full legal name (First, Mi, Last, Suffix):

2. Date of birth (mm/dd/yyyy):
3. Social Security Number or Taxpayer Identification Number;
4. Current height (Fee! and Inches): Current weight (Pounds}:
5. Has your weight changad by more than 10 pounds in the last year? (] Yes [ No
If Yes, haw much? Due to? T1 Diet [ Other

6. Current primary physician name (First, Ml, Last, Suffix);
a. Physician business address {Street, Suife #, Cify & State or Country, ZIP/Postal Code}:

b. Physician Phone Number: { } -

c. Date last seen by physician and reason:

7. Family History,

a. Complete all sections of the grid below, except ‘Diagnosis”, for all immediate family members (parents and siblings):

Relative Diagnosis — Include Age of Onset Age if Living Age at Death Cause of Death
Father
Mother
Brother(s)/Sister(s)

Have any of the family members listed above been diagnosed or treated by a member of the medical profession for;

b. Heart Disease, vascular {blood vessel) dISEASE OF GANCRIT ...uvvvvooooooeoee oo oo eeeeeeeeeeeseseeeesesssrossonns [l yes [ No
€. A familial condition of the brain, muscles, NErvous SYSIBM of KIANEYST ... oo (IYes [INo
If7h or 7c is Yes, camplete “Diagnosis" in the table above, If additional space Is required, use section C-Additional information.

[E] Personal History Information : :

L A L B I Bk I B R NN N R AN N B R R B A A B A A I S B I O B ) L I
LN R S 2 B I I I O B R RN DN DR RNE Y Y Y RN RN NN T T R RS N N R B ) LK I B I
If Proposed insured answers Yes to any question, provide additional information in Supplement A,
1. Has the Proposed Insured used tobacco or other nicotine containing products (.g. cigarattes, pives, cigars, snuff chewing
fobacco or nicotine delivery device such as gum or the patch):
8. W O 185E 12 MONAST ...oooooo ittt ssssss s ssctcseesess s sesssssssrssss s srens s sssssssst e eeeeee oo UYes CONo
D WIthin 4he 85124 MONINST ...... oot eee e se e et eeee e (D Yes [INo

MassMulual Financia! Graup is a markeling name for Massachussts Mutual Life Insurance Company {MassMutual) and its affiiated companies and sales representalives.
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[:] Personal History Information confinued s e s sssssssrasanseerssensrerseens

2. |s the Proposed Insured currently:

a.

b.

C.

Under treaiment by a member of the medical profession cr taking any prescription medications {oiher than

COMMFACEPHIVES)T ©ovviioivitieiinscee et b ees s hs et enssse st s s se s s s s s s e ss s st e se e+ ss s sesens s st semsarn s seeansesseseemanear e enten O Yes OO Ne
Taking any herbal or nen-prescription medication at [east WEeKIYT ......cvcrv v dYes CONo
PIBONBNET L.ovuetriirreserier ittt et ebs o ses 11+ 461444 s b b4 eme s+ he b0 s e b+ 2s b eas et e s s en st s s st st ee et enan e rtne [ Yes [JINo

If Yes, expecied delivery date:

3. In the past 10 years, has the Proposed Insured been diagnosed, treated, tested positive for, or been given medical advice by a member of
the medical profession for a disease or disorder noted below:

a. Chest pain, heart attack, high blood pressure, heart murmur, palpitations or any other disorder of the heart,
BIEEIIES OF VBINST 1..ovvvvreevvvveees1s s ceess s sss 0545414455011t S5 e s ee st ClYes [INo
b, A tumor or cancer including skin cancer, melanoma or Colon POIYPST ... e s Yes [INo

¢. Adisarder of the blood, spleen or immune system including anemia, blood clots, bleeding, immune deficiency,

BUKEIMIE OF IYMPHOMAT -...ooremeeovve s ssvnmnsssssssssssssssssasssesss s sssss s s sss s 1 bttt e ees e eenreesesenns Lfyes CINo

d. A disorder of the brain, spinal cord or nervous system including seizures, tremors, paralysis, dizziness,

fainting, headaches, stroke or TIA (fransient ischemic attack)? ... covcccrm e e I (- T
e. Depression, anxiety, nervousness, stress, psychosis, suicide ihoughts or altempts, anorexia or buhmla

post traumatic stress disorder, obsessive compulsive disorder, bipolar disorder, attention deficit hyperactivity

disorder (ADHD) or other emotional diSOTHEET ..o s bbb e CJ Yes I No
f. Adisorder of the eyes, ears, nose, throat or sinuses including any partial or complete loss of hearing, vision

O SPBECAT oot cevvvvivmsscee s ssesssss e et 248188585ttt [ Yes [ No
g. Asthma, allergies, shoriness of breath, bronchitis, emphysema, chronic obstructive pulmonary disease (COPD),

pneumonia, sleep apnsa, tuberculosis or any other disorder of the respiratarny SYSIBM? ..o oo [ Yes [N
h. A disorder of the digesiive system, liver, pancreas or gall hladder including hepatitis, jaund‘ce ulcers, intestinal

bleeding, calitis, Crohn's disease (jleitis), recurrent indigestion, diarrhea or diverticulitis? ... vvveeriinessssesssnnenns L) Y68 L1 No
i. Adisorder or |mpalrment of the muscles, hanes, joints, nerves, spine, neck or back lncludmg arihrlus gout sclatzca

OF AMPULBLIDNST ..o evvvvisseee e vrrrems st s bbb et eesessstsesnas s sesssssssnesssssssasssnnensoneeeen. L1 Y85 ] NQ
j- Epstein-Barr virus, Lyme disease, chronic fatigue syndrome, fitromyalgia, lupus or ather rheumatologic disnrde;?......... (1 Yes [ Na
k. Diabetes or a disorder of the thyrold, pituitary or adrenal GlaNAST ........ce...v..iineeie e ceesesenseesseeesessssesee e [1Yes [JNo
I. A disorder of the kidneys, bladder, prostate or urinary tract or findings of sugar, protein or blood in the uring? .....ooo....... (I Yes (3 No
m, A disorder of the skin including ECZEMA OF PEOMASIST............. oo eeese e ee e eees sttt ees oo, L ves [l No
n. A diagnosis of Human Immunodeficiency Virus (HIV) infection or Acquired Immune Deficiency Syndrome (AIDS)? ........ [Jyes [INo
o. Adisorder of the Uterus, Corvix, OVANES OF DIBASIST ..o ieet e ee ettt eeee e e e e s e oo e et eee oo oo e Clyes LI No
p. Multiple miscarriages, complicated pregnancy or infertility 8VAIUALONT ..ot et [(1Yes CINo

4. In the last 10 ysars, has the Proposed Insured:

a. Used cocaine, barbiturates, amphetamines, heroin, narcotics, stimulants, haflucinogens or other controlled substances

or habit forming drugs not prescribed BY & PAYSICIANT ..............ccccooir oo eeeeee e s s e L] Yes [1No
b. Received medical treatment, attended a program or been counseled for aleohol or drug abuse or been advised bya

member of the medical profession to reduce the use of GICONGIT ... eceeeee e esee e I Yes CINo

3. In the last 5 years, has the Proposed Insurad:

a. Had an application for life, disability or health insurance declined, postponed, rated or restricted? ..o ooeveeeeee. LlYes (I No

b. Fad a sickness or injury for which a disability claim was made or payments, benefits or pension benefits were recelved? [ Yes [l No
6. In ths last 3 years, unless previously stated on the application, has the Proposed Insured:

a. Had a physical exam, cheek-up or evaluation by a member of the medical ProfeSSIONT ... ..o JYes [1No
b. Had an injury trealed by a health professional or MEAICal FACHHYT ....... ... oo [1Yes CINo
¢. Had an electrocardiogram, x-ray, blood test or other diagnastic test, excluding an HIV test? ... [ Yes E1No
d. Had surgery or been a patient in a hospital, clinic or other medical or mental health fACHItY? e, L YeS [ NoO
e. Been advised by a member of the medical profession to have surgery, medical treatment or diagnostic testing,

excluding HIV testing that has not been COmMPIBIEAT ............cooceeieeeveeeiirveececcnicccesmsesesesesssssssessssssesssneesssseeeeeeeeeensenenns. L1 Yes L1 Na

ICC12A50 1112 US Application for Life or Disability Income Insurance {Part 2) 2



[d Additional Information sssssrssressriatsrisrassssinsnnnnneiiy
Details, Provide additional details for questions answered Yes. Use Supplement ‘A’ for additional space,
Question | Detalls and Medications Name of Physician Address of Physician

L] Agreements & Signatures ssssssstiiiissantnrrriiiisiiiiisiiniiyy

1, the undersigned, have read the Application and all statements and answers as they perain lo me, and affirm that these statements and
answers are true, complete and correctly recorded to the best of my knowledge and befief. The statements and answers in the application are
the basis for any Policy Issued by MassMutual and no information about me will be considered to have been given to MassMutual unless it is
stated in the application. | hereby adapt alf statements made in the application and agree to be bound by them.

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A
CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW.

Signed at (City & Stale): Data:

> Signature of Proposed Insured:
Printed Name; ¢ Date:

} Signature of Witness;

Printed Name: Date:
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ﬁ MassMutual

FINANCIAL GROVPT

Use this supplement to provide additional information for questions answered Yes.

I} Personal Information ssssise:

1. Proposed Insured full legal name (First, M/, Last, Suffix}:

-a

Supplement "A” to Application Part 2

¢ 5 & 3 8 0 8B 8
L L B B BN N N B

2. Date of birth (mm/dd/yyyy):

3. Social Security Number or Taxpayar ldeniification Number:

[ Additional Information s:s:stssiiese

Question | Details and Medications Name of Physiclan | Address of Physician
} Signature of Proposed Insured:
Printed Name: Date:
’ Signature of Witness:
Printed Name: Date:

MassMutual Financial Group is a markeling name for Massachusetls Mulual Life Insurance Company {MassMutual) and its affliated companies and sales representatives.
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