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NATIONAL TEACHERS ASSOCIATES Check if applicable:
LIFE INSURANCE COMPANY O Name Change
P.O. Box 802207, Dallas, Texas 75380 O Policy Reinstatement
Phone (888) 671-6771 Fax (972) 532-2180 O Plan Change:

APPLICATION FOR SUPPLEMENTAL SO *
HEALTH INSURANCE

Please supply the following information for each person applying for coverage. It will be used to determine eligibility for
coverage, including age, height, weight, occupation, and medical information below. Maximum age for issuance is 64.

O Other

Name of Proposed Primary Insured (Last, First, Middle Initial) Social Security No.

Sex Date of Birth Age (Max. 64)|Height Weight

Address E-mail Address

City County or Parish |State|Zip ol St. Cnty. City Bldg.
) 3

Home Phone Work Phone Cell Phone Best place and time to call (before 5 pm)

( ) ( ) ( ) OHM OWK CCELL / OAM OPM

School System School or Business Occupation

Complete only if Spouse is proposed to be a Covered Person under this policy or rider.

Name Height | Weight |Date of Birth|Age (Max. 64) Social Security No.

Index of Question Numbers to Answer for the Listed Policies and Riders:

Cancer Policy Heart & Stroke Policy All Purpose ICU Rider Specified Disease Rider

1,3.7. 8

2,35728 1-8 3,4,7,8

1. ONo [OYes

2. a. ONo [OYes

b. O No [OYes

c. ONo 0OYes

&, ONo [OYes

4. ONo [OYes

For questions 1-4: Within the past 10 years, has any person proposed for coverage: (i) had symptoms (other than
question 3), (ii) received medical advice, (iii) been diagnosed or treated, or (iv) been prescribed medication for:

Cancer (including internal, in situ, melanoma, or skin cancer)? If yes due to skin cancer (other than
melanoma), is/are excluded from benefits for skin cancer. If yes for
any other cancer, is/are excluded from the All Purpose ICU Rider and
Cancer Policy and related riders.

Any disease, disorder, or abnormality of, or surgery related to, the heart, such as coronary artery disease,
heart disease, or heart attack, (excluding: mitral valve prolapse; heart murmur; or irregular heart beat
not treated with medication)?

Any disease, disorder, or abnormality of the circulatory system (including arteries, veins, vessels, and
lymph nodes; excluding high blood pressure if controlled)?

Stroke, transient ischemic attack (TIA or mini-stroke), or any disease, disorder or abnormality of the
carotid artery or circulatory system of the brain?

If yes to any part of question 2, is/are excluded from the All Purpose
ICU Rider and Heart and Stroke Policy and related riders.

Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC), or tested positive for
antibodies to the AIDS virus? If yes, is/are excluded from benefits under
all policies and riders.

Amyotrophic Lateral Sclerosis, Diphtheria, Encephalitis, Legionnaire’s Disease, Lupus Erythematosus,
Meningitis, Multiple Sclerosis, Muscular Dystrophy, Osteomyelitis, Poliomyelitis, Rabies, Scarlet Fever,
Sickle Cell Anemia, Tetanus, Toxic Shock Syndrome, Tuberculosis, Tularemia, or Typhoid Fever? If yes,
is/are excluded from benefits for disease(s)
under the Specified Disease Rider and All Purpose ICU Rider.

5, ONo [OYes

6. O No [OYes

Has anyone proposed to be insured: (i) ever been diagnosed with Type | diabetes; or (ii) been prescribed
insulin or insulin refills within the past 10 years? If yes, is/are excluded
from the All Purpose ICU Rider and Heart and Stroke Policy and related riders.

Is any person proposed for coverage pregnant? If yes, the All Purpose ICU Rider cannot be issued.

75-305 (5/10)

Hll H | have reviewed all responses provided
A in this application for accuracy. Initial




7. O No O Yes Isthe policy for which you are applying intended to replace or change any of your existing accident and
sickness policies? If yes, identify company and type of coverage:

8. O Yes | understand the coverage for which | am applying does not provide benefits for loss attributable to
preexisting medical conditions for 2 years after the Coverage Effective Date, and the policy and riders
include a 30-day waiting period for coverage.

9. O Yes |request a delayed Coverage Effective Date of . Preexisting conditions and
the 30-day waiting period will be determined as of the Coverage Effective Date.

OCANCER POLICY OHEART AND STROKE POLICY MODE OF PAYMENT

Olndiv. Only OOne Parent OFamily |OIndiv. Only OOne Parent OFamily | Initial Premium O Check Attached *

OBasic OGreen OGold |OBasic OGreen OGold with Application: O Credit Card

OPTIONS: OPTIONS: DOther

OBenefit Booster Rider OBenefit Booster Rider

OSpecified Disease Rider OSpecified Disease Rider Recurring Monthly OBank Draft

OAIll-Purpose ICU: Amount $ OAIll-Purpose ICU: Amount  $ Payments: OCredit Card

OOther OHBER O Payroll Deduction

OOther OOther OOther

Total Monthly Premium for Policy and | Total Monthly Premium for Policy and Total combined premium applied for:

Optional Riders: $ Optional Riders: $ $

*When a check is provided as a payment, National Teachers Associates Life Insurance Company (NTA) may use the information
from the check to make a one-time electronic funds transfer (EFT) from your account or to process the payment as a check
transaction. If we use information from the check to make an EFT, funds may be withdrawn from your account the same day
that NTA receives your check. You may not receive the cancelled check from your financial institution.

WARNING: Any person who knowingly presents a 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 fines
and confinement in prison.

| (or we) certify that | have read or had read to me the completed application and submit it as my offer for the purchase of
insurance. | understand that | have no coverage unless and until the policy is issued by the Company. | represent that the
answers are true and correct and realize that any fraudulent statement or material misrepresentation in the application may
resultin a loss of coverage. | authorize the Company to call me on a recorded phone call to clarify or verify certain information
in this application and agree that a transcript of such recording can be made a part of my application for insurance. No oral
statement between the agent and me will be binding on the Company. No person to be covered under this policy is currently
receiving benefits under Medicare or Medicaid. A copy of this application will be valid as if it were an original. | agree to be
bound by the Arbitration Program for the resolution of disputes under the Federal Arbitration Act if included in any policy for which |
am applying. | also certify that | have received a copy of the Company’s Privacy Notice and HIPAA Notice of Privacy Practices.

DATED AT , THIS DAY OF ,
City and State Day Month Year

X X
Signature of Proposed Primary Insured Signature of Applicant (if not the Proposed Primary Insured)

BANK DRAFT AUTHORIZATION [PLEASE ATTACH A SPECIMEN CHECK MARKED “VOID” |

I request and authorize National Teachers Associates Life Insurance Company to make withdrawals against the bank account
specified on the attached specimen check, or any account subsequently named by me, and such bank(s) to process these
withdrawals as if | had signed them for the purpose of collecting premiums under the policy. If the said account is replaced
by an account in another bank, this request and authorization shall also apply to such other bank. | understand that | have
the right to receive notice of each electronic debit entry that varies in amount from the previous entry, but | elect to receive
such notice only when such entry differs from the previous entry by more than $200.

Requested first draft date (1-28 only)

X / /
Signature exactly as it appears on bank records Date Signed

| certify that | have
truly and accurately

recorded on this Licensed Agent Signature Printed Agent Name License ID No.  Agent No.
Application the . .

information supplied 4949 Keller Springs Road, Addison, TX 75001 1-800-TALK-NTA

by the applicant. Address Phone

75-305 (5/10) ©2010



NATIONAL TEACHERS ASSOCIATES LIFE INSURANCE COMPANY
P. 0. BOX 802207 « DALLAS, TEXAS 75380 e (888) 671-6771

Thank you for selecting National Teachers Associates Life Insurance Company for your insurance needs! We
appreciate the confidence that you have shown in us by completing your application. We will work hard to
prove that your confidence in us is justified.

Privacy laws require us to provide you with a copy of our Privacy Notice. If you indicated on your application
that we could use your name for marketing purposes, we are also required to obtain your permission on the
separate form below. We sincerely appreciate your vote of support for our products, and we ask that you to
sign below indicating your consent.

We hope that your experience today has been a positive first step for us to prove our commitment to you.
Thank you again for your participation. We are especially excited in having you apply to become a member of
our ever-growing family of policyholders.

Sincerely,

@A—M/MJ‘Q/

Raymond J. Martin, Jr.
President & CEO

Privacy NoTice

We value your privacy and send this notice each year.

PRIVACY PRINCIPLES

We do not rent, sell or lease your nonpublic personal financial information (“PFI”).

You may authorize us to disclose your PFI.

Anyone that provides services or products to you for us has agreed to protect your PFI.
We do not share your PFI with nonaffiliated entities for their marketing purposes.

We disclose your PFI when required by law.

These principles apply to past, current and future customers.

[Continued on the Reverse Side]

@ NATIONAL TEACHERS AssOCIATES LIFE INSURANCE COMPANY
PRrivacy CoNSENT FORM AND AUTHORIZATION

I authorize National Teachers Associates Life Insurance Company (“NTA Life”) and its affiliates to use my name, my employer’s name,
my job title, the insurance plan(s) that I have acquired, and any written correspondence with NTA Life for marketing purposes.

I understand that the information used or disclosed may be subject to re-disclosure by the person or class of persons receiving it,
and it would no longer be protected by federal privacy regulations. NTA Life will not condition future coverage on the consent and
authorization to disclose this information.

This Consent will remain in effect for the earlier of 24 months or until revoked by me in writing. I may revoke this Consent at any
time by mailing a written request to the Director of Compliance at 4949 Keller Springs Rd., Addison, TX 75001. However, any action
already taken in reliance on this Consent cannot be reversed, and my revocation will not affect those actions.

NTA Life will maintain this Consent (or a true and correct copy) in its files while it is in force. I have been provided an opportunity
to keep a copy of this Consent for my own records. I am also entitled to a copy of this Consent upon written request to NTA Life’s
Director of Compliance.

Signature Date Printed Name

75-326 (9/06) Hll‘l!‘/‘{”m‘



INFORMATION WE COLLECT

We obtain your PFI to provide and support the products and services you request. Your PFI comes from various sources.

e PFImay come from you on your application. PHI also comes from forms, by telephone, and from the Internet. PFI may include your
name, address, date of birth, and social security number. PFI may also include work history, income, medical history, beneficiaries, etc.

e PFI may come from your transactions with us. These involve your policy coverage, premium payments, claims, and other insurance
policies.

e PFI may come from other sources. These include your employers, medical service providers, information bureaus, etc.

HOW WE USE INFORMATION ABOUT YOU
We use your PFI to underwrite policies, process claims, ensure proper billing, service accounts, and as you request.

WHAT WE MAY DISCLOSE AND TO WHOM
We do not disclose PFI about you to nonaffiliated entities, except as authorized by you. Washington Residents: You have the right to
limit disclosures of your PFI. See WAC 284-04-510.

OUR SECURITY PROCEDURES
We only provide parties who must know your information to provide insurance products or services with your PFI. We use physical,
electronic and procedural safeguards to protect PFI. These safeguards meet federal standards. We review these safeguards regularly.

APPLICABLE AFFILIATES

References to “us” include our affiliates. Our affiliates are insurance agents, service organizations, and third party administrators.
e National Teachers Associates Life Insurance Company.

e National Teacher Associates, Inc. and affiliated state licensed corporations.

e AccuFlex Services, Inc.

NorTice oF INFORMATION PRACTICES

Some states require us describe our information practices, including information obtained about individuals covered under your policy. The
information that we obtain is described above. We may disclose this information to third parties without your consent. However, we only
disclose information to a business affiliate, as otherwise permitted by law, or with your consent. You have the right to access and correct
your information (other than information that relates to a claim or a judicial proceeding). You may request a written reason for an adverse
underwriting decision. For details about our privacy practices in your state, submit a written request to our Director of Compliance at
4949 Keller Springs Rd., Addison, TX 75001. Questions may also be directed to Customer Service at (888) 671-6771.

HIPAA NorTice oF Privacy PrAcTICES — PROTECTED HEALTH INFORMATION

Copies of our HIPAA privacy notice are available at www.ntalife.com or by sending a written request to our Director of Compliance at
4949 Keller Springs Rd., Addison, TX 75001. Questions may also be directed to Customer Service at (888) 671-6771.

Please Return the Reverse Side to the Home Office

75-326 (9/06)



NAT!QNAL TEACHERS ASSOCIATES
_LIFE ENSURANCE COMPANY

_Check if applicable: [

- O Name Change .

Socnal Secunty No.

, /23 = HdS = (78 9’
Sex Date of Birth Age (Max. 64)|Height ‘Weight
M /-1 74 Jb 62" /o
_ [Address E-mail Address
. /27 /¥4 See# J. hc‘c‘ E Mebecd) . cer~
{Cij nty or Parish |State|Zip «| St. Cnty. [City Bldg.
mba [y Uellas TX| 7seor T 3
Home Phone Work Phone Cell Phone Best piace and time to call (before 5 pm)
ST ) BG-S209  {($Sy) e -et (Y5 ) BL/-57¢9 | onm M OCELL / AM 9 oem

Schoo}Syste School or Business Occupation
NS5 Cc.//r/ /ench e’

Complete nly if Spouse is proposed to be a Covered Person under this policy or rider.

Name Height | Weight |Date of Birth|Age (Max. 64) Social Security No.
— : -
Jam: A L,c s /S‘D 27 -To - 73;‘%’/
__Index of Question Numbers to Answer for the Listed Policies and Riders: =~

Specified lDlsvease Rlder
3,4,7.8

Cancer Policy All Purpose ICU Rider

1.3.7.8

Heart & Stroke Policy

| . 2,3578 |
- [For questions 1-4; Within the past 10 years, has any person proposed for ¢ coverage' (i) had symptoms (other than

question 3), (i) receuved medical advice, (iin) been diagnosed or treated, or {iv) been prescribed medication for:

1. =fo OYes

?Cancer (including internal, in eatu melanoma, or skin cancer)? If yes due to skm cancer (other thaﬂ
‘melanoma), lzslare excluded from benefits for skin cancet :
- any other cancer, :

4 »pressure xi gmitralled}? L /
‘ emic attack (TIA or mlm-stroke) or any dlsease dlsorder or abmrmahty af the .
 carotid artery or circulatory system of the brain? , '
If yes to any part of question 2,
ICU Rider and Heart and Stroke Policy and related riders. ,
Acquired Immune Deficiency Syndrome (AIDS), AIDS Related. Compiex (ARC) or tested nosm\e for v
- antibodies to the AIDS virus? If yes, : er
all policies and riders.
vAmyoiroph:c Lateraz Scleros

lslare excluded from the Au Purpose »

O Yes

O Yes o

fits for
v nd A 1CU Rider. , . . /

“Has: anyone pmposed tobe msured. (i) ever heen dnagnosed with Type i diabetesy or( u) been prescribed.
insulin or insulin refills within the past 10 years? If yes, is/are excluded

from the All Purpose ICU Rider and Heart and Stroke Policy and related riders.

Is any pe rson roosed for coverage pregnant? If es, the All Purgg_se ICU Rider cannot be |ssued.

ﬁisease(s)

| have reviewed all responses pmwded
m thls apphcatlon for accuracy - Initiai




/zﬁo O Yes i'é:ttié"pcﬁcy?' or which you
- sickness policies? If yes, |

_EYes 1understand the coverage for which | am applying does not provide benefits for loss attributabls to |

_preexisting medical conditions for 2 years after the Coverage Effective Date, ard the policy and riders il .
T include a 30-day waiting period for coverage. - . e ’ !
49 Yes  lrequest: delayed Coverage Effective Date of . Preexisting conditions and

3y waiting period will be determined as of the Coverage Effective Date. =

EART AND STROKE POLIC MODE OF PAYMENT
Oindiv. Only OOne Parent amily | |nitial Premium [0 Check Attached *

[ ocANcER PoLIcY
| OIndiv. Only OOne Parent DFamily

.| OBasic OGreen OGold  |[2Basic OGreen OGold with Application: [I Credit Card
| OPTIONS: OPTIONS: - OOther
OBenefit Booster Rider OBenefit Booster Rider
OSpecified Disease Rider OSpecified Disease Rider Recurring Monthly OBank Draft
| OAll-Purpose ICU: Amount $ OAl-Purpose ICU: Amount $ Payments: CiCredit Card
| OOther OHBER O Payroll Deduction
i [OOther OOther OOther

| Total Monthly Premium for Policy and | Total Monthly Premium for Policy and Total combined premium applied for:
Optional Riders: $ Optional Riders: $ $

| *When a check is provided as a payment, National Teachers Associates Life Insurance Company (NTA) may use the information |
~{from the check to make a one-time electronic funds transfer (EFT) from your account or to process the payment as a check |
transaction. If we use information from the check to make an EFT, funds may be withdrawn from your account the same day |
| that NTA receives your check. You may not receive the cancelled check from your financial institution.

WARNING: Any person who knowingly presents a 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 fines |
and confinement in prison. o
| (or we) certify that | have read or had read to me the completed application and submit it as my offer for the purchase of

insurance. | understand that | have no coverage unless and until the policy is issued by the Company. | represent that the

answers are true and correct and realize that any fraudulent statement or material misrepresentation in the application may

|resultin a loss of coverage. | authorize the Company to call me on a recorded phone call to clarify or verify certain information |
“1in this application and agree that a transcript of such recording can be made a part of my application for insurance. No orat |
| statement between the agent and me will be binding on the Company. No person to be covered under this policy is currently |
| receiving benefits under Medicare or Medicaid. A copy of this application will be valid as if it were an original. | agreetobe|
- bound by the Arbitration Program for the resolution of disputes under the Federal Arbitration Act if included in any policy for which |
| am applying. | alsq certify that | have received a copy of the Company’s Privacy Notice and HIPAA Notice of Privacy Practices. |

’/- - .
DATED AT /ul//é_’/ ‘//[/ ,THIS _ 23 DAYOF /V/'(y - Deso

%/ City and State Day "Month Year
e f //«.:f X

Signaffre of Propos'éd‘Primary Insured Signature of Applicant (if not the Proposed Primary insured)

| BANK DRAFT AUTHORIZATION [PLEASE ATTACH A SPECIMEN CHECK MARKED “VOID"|

.1 I request and authorize National Teachers Associates Life Insurance Company to make withdrawals against the bank account
/| specified on the attached specimen check, or any account subsequently named by me, and such bank(s) to process these
2| withdrawals as if | had signed them for the purpose of collecting premiums under the policy. If the said account is replaced
by an account in another bank, this request and authorization shall also apply to such other bank. | understand that | have
the right to receive notice of each electronic debit entry that varies in amount from the previous entry, but | elect to receive
/| such notice onlyahen such entry differs fram the previous entry by more than $200.

=

. _ Requested first draft date (1-28 only)
X i A 4 5 S / 235 A
1 Signature exactly as it appears on bank records Date Signed
| certify that | have ‘r’luv\ \ —_— X )
truly and accurately X g’L Q', i John 0 Qac ({1 I
fcolfdetc_i ont éhls Licérfsed Agent Signature Printed Agent Name License ID No.  Agent No.
pplication the
‘| information supplied 4949 Keller Springs Road, Addison, TX 75001 1-800-TALK-NTA
-| by the applicant. Phone

v Addre_ss

75:305(5/10)
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NATIONAL TEACHERS ASSOCIATES
LIFE INSURANCE COMPANY

4949 Keller Springs Road * Addison, Texas 75001-5910
(972) 532-2100  Fax (972) 532-2194
www.ntalife.com

ARKANSAS

| hereby certify that to the best of my knowledge and belief the foilowing forms, according to the
Flesh test, have these readability scores:

Defined terms and headings have been excluded for purposes of the calculation of the
Readability score.

FORM FORM NO. SCORE

Application for Supplemental 75-305 (5/10) 52.7
Health Insurance

Signed L”/gﬁﬁ éw

William Bradley Co -
General Counsel and
Vice President

Date S-25710




NATIONAL TEACHERS ASSOCIATES
LIFE INSURANCE COMPANY

4949 Keller Springs Road ¢ Addison, Texas 75001-5910
(972) 532-2100 » Fax (972) 532-2194
www.ntalife.com

ARKANSAS

To the best of my knowledge, this submission meets the requirements of the Rule and Regulation
19 and the applicable requirements of the Arkansas Department of Insurance.

Signed hé Z;J@‘ ( ;42
William Bradley Co

General Counsel and
Vice President

Date S-1519




NATIONAL TEACHERS ASSOCIATES Check if applicable:
LIFE INSURANCE COMPANY O Name Change
P.O. Box 802207, Dallas, Texas 75380 O Policy Reinstatement
Phone (888) 671-6771 Fax (972) 532-2180 O Plan Change:

APPLICATION FOR SUPPLEMENTAL SO *
HEALTH INSURANCE

Please supply the following information for each person applying for coverage. It will be used to determine eligibility for
coverage, including age, height, weight, occupation, and medical information below. Maximum age for issuance is 64.

O Other

Name of Proposed Primary Insured (Last, First, Middle Initial) Social Security No.

Sex Date of Birth Age (Max. 64)|Height Weight

Address E-mail Address

City County or Parish |State|Zip ol St. Cnty. City Bldg.
) 3

Home Phone Work Phone Cell Phone Best place and time to call (before 5 pm)

( ) ( ) ( ) OHM OWK CCELL / OAM OPM

School System School or Business Occupation

Complete only if Spouse is proposed to be a Covered Person under this policy or rider.

Name Height | Weight |Date of Birth|Age (Max. 64) Social Security No.

Index of Question Numbers to Answer for the Listed Policies and Riders:

Cancer Policy Heart & Stroke Policy All Purpose ICU Rider Specified Disease Rider

1,3.7. 8

2,35728 1-8 3,4,7,8

1. ONo [OYes

2. a. ONo [OYes

b. O No [OYes

c. ONo 0OYes

&, ONo [OYes

4. ONo [OYes

For questions 1-4: Within the past 10 years, has any person proposed for coverage: (i) had symptoms (other than
question 3), (ii) received medical advice, (iii) been diagnosed or treated, or (iv) been prescribed medication for:

Cancer (including internal, in situ, melanoma, or skin cancer)? If yes due to skin cancer (other than
melanoma), is/are excluded from benefits for skin cancer. If yes for
any other cancer, is/are excluded from the All Purpose ICU Rider and
Cancer Policy and related riders.

Any disease, disorder, or abnormality of, or surgery related to, the heart, such as coronary artery disease,
heart disease, or heart attack, (excluding: mitral valve prolapse; heart murmur; or irregular heart beat
not treated with medication)?

Any disease, disorder, or abnormality of the circulatory system (including arteries, veins, vessels, and
lymph nodes; excluding high blood pressure if controlled)?

Stroke, transient ischemic attack (TIA or mini-stroke), or any disease, disorder or abnormality of the
carotid artery or circulatory system of the brain?

If yes to any part of question 2, is/are excluded from the All Purpose
ICU Rider and Heart and Stroke Policy and related riders.

Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC), or tested positive for
antibodies to the AIDS virus? If yes, is/are excluded from benefits under
all policies and riders.

Amyotrophic Lateral Sclerosis, Diphtheria, Encephalitis, Legionnaire’s Disease, Lupus Erythematosus,
Meningitis, Multiple Sclerosis, Muscular Dystrophy, Osteomyelitis, Poliomyelitis, Rabies, Scarlet Fever,
Sickle Cell Anemia, Tetanus, Toxic Shock Syndrome, Tuberculosis, Tularemia, or Typhoid Fever? If yes,
is/are excluded from benefits for disease(s)
under the Specified Disease Rider and All Purpose ICU Rider.

5, ONo [OYes

6. O No [OYes

Has anyone proposed to be insured: (i) ever been diagnosed with Type | diabetes; or (ii) been prescribed
insulin or insulin refills within the past 10 years? If yes, is/are excluded
from the All Purpose ICU Rider and Heart and Stroke Policy and related riders.

Is any person proposed for coverage pregnant? If yes, the All Purpose ICU Rider cannot be issued.

75-305 (5/10)

Hll H | have reviewed all responses provided
A in this application for accuracy. Initial




7. O No O Yes Isthe policy for which you are applying intended to replace or change any of your existing accident and
sickness policies? If yes, identify company and type of coverage:

8. O Yes | understand the coverage for which | am applying does not provide benefits for loss attributable to
preexisting medical conditions for 2 years after the Coverage Effective Date, and the policy and riders
include a 30-day waiting period for coverage.

9. O Yes |request a delayed Coverage Effective Date of . Preexisting conditions and
the 30-day waiting period will be determined as of the Coverage Effective Date.

OCANCER POLICY OHEART AND STROKE POLICY MODE OF PAYMENT

Olndiv. Only OOne Parent OFamily |OIndiv. Only OOne Parent OFamily | Initial Premium O Check Attached *

OBasic OGreen OGold |OBasic OGreen OGold with Application: O Credit Card

OPTIONS: OPTIONS: DOther

OBenefit Booster Rider OBenefit Booster Rider

OSpecified Disease Rider OSpecified Disease Rider Recurring Monthly OBank Draft

OAIll-Purpose ICU: Amount $ OAIll-Purpose ICU: Amount  $ Payments: OCredit Card

OOther OHBER O Payroll Deduction

OOther OOther OOther

Total Monthly Premium for Policy and | Total Monthly Premium for Policy and Total combined premium applied for:

Optional Riders: $ Optional Riders: $ $

*When a check is provided as a payment, National Teachers Associates Life Insurance Company (NTA) may use the information
from the check to make a one-time electronic funds transfer (EFT) from your account or to process the payment as a check
transaction. If we use information from the check to make an EFT, funds may be withdrawn from your account the same day
that NTA receives your check. You may not receive the cancelled check from your financial institution.

WARNING: Any person who knowingly presents a 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 fines
and confinement in prison.

| (or we) certify that | have read or had read to me the completed application and submit it as my offer for the purchase of
insurance. | understand that | have no coverage unless and until the policy is issued by the Company. | represent that the
answers are true and correct and realize that any fraudulent statement or material misrepresentation in the application may
resultin a loss of coverage. | authorize the Company to call me on a recorded phone call to clarify or verify certain information
in this application and agree that a transcript of such recording can be made a part of my application for insurance. No oral
statement between the agent and me will be binding on the Company. No person to be covered under this policy is currently
receiving benefits under Medicare or Medicaid. A copy of this application will be valid as if it were an original. | agree to be
bound by the Arbitration Program for the resolution of disputes under the Federal Arbitration Act if included in any policy for which |
am applying. | also certify that | have received a copy of the Company’s Privacy Notice and HIPAA Notice of Privacy Practices.

DATED AT , THIS DAY OF ,
City and State Day Month Year

X X
Signature of Proposed Primary Insured Signature of Applicant (if not the Proposed Primary Insured)

BANK DRAFT AUTHORIZATION [PLEASE ATTACH A SPECIMEN CHECK MARKED “VOID” |

I request and authorize National Teachers Associates Life Insurance Company to make withdrawals against the bank account
specified on the attached specimen check, or any account subsequently named by me, and such bank(s) to process these
withdrawals as if | had signed them for the purpose of collecting premiums under the policy. If the said account is replaced
by an account in another bank, this request and authorization shall also apply to such other bank. | understand that | have
the right to receive notice of each electronic debit entry that varies in amount from the previous entry, but | elect to receive
such notice only when such entry differs from the previous entry by more than $200.

Requested first draft date (1-28 only)

X / /
Signature exactly as it appears on bank records Date Signed

| certify that | have
truly and accurately

recorded on this Licensed Agent Signature Printed Agent Name License ID No.  Agent No.
Application the . .

information supplied 4949 Keller Springs Road, Addison, TX 75001 1-800-TALK-NTA

by the applicant. Address Phone

75-305 (5/10) ©2010



NATIONAL TEACHERS ASSOCIATES LIFE INSURANCE COMPANY
P. 0. BOX 802207 « DALLAS, TEXAS 75380 e (888) 671-6771

Thank you for selecting National Teachers Associates Life Insurance Company for your insurance needs! We
appreciate the confidence that you have shown in us by completing your application. We will work hard to
prove that your confidence in us is justified.

Privacy laws require us to provide you with a copy of our Privacy Notice. If you indicated on your application
that we could use your name for marketing purposes, we are also required to obtain your permission on the
separate form below. We sincerely appreciate your vote of support for our products, and we ask that you to
sign below indicating your consent.

We hope that your experience today has been a positive first step for us to prove our commitment to you.
Thank you again for your participation. We are especially excited in having you apply to become a member of
our ever-growing family of policyholders.

Sincerely,

@A—M/MJ‘Q/

Raymond J. Martin, Jr.
President & CEO

Privacy NoTice

We value your privacy and send this notice each year.

PRIVACY PRINCIPLES

We do not rent, sell or lease your nonpublic personal financial information (“PFI”).

You may authorize us to disclose your PFI.

Anyone that provides services or products to you for us has agreed to protect your PFI.
We do not share your PFI with nonaffiliated entities for their marketing purposes.

We disclose your PFI when required by law.

These principles apply to past, current and future customers.

[Continued on the Reverse Side]

@ NATIONAL TEACHERS AssOCIATES LIFE INSURANCE COMPANY
PRrivacy CoNSENT FORM AND AUTHORIZATION

I authorize National Teachers Associates Life Insurance Company (“NTA Life”) and its affiliates to use my name, my employer’s name,
my job title, the insurance plan(s) that I have acquired, and any written correspondence with NTA Life for marketing purposes.

I understand that the information used or disclosed may be subject to re-disclosure by the person or class of persons receiving it,
and it would no longer be protected by federal privacy regulations. NTA Life will not condition future coverage on the consent and
authorization to disclose this information.

This Consent will remain in effect for the earlier of 24 months or until revoked by me in writing. I may revoke this Consent at any
time by mailing a written request to the Director of Compliance at 4949 Keller Springs Rd., Addison, TX 75001. However, any action
already taken in reliance on this Consent cannot be reversed, and my revocation will not affect those actions.

NTA Life will maintain this Consent (or a true and correct copy) in its files while it is in force. I have been provided an opportunity
to keep a copy of this Consent for my own records. I am also entitled to a copy of this Consent upon written request to NTA Life’s
Director of Compliance.

Signature Date Printed Name

75-326 (9/06) Hll‘l!‘/‘{”m‘



INFORMATION WE COLLECT

We obtain your PFI to provide and support the products and services you request. Your PFI comes from various sources.

e PFImay come from you on your application. PHI also comes from forms, by telephone, and from the Internet. PFI may include your
name, address, date of birth, and social security number. PFI may also include work history, income, medical history, beneficiaries, etc.

e PFI may come from your transactions with us. These involve your policy coverage, premium payments, claims, and other insurance
policies.

e PFI may come from other sources. These include your employers, medical service providers, information bureaus, etc.

HOW WE USE INFORMATION ABOUT YOU
We use your PFI to underwrite policies, process claims, ensure proper billing, service accounts, and as you request.

WHAT WE MAY DISCLOSE AND TO WHOM
We do not disclose PFI about you to nonaffiliated entities, except as authorized by you. Washington Residents: You have the right to
limit disclosures of your PFI. See WAC 284-04-510.

OUR SECURITY PROCEDURES
We only provide parties who must know your information to provide insurance products or services with your PFI. We use physical,
electronic and procedural safeguards to protect PFI. These safeguards meet federal standards. We review these safeguards regularly.

APPLICABLE AFFILIATES

References to “us” include our affiliates. Our affiliates are insurance agents, service organizations, and third party administrators.
e National Teachers Associates Life Insurance Company.

e National Teacher Associates, Inc. and affiliated state licensed corporations.

e AccuFlex Services, Inc.

NorTice oF INFORMATION PRACTICES

Some states require us describe our information practices, including information obtained about individuals covered under your policy. The
information that we obtain is described above. We may disclose this information to third parties without your consent. However, we only
disclose information to a business affiliate, as otherwise permitted by law, or with your consent. You have the right to access and correct
your information (other than information that relates to a claim or a judicial proceeding). You may request a written reason for an adverse
underwriting decision. For details about our privacy practices in your state, submit a written request to our Director of Compliance at
4949 Keller Springs Rd., Addison, TX 75001. Questions may also be directed to Customer Service at (888) 671-6771.

HIPAA NorTice oF Privacy PrAcTICES — PROTECTED HEALTH INFORMATION

Copies of our HIPAA privacy notice are available at www.ntalife.com or by sending a written request to our Director of Compliance at
4949 Keller Springs Rd., Addison, TX 75001. Questions may also be directed to Customer Service at (888) 671-6771.

Please Return the Reverse Side to the Home Office

75-326 (9/06)



NAT!QNAL TEACHERS ASSOCIATES
_LIFE ENSURANCE COMPANY

_Check if applicable: [

- O Name Change .

Socnal Secunty No.

, /23 = HdS = (78 9’
Sex Date of Birth Age (Max. 64)|Height ‘Weight
M /-1 74 Jb 62" /o
_ [Address E-mail Address
. /27 /¥4 See# J. hc‘c‘ E Mebecd) . cer~
{Cij nty or Parish |State|Zip «| St. Cnty. [City Bldg.
mba [y Uellas TX| 7seor T 3
Home Phone Work Phone Cell Phone Best piace and time to call (before 5 pm)
ST ) BG-S209  {($Sy) e -et (Y5 ) BL/-57¢9 | onm M OCELL / AM 9 oem

Schoo}Syste School or Business Occupation
NS5 Cc.//r/ /ench e’

Complete nly if Spouse is proposed to be a Covered Person under this policy or rider.

Name Height | Weight |Date of Birth|Age (Max. 64) Social Security No.
— : -
Jam: A L,c s /S‘D 27 -To - 73;‘%’/
__Index of Question Numbers to Answer for the Listed Policies and Riders: =~

Specified lDlsvease Rlder
3,4,7.8

Cancer Policy All Purpose ICU Rider

1.3.7.8

Heart & Stroke Policy

| . 2,3578 |
- [For questions 1-4; Within the past 10 years, has any person proposed for ¢ coverage' (i) had symptoms (other than

question 3), (i) receuved medical advice, (iin) been diagnosed or treated, or {iv) been prescribed medication for:

1. =fo OYes

?Cancer (including internal, in eatu melanoma, or skin cancer)? If yes due to skm cancer (other thaﬂ
‘melanoma), lzslare excluded from benefits for skin cancet :
- any other cancer, :

4 »pressure xi gmitralled}? L /
‘ emic attack (TIA or mlm-stroke) or any dlsease dlsorder or abmrmahty af the .
 carotid artery or circulatory system of the brain? , '
If yes to any part of question 2,
ICU Rider and Heart and Stroke Policy and related riders. ,
Acquired Immune Deficiency Syndrome (AIDS), AIDS Related. Compiex (ARC) or tested nosm\e for v
- antibodies to the AIDS virus? If yes, : er
all policies and riders.
vAmyoiroph:c Lateraz Scleros

lslare excluded from the Au Purpose »

O Yes

O Yes o

fits for
v nd A 1CU Rider. , . . /

“Has: anyone pmposed tobe msured. (i) ever heen dnagnosed with Type i diabetesy or( u) been prescribed.
insulin or insulin refills within the past 10 years? If yes, is/are excluded

from the All Purpose ICU Rider and Heart and Stroke Policy and related riders.

Is any pe rson roosed for coverage pregnant? If es, the All Purgg_se ICU Rider cannot be |ssued.

ﬁisease(s)

| have reviewed all responses pmwded
m thls apphcatlon for accuracy - Initiai




/zﬁo O Yes i'é:ttié"pcﬁcy?' or which you
- sickness policies? If yes, |

_EYes 1understand the coverage for which | am applying does not provide benefits for loss attributabls to |

_preexisting medical conditions for 2 years after the Coverage Effective Date, ard the policy and riders il .
T include a 30-day waiting period for coverage. - . e ’ !
49 Yes  lrequest: delayed Coverage Effective Date of . Preexisting conditions and

3y waiting period will be determined as of the Coverage Effective Date. =

EART AND STROKE POLIC MODE OF PAYMENT
Oindiv. Only OOne Parent amily | |nitial Premium [0 Check Attached *

[ ocANcER PoLIcY
| OIndiv. Only OOne Parent DFamily

.| OBasic OGreen OGold  |[2Basic OGreen OGold with Application: [I Credit Card
| OPTIONS: OPTIONS: - OOther
OBenefit Booster Rider OBenefit Booster Rider
OSpecified Disease Rider OSpecified Disease Rider Recurring Monthly OBank Draft
| OAll-Purpose ICU: Amount $ OAl-Purpose ICU: Amount $ Payments: CiCredit Card
| OOther OHBER O Payroll Deduction
i [OOther OOther OOther

| Total Monthly Premium for Policy and | Total Monthly Premium for Policy and Total combined premium applied for:
Optional Riders: $ Optional Riders: $ $

| *When a check is provided as a payment, National Teachers Associates Life Insurance Company (NTA) may use the information |
~{from the check to make a one-time electronic funds transfer (EFT) from your account or to process the payment as a check |
transaction. If we use information from the check to make an EFT, funds may be withdrawn from your account the same day |
| that NTA receives your check. You may not receive the cancelled check from your financial institution.

WARNING: Any person who knowingly presents a 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 fines |
and confinement in prison. o
| (or we) certify that | have read or had read to me the completed application and submit it as my offer for the purchase of

insurance. | understand that | have no coverage unless and until the policy is issued by the Company. | represent that the

answers are true and correct and realize that any fraudulent statement or material misrepresentation in the application may

|resultin a loss of coverage. | authorize the Company to call me on a recorded phone call to clarify or verify certain information |
“1in this application and agree that a transcript of such recording can be made a part of my application for insurance. No orat |
| statement between the agent and me will be binding on the Company. No person to be covered under this policy is currently |
| receiving benefits under Medicare or Medicaid. A copy of this application will be valid as if it were an original. | agreetobe|
- bound by the Arbitration Program for the resolution of disputes under the Federal Arbitration Act if included in any policy for which |
| am applying. | alsq certify that | have received a copy of the Company’s Privacy Notice and HIPAA Notice of Privacy Practices. |

’/- - .
DATED AT /ul//é_’/ ‘//[/ ,THIS _ 23 DAYOF /V/'(y - Deso

%/ City and State Day "Month Year
e f //«.:f X

Signaffre of Propos'éd‘Primary Insured Signature of Applicant (if not the Proposed Primary insured)

| BANK DRAFT AUTHORIZATION [PLEASE ATTACH A SPECIMEN CHECK MARKED “VOID"|

.1 I request and authorize National Teachers Associates Life Insurance Company to make withdrawals against the bank account
/| specified on the attached specimen check, or any account subsequently named by me, and such bank(s) to process these
2| withdrawals as if | had signed them for the purpose of collecting premiums under the policy. If the said account is replaced
by an account in another bank, this request and authorization shall also apply to such other bank. | understand that | have
the right to receive notice of each electronic debit entry that varies in amount from the previous entry, but | elect to receive
/| such notice onlyahen such entry differs fram the previous entry by more than $200.

=

. _ Requested first draft date (1-28 only)
X i A 4 5 S / 235 A
1 Signature exactly as it appears on bank records Date Signed
| certify that | have ‘r’luv\ \ —_— X )
truly and accurately X g’L Q', i John 0 Qac ({1 I
fcolfdetc_i ont éhls Licérfsed Agent Signature Printed Agent Name License ID No.  Agent No.
pplication the
‘| information supplied 4949 Keller Springs Road, Addison, TX 75001 1-800-TALK-NTA
-| by the applicant. Phone

v Addre_ss

75:305(5/10)



NATIONAL TEACHERS ASSOCIATES
LIFE INSURANCE COMPANY

4949 Keller Springs Road ¢ Addison, Texas 75001-5910
(972) 532-2100 » Fax (972) 532-2194
www.ntalife.com

May 25, 2010

Arkansas Department of Insurance
Life and Health Division

1200 West Third Street

Little Rock, Arkansas 72201-1904

Re:  National Teachers Associates Life Insurance Company
NAIC# 87963
Federal ID # 75-1623431

Form: 75-305 (5/10) Application for Supplemental Health Insurance

Dear Department of Insurance:
The above-referenced application form is enclosed for your review and approval.

This application is new and does not replace any previously approved form. Itis, however, similar to
previously approved application form 75-305 (9/07), which was approved by your department on
September 28, 2007.

Upon approval, the application will be used to apply for or amend insurance coverage under our
existing approved supplemental health policies. We also intend to use this application with any
future supplemental health policies which may be approved for us by your Department.

This form is being filed Exempt in our domiciliary state of Texas.
We have included the application and required transmittal forms. If you have any questions, or if

you require additional information, please call me at (800) 825-5682 extension 2156. You may also
e-mail me directly at: david.mather@ntalife.com.

Slncerely,

T ﬁ’ z/
David R. Mather
Compliance Analyst

Enclosures
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