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The Prudentlal [nsurance Compsany of America
Pruco Life Insurance Company

e wos ‘you" and “your" er to the primary proposed Insred and policyowner or applican, if ohr a the primary

proposed insured.
This notice tells you about the information practices we will employ in evaluating your application for Insurance. Information

about Prudential's informatfon policies and practices relating to Its customers and former customers is provided in our publication
“Your Financial Security, Your Satisfaction and Your Privacy.*

-COLLECTING INFORMATION FOR UNDERWRITING . usias i selinn

We review Information about you to decide if you're eligible for coverage. In addition to the application, we may get information about you
from the foflowing sources: any required medical examination; the MIB, inc., formerly known as Medical Information Bureau; and doctors,
hospitals, health care providers, pharmacy benefit managers, publicly accessible sources, or any other organizations or persons who have
information about you or your mental or physical health, We may obtain Information, either directly or throtsgh an investigative consumer
report, by means of interviews with your neighbors, friends, or ethers with whom you are acquainted, This inquiry Includes information
about your character, general reputation, personal characteristics, and made of Hving. You may ask to be interviewed as well.

DISCLOSING INFORMATION S

We will treat any information we obtain or have abtalned about you as confidential, We may disclose information we have collected as
follows: to affiliates or third parties that perform services for us, or on our behalf, or that are providing servics to you; fo your doctor; to
insurance regulators; to law enforcement or other governmental authorittes under limited cireumstances; for actuarial or research studies;
or as otherwise permitted or required, with or without your authorization, by applicable law. Prudential or its relnsurers may make a brief
report to the MIB, 2 non-profit membership organization of [Ife insurance companies, which operates an Information exchange on behalf of
its members. If you apply to another MIB member campany for [ife or health Insurance coverage, or a claim for benefits is submitted ko
such a company, the MIB, upon request, wilt supply such company with the information in its fils. Information about MIB may ba obtained
on fts website at www.mib.com. Prudential, or its relnsurers, may alse release Information in its file to other Iife Insurance companies to
which you may apply for life or health insurance or to which a claim for benefits may be submitted. & consumer reporting agensy that
Prepares a consumer report may keep the information it has gathered and disclose it to others.

We will not disclose information we have collected to affiliates for insurance marketing purposes or to companies in our corporate family
or to non-Prudent(al companies to allow them tg tel} you about other products and services.

YOUR:RIGHT TO ANFORMATION .+ 2 oohm oottt s
If we do not Issua the contract you requested, we wil| tell

yout amd explain the reasons for our decision in writing. You have the right to
make a written request within a reasonable period of time to receive additional, detalled Information about the nature and scope of any
investigative consumer report we request. You also have the right to request a written summary of your rights as a consumer from the
consumer reporting agency that prepared the report. Upon your request to the address below, we will provide you with our notice of
information practices, If you write to us at the address shown below, we will describa the information we have relating to this insurance
transaction, describe how you may get access to it, tell you about certain disciesures that may have been made, and tell you how you may

request correction, amendment or defetion of information that you dispute. if you request one, a copy of any consumer report we obtained
about you will be provided to you.

Upon receipt of a request from you, the MIB will amange disclosure of any Infarmation it may have In your file. If you question the accuracy
of the information in the MIB's file, you may contact the MIB and seek a correction in accordance with the procedires set forth In the
federal Fair Credit Reporting Act. The address of the M{B's informatlon office is 50 Braintree Hill Park, Suite 400, Braintree, Massachusetts
02184-8734, toll-free telephone number (866-692-6901) [TTY # 866-346-3642 for the hearing impalred).

Customer Servica Offige
2101 Welsh Road

Dresher, PA 19025-1406

CRD 962008 | €d. 2010 Client copy
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-

INFORMATION

Pm Life Insurance Company
POLICY NUMBER (IF KNOWN)

The Prudential Insusance Company of America '
Both are Prugential Fi ncial companies, PROPOSED INSURED NAME [PRINT):

~This Autharization’ was intended 1o comply with the: HIPAA Privacy. Rul

* | autherize any llcensed physician, medical practitioner, hospital, clinie, othar heelth cars provider, pharmacy benefit manager, insurance compary,
govemment agency, or MIB Inc, or other organization or person to give any information about me, or my mental or physical health to the Company
andfor Its autharized agents to determine my eligibikity for ingurance and/or benefit payment. |t also includes motor vehicle records

* The Information autharized for release includes:

My entire medical record, fnchuding any information regarding medications used, drug and alcohol treatmant, and communicable or venereal

diseases, such as hapatitls, syphills, gonorrhea, the human immun odeficiency virus (HIV), and Acquired Immune Deficiency Syndrome (AIDS),
excluding psychotherapy notes.

* For purposes of this Authorization, | kereby revoke any prior restriction on disslosure of my medical records, pnd authorize the refaase of my
entire medical record to the Compaty, excluding psychotherapy notas,

* This Authrization may be revoked at any time by writing us at the Customer Service Office address pravided in the Important Notice. The revecation
will not be valid to the extent we relled on the authorization prior ta the notice of ravocation, In addition, we may continue to use the Authorization to
contest coverage. Revocation or alteration of this Authorlzation may mean that we will nat be able te com plete the application process and may deny
a tlafm for insurance.

® Onca disclosed to the Company, the information will na longer be protected by the Health Insurance Portabllity and Accouatability Act, but wil be
protected by other applicable federal and state taws cefating to the protection of persanal informatien, '
* This Authorization also applies to any member of my family praposed for covarage in the application & is valid for 2 years after the date below,

* A copy of this Authorization will be provided to me by my insurance representative or the Company, either at the time of execution or shortly thereafter,
lundarstand my representative can tell me how and when | will seceive a copy. A photocopy of this Autharization is as valid as the original.

» Treatment, payment, enrollment in a health pian, or eligibility for health benefits may not be conditioned on signing this authorization,
SIGNATURES ... f T I T R R T A e

* | acknowledge that | have received the Important Notice About Your Application for Insurance.

* | authorize the Company to retain and disclose information to the MIB, reinsurers, or for insurance underwriting, policyhalder service or olaim

handllag, to athers who perform services for Us, or as otferwise allowed by law. Any revocation of this authorization will not impact these rights of
disclosure,

=3 Signature of proposed insured X Date:
{Parent/Guardian when proposed insurad age is fess than 18)

210

GO T
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@ Prudential | Premium Provisions of Indeterminate

| Premium Contracts
Pruca Life Insurance Company
A subsidiary of The Prudential Insurance Company of America

Policy Numbér:

Proposed Insured

Date of Birth Contract Number

I understand that the premium pfovisions of the Indeterminate Premium contract that | have applied for are
essentially as follows;

1. After a period of level premiums, the amount of the premiums will increase on each contract
anniversary; in addition to that increase, premiums may change on or after the Guaranteed Premium
End Date shown in the contract If Pruco Life is then increasing or decreasing its rate basis far all
contracts in the same class as my contract. Scheduled premiums and maximum pramiums as of
&ach anniversary will be shown in the contract's Schadule of Premiums. '

2. The non-guaranteed premium used in any solicitation or advertising for this contract is subject to
change up to the full maximum shown In the contract.

3. Pruco Life reserves the right to charge the maximum premium beginning with any premium due on
a contract anniversary.

4. The changed premium, if less than the maximum premium stated in the contract, is not guaranteed
beyond the cantract year to which it applies,

5. Pruco Life will not exercise ils right to change the premium more often than once a year,

Signature of Applicant Date

e I

1009
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@'I Prudential Premium Provisions of Indeterminate

Premium Contracts
Pruco Life Insurance Company
A subsidiary of The Prudentiz! Insurance Company of America

Policy Number:

Proposed Insured

Date of Birth Contract Number

I understand that the premium provisions of ihe Indeterminate Premium contract that | have applied for are
essentially as follows:

1. After a peried of level premiums, the amount of the premiums will increase on each contract
anniversary; in addition to that increase, premiums may change an or after the Guaranteed Premium
End Date shown in the contract if Pruco Life is then increasing or decreasing its rate basis for all
contracts in the same class as my confract. Scheduled premiums and mammum premiums as of
sach anniversary will be shown in the contract's Schedule of Premiums,

2. The non-guaranteed premium used in any salicitation or advertising for this cdntract is subject to
change up fo the full maximum shown in the contract,

3. Pruco Life reserves the right to charge the maximum premium beginning with aﬁy premium due on
a conlract anniversary.

4. The changed premium, If less than the maximum premium stated in the contract, is not guaranieed
beyond the contract year to which it applies.

5. Pruco Life will not exercise its right to change the premium more often than once a year.

Signature of Applicant Dalg

ORD 86890 Ed. 8-2000 Representative’s copy
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Pl'lldellﬂal @ FiIlaIlCiﬂl Customer Service Office

PO Box 8BS0
Philadelphia, pPa 19178
wwW . prudentisal , com

IMPORTANT INFORMATION ENCLOSED
REGARDING YOUR REQUEST FOR INSURANCE

Recently you met with a representative who discussed your life insurance needs, gathered information,
and completed a request for insurance. Enclosed with this sheet are important documents related to your
request. Please review thess documents and file them for future reference.

[f you have any questions or would like more information, please contact your representative.

Thank you for choosing us for your insurance needs.
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@ Prudential | Notice and Cansent for

- AIDS virus (HIV)
Pruco Lifa Insurance Company . - «
The Prudential lnsurance Compazy of America ABtlhﬂdY/AllﬂgE“ Testmg
Corporate Offices, Newark, New Jersey Palicy Number;

To evaluate your insurahility, the Insurer nemed above has requestad that you provide s sampla of your blood, ora! fiuid extractad fram
chesk and gum tissue, or urine for tasting and enalysis to determinae the presance of human immunodeficiency virus {HIV) anfibodias. By
signing and dating this form you agres that this tastmay be done and that underwriting decisions will be based on the test result. A
serlas of three tests will ba performed by  licensed laboratory through a madically accepted procedure.

Pre-Testing Considerations
Many public health organizations have recommendsd that befors taking an HiV-related test a person seok counseling to becoma
informad concerning the implications of such a test, You may wish to consider counseling, at your expense, prior ta being tastad.

Meaning of Pozitive Test Rosult

The test s not a test for AIDS, itis a test for antibodies ta tha HIV virus, the causative sgent for A|DS, and shows whether you have baan
expased to the virus. A positive test result does not mean that you have AIDS but that you are at significantly increased risk of
developing problems with your immune system. The tast for HIV antibodies is very sensitive. Errors ara rars, but they do occur. Your
private physician, a public heatth clinic, ar an AIDS informatian arganization In your city might provide you with further information on
the medical implications of a positive test.

Positive HIV antibody test results will adversely affact your application for insurance. This meens thet your application may be decfined,
that an increasad premium may be chargad, or that other policy changas may be necessary.

Confidentiality of Test Results .

All test results ara requirad to be treatad confidentially, They will ba reported by the laboratory to the Insurer, The test results may be
disclosed a3 required by law or may be disclosed to employass of the Insurer who have the responsibility to make underwriting
dacisions on behaif of the Insurer orto outside legal counsel who needs such information to effectively represent the Insurer in ragerd
to your application. The results may be disclosed to 2 reinsurer, if the reinsurer is Invalved in the underwriting process, The tast may he
released to an insurance medical informatian excha nge under procedures that are designed te assure confidentiality, including the use
of genaral codes that also caver results of tests for ather digaases or conditions not ralated to AIDS, or for the preparation of statistical
reports that do not disclose the identify of any partieular person.

Notification of Test Result

If your test results are negstive, no routine notification will be sent to you. If your tast results are reported by the laborstory to the
Insurer as being positive, you will raceive writtan notification of such results from a physician you have designatad or, in the absence of
such designetion, from the Texas Depariment of Health, Recause a trained parson should daliver thet information so that you ean
understand clearly what tha tast result means, plaase fist your private physician so that tha Insurer cen have him or her tell you the test
result end explain its meaning,

Name of physician for reporting a possible positive tast resuft:
Address:

In the event the test Is positive and you are denied coverage bacause of that fact and you request the reason for the denial, ths insurer
may require you to name a physician at that tima in order to receive the information.

If the test indicates a pesitive result, but you do not designate a private physician, the test results will be provided to you by a
representative of the Texas Department of Health.

Consent for Testing and Disclosure of Test Results

I have read and understand the Notice end Consent for AIDS virus {HIV} Antibody/Antigen Testing set forth above. | voluntarily consent to
the withdrawal of my bodily fiuid(s), the testing of the spacimen(s) provided and the disclosure of the test resultz ag describad sbova, |
tnderstand that | have the right to request and receve a copy of this authorization. A photocopy of this form will be as valid as the original.

Name of Proposed Insurad Signature of Proposed Insured or Parant/Guardian Date signed
Address
Ed. 2/2008 Texas INSURANCE COMPANY COPY

oo {HITTARENAEA
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@ Prudential Notice and Consent for

AIDS virus (HIV)
Pruco Life Insurance Company . . -
The Frodential losuranes Company of Amarica AntlhOdY/AIItlan Testmg
Comporate Offices, Newark, New Jersey Policy Number:

To evaluate your insurabifity, the Insurer named above has requested that you provide a sample of your blood, oral fluid sxtracted fram
cheek and gum tissue, or urine for testing and analysis to detarmine the presence of human immu nodeficiancy virus {HIV) antibodies, By
signing and dating this form you agrae that this test may be done and that underwriting decisions will be basad on the tast result. A
series of three tasts will be performed by a licensed laboratory through a medically accepted procedure.

Pra-Testing Considerstions '
Many public haalth organizations have racommended that bafora taking an HV-related test a person seek counseling to become
informed conceming the implications of such a test. You mey wish to consider counzaling, at your sxpense, prior to being testad.

Meaning of Positive Test Result

The test is not a test for AIDS, Itis & test for antibadies to the HIV virus, the causative sgent for AIDS, and shows whether you have baen
exposed to the virus. A positive tst rasutt does not mean that you have AIDS but that you are at significantly incressed risk of
developing problems with your immune system. The test for HIV antibodies is vary sensitive, Errors ere rare, but they do occur. Your
private physician, a public health clinic, or an AIDS Information urganization in your city might provide you with furthar information on
the medical implications of a positive test.

Positive RIV antibody test results will adversely affact your application for Insurancs. This means that your application may be declined,
that an increased pramium may be charged, or that other policy changes may be necessary.

Confidentislity of Test Results

All test results are required to be trestad confidentially. Thay will be reported by the laboratory to the Insurer, The test results may ba
disclosed as required by faw or may bs disclosed to employses of the Insurer who have the responsibility to make underwriting
decisions on behalf of the Insurer or ta outside legal counsal who needs such information to effectively represent the insurer in regard
to your application. The results may be disclosed to a reinsurer, if the reinsurer is invelved in the underwriting process. The test may be
released to an insuranca medical information exchangs under procedures that are designed to assure confidentiality, including the use
of general codes thet also covar results of tests for ather diseases or conditions not relatad to AIDS, or for the praparation of statistical
raports that do not disclose the identify of any particular person.

Notification of Tost Result

If your test results are negative, ne routine notification will be sent ta you. If your test results are reportad by the jaboratory to the
Insurer a3 being positive, you will receive written notification of such results from a physician you have designatad or, in the absence of
such designation, from the Texas Department of Health, Because a trained person should defiver that information so that you can
understand clearly what tha test result means, pleasa [ist your private physician so that the Insurer can have him or her tell you the test
result and explain its meaning.

Name of physician for reporting 2 possible positive tast rasult
Address:

In the event the test is pesitive and you are denled coverage because of that fact and you request the reason for the denial, the insurer
may require you to name a physician at that ima in arder to receive the information.

If the tast Indicatas a positive result, but you do not designate a private physician, the test rasults will be pravided fo you by a
representative of the Texas Department of Health,

Consant for Testing and Disclosurs of Test Results

I have read and understand the Notice and Consent for AIDS virus (HIV} Antibody/Antigen Tasting set forth above. | voluntarily consant to
the withdrawal of my bodily fluid(s), the testing of the spacimen(s) provided and the disclosure of the test results as described ahova, |
understand that | have the right to requast and receive s copy of this authorization. A photocopy of this form will be as valid as the original,

Nams of Proposad Insured Signature of Proposed Insured or Parant/Guardien Date signed

Address

Ed. 2/2008 Texas PROPDSED INSURED COPY



