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NAIC # 00067466
FEIN # 95-1079000

Mr. Dan Honey

Policy Form Filings, Life Arkansas Department of Insurance
1200 W. Third Street

Little Rock, AR 72201-1904

Re: Application, Application Scripts, and Telephone Interview Script Filing
Form #: A12PRI — Application for Individual Life Insurance

Form #: A12TRM — Term Life Insurance Policy Information

Form #: A12DEC - Declarations and Signatures

Form #: A12UND — Underwriting Supplement to Application

Form #: A12PRIS — Tele-Interview Script

Form #: A12VSS — Telephone Interview Introduction & Closing Script
Form #: A12COH - Certification of Health

Dear Mr. Honey:

This is a new filing of the above referenced individual life insurance Application forms, the associated Tele-Interview Script
document, and Telephone Interview Introduction and Closing Script, in final print for your review and approval. These are new
forms and do not replace any previously approved forms. The submitted scripts represent the information that is contained in
the paper applications and questionnaires and include the appropriate reflexive questions typically asked by the
producer/representative at the time a traditional, face to face application is completed.

Application Forms/Tele-Interview Script

Provided below and on the following page are descriptions of the submitted forms:
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Application forms A12PRI, A12TRM, A12UND, and A12DEC together, form the entire application. Form A12PRI is the lead
application, and the questions pertain to the Proposed Insured’s data, such as name, address, beneficiaries and replacements.
Form A12TRM is the application form which captures data pertinent to term life insurance products. Form A12DEC is the form
which contains the declarations and signatures. Form A12UND contains all the questions related to underwriting. Form
A12COH is a certification that the insured’s health condition has not changed since the time of the tele-interview. Form
A12VSS is the interview introduction and closing script. Form A12PRIS is the main Tele-Interview Script which contains the
guestions presented in the applications, including all the reflexive questions which are posed if the answers to the base
guestions prompt additional questions.

All base questions in the applications are asked for each Proposed Insured and will always display on the application forms.
We have provided a sample of each application form containing only the base questions. The John Doe sample forms contain
bracketing, which show the reflexive questions that may be asked. The sample forms also contain notes shown in “red” which
describe rules for when additional questions are surfaced. The examples further demonstrate how reflexive questions will
display on the filed form.

Within the John Doe sample of form A12UND (which includes medical history), we have bracketed the additional medical
conditions that are part of the Tele-Interview Script in order to indicate which conditions will show on the application if those
particular detailed questions were asked of the insured. For example, if the Proposed Insured answered “No0” to a question in
the medical section indicating that he/she had never had any of the medical conditions listed, then the detailed questions for
those medical conditions would not be asked and the detailed questions would not show in the printed application. However, if
the Proposed Insured answered “Yes” to the medical question, the detailed questions would be asked and would show in the
final printed application.

Where ever a medical disclosure is made in the sequence of the Tele-Interview Script is the location where the disclosure will
appear on the application form. For example, if the Proposed Insured discloses “Polyps” when asked “Any other disorder or
disease of the gastrointestinal system?”, the reflexive questions for Polyp (line 876 of the Tele-Interview Script) will display.
Later in the interview, the Proposed Insured will be asked “Any form of cancer, tumor, cyst or polyps?” (line 544) and will only
need to disclose any information not previously mentioned.

Application Process

The initial contact with the Proposed Insured will be handled by one of our licensed producers. If the Proposed Insured wishes
to apply for this life insurance policy and available riders, the producer will complete the preliminary forms. As part of these
forms, the producer completes and submits a request called the Tele-App Ticket for Term “Ticket” to Pacific Life’'s
Administrative Office (See Ticket included as a supplemental informational item). The producer may submit this Ticket and
required forms in electronic format via a Pacific Life provided producer portal, FAX, or in a paper format to a designated Pacific
Life address. The Ticket includes basic information including Proposed Insured’s name and address, beneficiary names,
policy owner name and riders requested. The Ticket will also confirm whether a replacement will occur. If a replacement will
occur, additional information is obtained in the In Force, Pending and Replacement Information form. The Ticket and forms
are signed either electronically or manually by the producer and applicant as required prior to submission to Pacific Life. If
temporary insurance is applied for, the TIA form (state approved form), will be completed and money will be submitted with the
Ticket. At that time, the producer will also provide the Proposed Insured with the required disclosures.

Once the Ticket is received, a company representative will contact the Proposed Insured via telephone to conduct a telephone
interview. The company representative will validate the Proposed Insured’s identity, by confirmation of the Proposed Insured’s
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name, date of birth, mailing address and last four digits of their Social Security Number. During the telephone interview, the
company representative will ask the Proposed Insured the questions as shown on the Tele-Interview Script A12PRIS, which
will be used to populate the application forms A12PRI, A12TRM, A12UND, and A12DEC. The application data will not be
collected via a paper format except for the data collected via a paper Ticket as mentioned above.

During the Telephone Interview, a series of questions will be asked. Some questions will be asked in all cases (e.g., base
question) and other questions will be asked based on the response to the prior question (e.g., reflexive question). For each
base question asked, the script contains all the possible reflexive questions which may be asked. The underwriting rules
engine contains the logic which determines which of the reflexive questions are actually asked. For example, some questions
are distinct by gender and/or age. Below are examples:

» Gender — Gender specific questions are only asked to the gender that the question applies to. For example, any questions
related to pregnancy or menses in a reflexive question would not be asked of a male. Conversely, a prostate question asked
in a reflexive question would not be asked of a female. As another example, for the family history question, male Proposed
Insured would not be evaluated for any prior family history of breast cancer; conversely a female Proposed Insured would not
be evaluated for any prior family history of prostate cancer.

* Age - Some questions may be reflexive by age. For example, if an avocation disclosure is made for Parachute Jumping for a
Proposed Insured age 70 and above, rather than asking the standard reflexive questions, a general “fact-finder” question is
asked and the case is automatically referred to an underwriter for further evaluation. As another example, a medical
disclosure of Coronary Artery Disease prior to age 35 would result in a decline decision due to the inherent mortality risk at a
young age.

The health history questions (beginning on line 280 of the script) are a series of base and reflexive medical conditions. If the
Proposed Insured says “Yes” to a condition, additional reflexive questions are surfaced. For example, a “Yes” to High Blood
Pressure or Coronary Artery Disease (line 281), would lead to “What was the specific condition”? If they say “Yes” to High
Blood Pressure (line 283), the appropriate reflexive questions are asked. If they say “No” to Coronary Artery Disease (line
292), no additional reflexive questions for Coronary Artery Disease will be asked. The next base question would be “Any other
disorder or disease of the heart?” If they say “Yes”, they will be asked if they have Chest Pain, Heart Attack, Heart Failure,
Heart Murmur, Rheumatic Fever, or another disorder or disease of the heart. If they say “Yes” to any of these conditions, the
corresponding reflexive questions will be asked. At the end of the script, beginning on line 794, we have included “Reflexive
questions for additional medical conditions the Proposed Insured may disclose”. These are additional conditions which have
specific reflexive questions in the event the Proposed Insured names a condition for which we have automated underwriting
rules. For example, when asked about “Any other disorder or disease of the heart?” (line 332), if the Proposed Insured says
“Yes”, they may disclosure “Angina”, which is a condition which has associated reflexive questions (beginning on line 795). Or
the Proposed Insured may name any number of conditions such as “Congenital Heart Defect”, “Arrhythmia” “Mitral Valve
Prolapse”, etc. For any condition that we do not have a specific reflexive questions, a generic “fact-finder” question is asked,
which is shown on line 334 for conditions related to the heart.

We have bracketed the additional detail questions under each main underwriting question in order to indicate that the
additional detailed questions will only show on the copy of the application printed in an Insured’s policy if those particular
detailed questions were asked of the Proposed Insured. For example, if the Proposed Insured answered “No” to a question in
the medical section indicating that he/she had never had any of the medical conditions listed, then the detailed questions for
those medical conditions would not be asked and the detailed questions would not show in the printed application. However, if
the Proposed Insured answered “Yes” to the medical question the detailed questions would be asked and would show in the
final printed application. In no case will questions be added, deleted, or changed without re-filing the application for approval.

A rules based automated underwriting system will be used to evaluate all cases. Responses to questions asked in the
Telephone Interview, information provided on the Ticket, MIB, MVR records, and pharmacy data base searches are included in
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the evaluation. Additionally, other underwriting evidence may be collected such as laboratory tests, physical measurements,
attending physician’s statements, inspection reports, etc as the basis for the evaluation. The automated underwriting system
performs financial underwriting calculations, evaluates height and weight, blood pressure and pulse readings, and assesses

other underwriting criteria determined as needed by either the system or sound underwriting practices and procedures. The

result of this systematic evaluation could be an offer of up to “best class” all the way to decline. Where a decision cannot be

made systematically, the information will be referred to an experienced underwriter for review.

Lifestyle and health history reflexive questions (e.g., those asked based on a prior response) are based on criteria outlined in
our underwriting manual and questions are asked to elicit structured, data-driven responses, which can be accepted by the
underwriting rules engine.

After the Proposed Insured and the company representative complete the interview, underwriting will occur. Once underwriting
is completed, the producer will provide documents and disclosures and obtain signatures.

Electronic Signature of Forms

In accordance with the electronic transactions and signature laws, we will accept electronic signatures via personal or
telephone interview, on the documents submitted in this filing. This is provided as an option and is not required. The
electronic document will look identical to the hard copy document when it is printed and attached to the policy, as part of the
entire contract provision. Note, a traditional wet signature will continue to be accepted on the documents.

The process employed by Pacific Life to take telephonic applications and collect e-signatures is secure and to the best of our
knowledge and belief, complies with the requirements of 668.50 Uniform Electronic Transaction Act (UETA).

Associated Forms

The following forms will be used with the application forms:

AO03AVI, Aviation Questionnaire, approved on 08/18/2003;

AO03AVO, Avocation Questionnaire, approved on 08/18/2003;

A11TFU, Foreign Residence and Travel Questionnaire-Future, approved on 08/26/2011, SERFF Tracking #PALD-127383193;

A11AMD, Amendment to Application, approved on 01/23/2012, SERFF Tracking #PALD-127992785; and,
A10TIA, Temporary Insurance Agreement approved on 12/09/2009, SERFF Tracking #PALD-126375439.

Associated Products
The following products will be used with the application forms:
P12TRF, Level Premium Term Life Insurance, approved on 0712/2012, SERFF Tracking #PALD-128402264;

P12TRI, Level Premium Term Life Insurance, approved on 07/12/2012, SERFF Tracking #PALD-128402264; and,
P12TRS, Level Premium Term Life Insurance, approved on 07/12/2012, SERFF Tracking #PALD-128402264.
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Additional Information Pertaining to this Submission

» A Readability Certification is included in this filing.

« Statements of Variability are enclosed.

« The following documents are submitted as informational supporting documentation:

0 A12AUT, Authorization to Obtain Information

0 Tele-App Ticket for Term

« If a filing fee is required, it is handled in the usual manner and any required certification forms are enclosed.

To the best of my knowledge and belief this filing complies with the laws and regulations of your state. If you would like to
discuss any aspect of this filing, please feel free to contact me at (800) 800-6416, extension 8576 or by e-mail,
LifeProductCompliance@pacificlife.com.

Sincerely,

Hong Do

Senior Compliance Analyst
Product Compliance, Life Division
thuhong.do@pacificlife.com

Company and Contact

Filing Contact Information

Hong Do, thuhong.do@pacificlife.com
45 Enterprise Drive 949-420-8576 [Phone]
Aliso Viejo, CA 92656

Filing Company Information

Pacific Life Insurance Company CoCode: 67466 State of Domicile: Nebraska
45 Enterprise Drive Group Code: 709 Company Type:
Aliso Viejo, CA 92656 Group Name: State ID Number:
(949) 420-7080 ext. [Phone] FEIN Number: 95-1079000
Filing Fees
Fee Required? Yes
Fee Amount; $350.00
Retaliatory? No
Fee Explanation: $50.00 per Life policy, riders, etc...

7 application forms = $350.00
Per Company: No
Company Amount Date Processed Transaction #
Pacific Life Insurance Company $350.00 10/12/2012 63783249
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PACIFIC LIFE INSURANCE COMPANY

[Life Insurance Division

P.O. Box 2030 » Omaha, NE 68103-2030
(800) 347-7787 » Fax (866) 964-4860
www.PacificLife.com]

APPLICATION FOR INDIVIDUAL LIFE INSURANCE

Policy Number

O Male O Female

First Name M Last Name

Residence Address

Date of Birth Place of Birth (State/Country) SSN Driver’s License # State
Current Employment Status: [ Currently Employed/Self Employed [0 Homemaker [ Retired [ Student O Unemployed
$

Total Annual Earned Income

$

Total Annual Unearned Income

$

Net Worth O Individual O Joint

Are you married or in a legally recognized civil union or domestic partnership? [Yes/No

Are you a U.S. Citizen? [Yes/No

PRIMARY POLICYOWNER

Who will own the policy? O Proposed Insured O Other Individual O Trust [ Business

PRIMARY BENEFICIARY

Name % of Proceeds Relationship to Proposed Insured Date of Trust

A12PRI [Page 1]

15-XXXXX-00 XX/2012



PoLicy DATING

How should this policy be dated?
O Current Date
[ Date to Save Age
[ Specific Date

PAYMENT METHOD

Billing Method: [ Direct
O Electronic Funds Transfer (EFT)

Mode: O Monthly (EFT only) [ Quarterly [ Semi-Annual [ Annual
Who will pay for the policy?

[ Proposed Insured [ Primary Policyowner [ Other
What is the source of the premium payments?

[ Earned Income [ Unearned Income [ Savings O Gift O Inheritance
[ Business Income [ Trust O Premium Financing [ Other Loan
O Other

OTHER LIFE INSURANCE:
IN FORCE, PENDING, AND REPLACEMENT INFORMATION

1A. Does the Proposed Insured have any existing life insurance or annuities? [Yes/No

B. By applying for this life insurance policy, does the Proposed Insured intend to replace, withdraw money from, take a loan from, or allow a policy
to lapse, or make any other change to any existing life insurance policy or annuities? [Yes/No

2. Does the proposed insured have any application currently pending, or have plans to apply for new life insurance with any other company(ies)?

Yes/No

[3.] What is the total amount of insurance coverage the proposed insured will have, considering this policy, other coverage in force, any additional
coverage to be purchased, minus any policies to be replaced.

$

A12PRI [Page 3] 15-XXXXX-00 XX/2012



TERM LIFE INSURANCE PoLICY INFORMATION

Product Name

$

[ Face Amount ]

OPTIONAL BENEFITS

[ Waiver of Premium

[ Accelerated Death Benefit Rider for Terminal lliness

A12TRM [Page 2] 15-XXXXX-00 XX/2012



APPLICANT/POLICYOWNER REPRESENTATIONS OF

INSURABLE INTEREST

As the Applicant and/or Policyowner, | represent that the Policyowner and Beneficiary have an insurable interest in the life of the Proposed
Insured(s). (Applicable except where the Proposed Insured is both Applicant and Policyowner.)

CERTIFICATION OF POLICYOWNER’S TAXPAYER

IDENTIFICATION NUMBER

Under penalties of perjury, |, the policyowner, certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. |am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the
Internal Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c)
the IRS has notified me that | am no longer subject to backup withholding, and

3. lama U.S. citizen or other U.S. person (defined in the instructions in item 3 of the Certification on the official IRS Form W-9).

Note: [0 You must check here if you have been notified by the IRS that you are currently subject to backup withholding because you

have failed to report all interest and dividends on your tax return.

TAX REPORTING ON DISTRIBUTIONS TO FOREIGN

NATIONALS

While Pacific Life Insurance Company (PLIC) may provide tax information to various United States federal and state agencies regarding certain life
insurance or annuity activity, PLIC does not as a matter of course provide such information to any foreign governmental agencies and does not
anticipate doing so at this time. Nonetheless, PLIC’s tax reporting does not in any way affect the obligations that its policyowners may have with
respect to such foreign governmental agencies or under foreign law. PLIC does not provide tax or legal advice, and nothing contained herein should
be construed as such.

A12DEC [Page 4] 15-XXXXX-00 XX/2012



DECLARATIONS OF ALL SIGNING PARTIES

(1]

2]

(3]

(4]

(5]

(6]
7]

(8]

(9]

(10]

(1]

[12]

[13]

[14]

The answers provided in this application are true and complete to the best of my knowledge and belief. | understand and agree that:
Acceptance of a life insurance policy will be ratification of any administrative change with respect to such policy made by PLIC as indicated
under the title Endorsement, where permitted by state law. All other changes made to the application or policy by PLIC will be indicated on an
Amendment to Application form that must be signed by all applicable parties, prior to or at the time of delivery of this policy.

If 1 am an active duty member of the United States Armed Forces (including active duty military reserve personnel), | confirm that this
application was not solicited and/or signed on a military base or installation, and | have received from the Producer, whose name appears in
the Producer Certification section, the disclosure required by Section 10 of the Military Personnel Financial Services Protection Act.

Except as provided in the terms or conditions of any Temporary Insurance Agreement (TIA) that | may have received in connection with this
application, coverage will take effect when the policy is delivered and the entire first premium is paid only if at that time each Proposed
Insured is alive, and all answers in this application that are material to the risk are still true and complete.

If I have given money with the application and received a TIA and if the coverage amount of the application exceeds the TIA coverage limits, |
understand that if the Proposed Insured(s) die(s) before a policy is delivered, the death benefit will be limited to the TIA coverage limit.

I must inform the Producer or Pacific Life Insurance Company in writing of any changes in the health of any Proposed Insured(s) or if any of
the statements or answers on this application change prior to delivery of the policy.

My statements and answers in this application must continue to be true as of the date | receive the policy.

No Producer is authorized to make or change contracts or insurance policies on the behalf of PLIC and no Producer may alter the terms of
this application, the TIA, or the policy, nor does the Producer have the authority to waive any of PLIC’s rights or requirements.

I understand that PLIC is not authorized to engage in any activity in non-U.S. jurisdictions, and | will perform all parts of the application,
underwriting and delivery associated with this policy in a U.S. jurisdiction.

No representation is made that, based on information provided in the application, a particular premium rate, risk category or class will be
offered to me. I will review my policy and ask the Producer or the Company about the specific premium and risk class referenced in my policy.

The policy(ies) as applied for in this application will meet my insurance needs and financial objectives based in part upon my age, income, net
worth, tax and family status, and any existing insurance policies | own.

| understand that only the Producer signing this application is responsible for ensuring that the policy meets my insurance needs and financial
objectives, regardless of whether a PLIC employee attended any meetings to discuss the policy.

| acknowledge having received, at or prior to the time of application, an illustration (if applying for a permanent product) or a quote (if applying
for a term product) that matches the policy as issued.

For purposes of this application, the proposed insured is considered the applicant, unless a policyowner is also indicated. In such case, the
policyowner is considered the applicant.

This application will be attached to and made part of the policy.
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% By initialing here, the Policyowner confirms they received the Life Insurance Buyer's Guide and if applicable, accelerated
death benefit disclosures.

THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE MY CONSENT TO ANY PROVISION OF THIS DOCUMENT OTHER THAN THE
CERTIFICATIONS REQUIRED TO AVOID BACKUP WITHHOLDING.

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 and subjects such person to criminal and civil penalties.

If you are signing on behalf of an entity, you represent that you are authorized to execute this document and to make the statement that may be
shown. You further represent that all requirements of those entities, including the use of any seal (in the case of a corporation) and any authorized
signatures (in the case of a Corporation and/or Trust have been met.)

If Proposed Insured or Policyowner is a minor, a signature of parent/guardian is required in place of the minor’s signature.
SIGNED BY APPLICANT IN: APPLICANT SIGNED AND DATED ON:

City State Date (mm/dd/yyyy)

-

Proposed Insured’s Signature

PRODUCER’S CERTIFICATION

1. Does the Proposed Insured have any existing life insurance or annuities? Yes/No
2. Do you know or have any reason to believe that a replacement of life insurance or annuity is involved? Yes/No

I have discussed the appropriateness of any replacement and have followed applicable state laws, Pacific Life Insurance Company’s (PLIC) written
replacement guidelines and if applicable, | have complied with the replacement requirements of my broker-dealer. If replacing a variable life or
annuity contract, | also certify that | have the appropriate variable state licenses.

| understand that PLIC is not authorized to engage in any activity in non-U.S. jurisdictions, and | will perform all parts of the application, underwriting
and delivery associated with this policy in a U.S. jurisdiction.

| have reviewed the application and all related forms with the Insured and Policyowner(s), and have determined that its proposed purchase meets
the applicant’s insurance needs and financial objectives and is suitable as required under law, based in part upon information provided by the
applicant, policyowner, and proposed insured, as applicable, including age, income, net worth, tax and family status, and any existing insurance
program.

@ Soliciting Producer’s Name: First Mi Last (print)

X

Soliciting Producer’s Signature
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PAcIFIC LIFE INSURANCE COMPANY

q_)ife Insurance Division

0. Box 2030 - Omaha, NE 68103-2030 @ PACIFIC LIFE
(800) 347-7787 « Fax_ (866) 964-4860

www.PacificLife.comj

UNDERWRITING SUPPLEMENT TO APPLICATION Policy Number

Proposed Insured’'s Name Date of Birth

ACTIVITIES & LIFESTYLE HISTORY

Within the next 2 years, do you plan to:

Travel outside the U.S.? [Yes/No]
Reside outside the U.S.? [Yes/No]
In the last 2 years or within the next 2 years, which of the following activities have you or will you participate in?
O None O Skydiving O Parachute Jumping O Hang Gliding O Parasailing
[ Hot Air Ballooning O Ultralight Flying O Paragliding O Bungee Jumping [ Base Jumping
O Scuba Diving O Mountain Climbing O Ice Climbing O Automobile Racing O Motorcycle Racing
O Motorboat Racing [ Boxing O Mixed Martial Arts
In the last 2 years or within the next 2 years, do you plan to fly or have you flown, as a pilot, student pilot, or crewmember? [Yes/No]
Do you work at least 30 hours per week outside the home? [Yes/No]
Have your job duties been restricted in any way in the last 6 months due to illness or injury? [Yes/No]
Are you now a member, or have you entered into a written agreement to become a member of the U.S. Armed Forces, National [Yes/No]
Guard, or Reserves?
In the last 5 years, have you filed for bankruptcy? [Yes/No]
In the last 5 years, have you had a driver’s license restricted or revoked or been convicted of moving violations? [Yes/No]
Have you ever been convicted of a felony, or do you have felony charges pending against you now? [Yes/No]

OTHER INSURANCE

In the last 6 months, have you applied for any other life insurance? [Yes/No]
Have you ever been declined, postponed or charged an additional premium for life, health, long-term care, or disability insurance? [Yes/No]
In the last 12 months, have you received any disability, chronic illness, long-term care, or accident related medical benefits? [Yes/No]

ToBAcco USE

Have you ever used tobacco or products containing nicotine in any form? [Yes/No]

HEALTH HISTORY

Have you ever been diagnosed, treated, or been given medical advice by a member of the medical profession for any of the following
conditions:

High Blood Pressure or Coronary Artery Disease? Yes
Any other disorder or disease of the heart? [Yes/No]
Any disorder or disease of the arteries or veins? [Yes/No]
High Cholesterol? [Yes/No]
Any disorder or disease of the stomach, intestines, gallbladder, or other abdominal organs? [Yes/No]
Hepatitis, cirrhosis, or any other disorder or disease of the liver? [Yes/No]
Diabetes, Glucose Intolerance or High Blood Sugar? [Yes/No]
Pancreatitis or any other disorder or disease of the pancreas? [Yes/No]
Any disorder or disease of the kidneys or bladder? [Yes/No]
Asthma, COPD, Emphysema, or Sleep Apnea? [Yes/No]
Any other disorder or disease of the respiratory system? [Yes/No]
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Any disorder or disease of the breast, prostate, or reproductive organs? [Yes/No]

Anxiety, Depression, or Bi-Polar Disorder? [Yes/No]
Any other psychiatric or mental health disorder or disease? [Yes/No]
Any form of cancer, tumor, cyst, or polyp? [Yes/No]
Any disorder or disease of the blood, skin, thyroid, lymph, or other glands?

Stroke, mini-stroke, or TIA? [Yes/No]
Epilepsy, Seizure or Convulsion? [Yes/No]
Any other disorder or disease of the brain or nervous system? [Yes/No]
Any disorder or disease of the eyes, ears, nose, or throat? [Yes/No]
Any disorder or disease of the muscles or bones, including the spine, back or joints? [Yes/No]
Lupus, scleroderma, or any other connective tissue disorder or disease? [Yes/No]
Any disorders or diseases of the immune system, except those related to the Human Immunodeficiency Virus (AIDS virus)? [Yes/No]
Have you ever been diagnosed by a member of the medical profession or tested positive for Human Immunodeficiency Virus (AIDS

virus) or Acquired Immune Deficiency Syndrome (AIDS)? [Yes/No]
Other than when prescribed by a member of the medical profession, have you ever taken tranquilizers, sedatives, narcotics, or any [Yes/No]

prescription drug?

Have you ever used marijuana, cocaine, heroin, barbiturates, amphetamines, hallucinogens, or other habit-forming drugs, except as [Yes/No]
prescribed by a member of the medical profession?

In the last 5 years, have you had medical treatment or counseling for the use of alcohol or drugs? [Yes/No]
In the last 5 years, other than previously mentioned, have you participated in a support group because of alcohol or drug use? [Yes/No]
Other than any you previously mentioned, in the last 5 years, have you been advised by a member of the medical profession that you ~ [Yes/No]

have had an abnormal medical test, including a blood test, urine test, EKG, echocardiogram, or other test, except those related to the
Human Immunodeficiency Virus (AIDS virus)?

Other than any you previously mentioned, in the last 5 years, have you had any diagnostic medical tests/procedures, except those [Yes/No]
related to the Human Immunodeficiency Virus (AIDS virus)?

Other than any you previously mentioned, have you had any check-up, consultation, illness, confinement to medical facility, or [Yes/No]
surgery?

Have you been advised to have a consultation, diagnostic test, surgery, or confinement to medical facility that has not yet been [Yes/No]

completed, except those related to the Human Immunodeficiency Virus (AIDS virus)?

Have either of your parents or any of your brothers or sisters died prior to age 60 due to cancer, high blood pressure, heart disease, [Yes/No]
stroke, or mental illness?

Height (ft/in) Weight (Ibs)

Has your weight changed in the last 12 months? [Yes/No]

PHYSICIAN INFORMATION

Name

Address

City State Zip Code Telephone Number

Date of Last Visit

Did you see them only for school, employment or insurance physicals, routine normal OB/GYN exams, routine care for cold, flu or allergies or minor
accidental injuries? _[Yes/No
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PHYSICIAN SUMMARY
Physician’s Name Date Last Seen

Reason Consulted:

SIGNATURES

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 and subjects such person to criminal and civil penalties.

The answers provided in this supplement and any additional details provided are true and complete to the best of my knowledge and belief. |

understand and agree that this supplement will be attached to and made part of the policy.

SIGNED IN:

City

State

(=5

X

Proposed Insured’s Signature

A12UND

[Page 3]

DATED ON:

Date (mm/dd/yyyy)
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COH

PAcIFIC LIFE INSURANCE COMPANY
[Life Insurance Division
P.O. Box 2030 » Omaha, NE 68103-2030 @ PAC]F]C LIFE

(800) 347-7787 « Fax (866) 964-4860
www.PacificLife.com]

CERTIFICATE OF HEALTH

For Telephone Interview

Proposed Insured’s Name: First Ml Last Policy Number

If your answer to any of the following questions is “Yes”, include any dates, diagnosis, treatment, tests, medicines and/or
recommendations for surgery provided by a member of the medical profession along with their name and address in
Remarks (or attach sheets, if necessary).

Since the date of the telephone interview:

YES | NO
1. Have you had any check-up, or consultation with a member of the medical profession? | g
2. Have you had any confinement to a medical facility or surgery? O[O
3. Have you needed or required assistance or supervision in performing any daily living activities such as 0| O
bathing, dressing, eating, transferring or ambulation, toileting, bowel or bladder control?
4. Have there been any changes to any of the medical information provided on the application? O[O
Have you been declined, rated, or postponed for life insurance? | g

IF ANY YES ANSWERS ARE INDICATED ABOVE, UNDERWRITING APPROVAL
MUST BE OBTAINED BEFORE THE POLICY CAN BE DELIVERED.

REMARKS

SIGNATURES

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 and subjects such person
to criminal and civil penalties.

| represent that the foregoing answers and statements are correctly recorded, complete, and true to the best of my
knowledge and belief. This certificate of health form will be attached to and made part of the policy.

Signed and Dated on:
the (mmiddiyyyy)

2

X

Proposed Insured’s Signature

% Producer’s Name: First Ml Last (print)

X

Producer’s Signature
PRODUCER: PROVIDE A PHOTOCOPY OF THIS SIGNED FORM TO ALL SIGNING PARTIES.
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Prime Application A12 Interview Script Questions (Part 1 2)

Base |App Form
Line # Q # Script Question
1 Introduction and Caller Verification Script starts here.
2B A12UND |What is your height?
3B A12UND |What is your weight?
4B A12PRI  |What is your Total Annual Earned Income?
5B A12PRI  What is your Total Annual Unearned Income?
6 A12PRI What is the source of your unearned income?
B A12PRI  What is your Net Worth?
7 Is your Net Worth individual or joint?
B A12PRI  |What is your current employment status?
8 Options: Currently employed/Self employed, Homemaker, Retired, Student, Unemployed
A12PRI [Currently employed/Self employed]
9 What is your Occupation?
A12PRI [Currently employed/Self employed]
10 What are your job duties?
A12PRI [Currently employed/Self employed]
11 What is the name of your employer or company name?
A12PRI [Currently employed/Self employed]
12 What is your current work address? (Help text: No P.O. Boxes)
A12PRI [Currently employed/Self employed]
13 How long have you worked there?
A12PRI [Unemployed] or [Retired]
14 What is the main source of earned income you previously provided?
15/B A12PRI  Are you married?
16 A12PRI Are you in a legally recognized civil union or domestic partnership?
17 A12PRI What is the amount of life insurance in force on your spouse/partner?
18/B A12PRI  Areyou a U.S. Citizen?
19 A12PRI Do you have Permanent Resident Status in the U.S.?
20 A12PRI What is your Permanent Resident Card Number?
21 A12PRI How long have you lived in the U.S.?
22 A12PRI What is your Country of Citizenship?
23 A12PRI How long have you lived in the U.S.?
24 A12PRI What type of Visa do you hold?
B A12PRI  |Who will pay for the policy?
25 Options: You, Policyowner, Someone Else
26 A12PRI What is their name?
27 A12PRI What is their relationship to you?
28 A12PRI What is their address?
B A12PRI  What is the source of the premium payments?
(Options: Earned Income, Unearned income, Savings, Gift, Inheritance, Business Income, Trust, Premium Financing,
29 Other Loan, Other)
30 A12PRI What is the source?
B |A12PRI  |[Trust]
31 What is the date of the Trust?
B A12PRI | [Trust]
32 Is the trust revocable or irrevocable? Options: Revocable, Irrevocable, Unknown.
B |A12PRI |[Trust]
33 In what state was the trust established?
(Generic States)
9/26/2012 2:53 PM
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Prime Application A12 Interview Script Questions (Part 1 2)

Base |App Form
Line # Q # Script Question
B A12PRI | [Trust]
Who is the grantor of the trust?
34 Options: You, Your Spouse, Someone else
A12PRI [Trust]
35 What is the name of the grantor?
A12PRI [Trust]
36 What is the relationship of the grantor to you?
B A12PRI | [Trust]
37 Are you the trustee?
B A12PRI | [Trust]
38 Is there another trustee?
A12PRI [Trust]
39 What is the trustee's name?
A12PRI [Trust]
40 What is the relationship of the trustee to you?
A12PRI [Trust]
41 Is the trustee a life insurance professional?
A12PRI [Trust]
42 Is there another trustee?
B A12PRI | [Trust]
Which trustees must sign to exercise ownership rights?
Options: All must sign, Any trustee may sign alone, Majority of trustees must sign, Specific Trustee must sign.
43
A12PRI [Trust]
44 What is the name of the trustee that must sign?
B |A12PRI |[Trust]
Who is the beneficiary(ies) of the trust?
45 Options: Spouse, Children, Charity, Other.
A12PRI [Trust]
46 Who is the beneficiary? (Provide name(s) and relationship).
B |A12PRI |[Trust]
47 Was the trust established for a business?
B |A12PRI |[Trust]
48 Did an attorney prepare the trust document?
A12PRI [Trust]
49 What is the name of the attorney?
A12PRI [Trust]
50 How was the trust prepared?
51 8B A12UND |Within the next 2 years, do you plan to:
52 A12UND Travel outside the U.S.?
53 A12UND What country(ies) will you visit?
Will you be doing any missionary, peacekeeping, government diplomacy, journalism, or foreign aid work while
54 A12UND outside the U.S.?
55 A12UND Provide full details about your travel, including purpose, locations and duration.
56 A12UND How long do you plan to be outside the U.S. in the next 2 years?
57'B A12UND Reside outside the U.S.?
58 A12UND What country will you live in?
59 A12UND When will you leave the U.S. to reside there?
60 A12UND How long will you live there?
61 A12UND What is the purpose of your residence in that country?
(Generic States)
9/26/2012 2:53 PM
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Prime Application A12 Interview Script Questions (Part 1 2)

Base |App Form
Line # Q # Script Question
62 B A12UND |In the last 2 years or within the next 2 years, which of the following activities have you or will you participate in?
Skydiving, Parachute Jumping, Hang Gliding, Parasailing, Hot Air Ballooning, Ultralight Flying, Paragliding, Bungee
Jumping, Base Jumping, Scuba Diving, Mountain Climbing, Ice Climbing, Automobile Racing, Motorcycle Racing,
63 A12UND |Motorboat Racing, Boxing, Mixed Martial Arts, None of these apply
64 A12UND Skydiving?
65 A12UND Do you intend to participate in this activity in the next 2 years?
66 A12UND How many months ago did you last participate in this activity?
67 A12UND How many times did you participate in this activity in the last 2 years?
68 A12UND Why do you no longer participate in this activity?
69 A12UND Do you participate in skydiving on a professional level?
70 A12UND Are you a member of a skydiving club?
71 A12UND How many jumps do you do per year?
Provide details about your participation in skydiving including locations, frequency, and whether you are a
72 A12UND member of a skydiving club.
73 A12UND Parachute Jumping?
74 A12UND Do you intend to participate in this activity in the next 2 years?
75 A12UND How many months ago did you last participate in this activity?
76 A12UND How many times did you participate in this activity in the last 2 years?
77 A12UND Why do you no longer participate in this activity?
78 A12UND Do you participate in parachuting on a professional level?
79 A12UND Are you a member of a skydiving club?
80 A12UND How many jumps do you do per year?
Provide details about your participation in parachuting, including locations, frequency, and whether you are a
81 A12UND member of a skydiving club.
82 A12UND Hang Gliding?
83 A12UND Do you intend to participate in this activity in the next 2 years?
84 A12UND How many months ago did you last participate in this activity?
85 A12UND How many times did you participate in this activity in the last 2 years?
86 A12UND Why do you no longer participate in this activity?
87 A12UND Do you fly a motorized hang glider?
88 A12UND Are you affiliated with a club for hang gliding?
89 A12UND Have you ever, or do you plan on, making any record attempts?
Provide all details regarding your hang gliding, including locations, type, frequency, hours, and any other
90 A12UND pertinent details.
91 A12UND How many times do you participate in this activity per year?
92 A12UND Parasailing?
93 A12UND Do you intend to participate in this activity in the next 2 years?
94 A12UND How many months ago did you last participate in this activity?
95 A12UND How many times did you participate in this activity in the last 2 years?
96 A12UND Why do you no longer participate in this activity?
Provide all details regarding this activity, including locations, type, frequency, hours, and any other pertinent
97 A12UND details.
98 A12UND How often do you anticipate participating in this activity in the next year?
99 A12UND Hot Air Ballooning?
100 A12UND Do you intend to participate in this activity in the next 2 years?
101 A12UND How many months ago did you last participate in this activity?
102 A12UND How many times did you participate in this activity in the last 2 years?
103 A12UND Why do you no longer participate in this activity?
Provide all details regarding this activity, including locations, type, frequency, hours, and any other pertinent
104 A12UND details.
105 A12UND Ultralight Flying?
(Generic States)
9/26/2012 2:53 PM
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Prime Application A12 Interview Script Questions (Part 1 2)

Base |App Form
Line # Q # Script Question
106 A12UND Do you intend to participate in this activity in the next 2 years?
107 A12UND How many months ago did you last participate in this activity?
108 A12UND How many times did you participate in this activity in the last 2 years?
109 A12UND Why do you no longer participate in this activity?
Provide all details regarding your ultralight flying, including locations, type, frequency, hours, and any other
110 A12UND pertinent details.
111 A12UND Do you fly a home-built ultralight?
112 A12UND Are you a licensed pilot?
113 A12UND Have you ever, or do you plan on making any record attempts?
114 A12UND How many times do you participate in this activity per year?
115 A12UND Paragliding?
116 A12UND Do you intend to participate in this activity in the next 2 years?
117 A12UND How many months ago did you last participate in this activity?
118 A12UND How many times did you participate in this activity in the last 2 years?
119 A12UND Why do you no longer participate in this activity?
Provide all details regarding your paragliding, including locations, type, frequency, hours, any other pertinent
120 A12UND details.
121 A12UND Do you fly a motorized paraglider?
122 A12UND Are you affiliated with a club for paragliding?
123 A12UND Have you ever, or do you plan on making any record attempts?
124 A12UND How many times do you participate in this activity per year?
125 A12UND Bungee Jumping?
126 A12UND Do you intend to participate in this activity in the next 2 years?
127 A12UND How many months ago did you last participate in this activity?
128 A12UND How many times did you participate in this activity in the last 2 years?
129 A12UND Why do you no longer participate in this activity?
Provide all details regarding this activity, including locations, type, frequency, hours, and any other pertinent
130 A12UND details.
131 A12UND Base Jumping?
132 A12UND Do you intend to participate in this activity in the next 2 years?
133 A12UND How many months ago did you last participate in this activity?
134 A12UND How many times did you participate in this activity in the last 2 years?
135 A12UND Why do you no longer participate in this activity?
Provide all details regarding this activity, including locations, type, frequency, hours, and any other pertinent
136 A12UND details.
137 A12UND Scuba Diving?
138 A12UND Do you intend to participate in this activity in the next 2 years?
139 A12UND How many months ago did you last participate in this activity?
140 A12UND How many times did you participate in this activity in the last 2 years?
141 A12UND Why do you no longer participate in this activity?
142 A12UND Do you hold a certification and always dive with others?
143 A12UND Do you Use Nitrox?
144 A12UND Provide details concerning the type of diving you participate in.
145 A12UND Do you participate in any of the following: cave, ice altitude, wreck or enriched air diving?
Provide all details regarding this activity, including locations, type, frequency, hours, and any other pertinent
146 A12UND details.
147 A12UND What is the average and maximum depth to which you dive (in feet)?
148 A12UND How often do you dive and please give details of all locations.
149 A12UND How many times do you dive per year?
150 A12UND Do you participate in any of the following: cave, ice, search or rescue diving?
151 A12UND Do you participate in wreck diving?
152 A12UND Provide details concerning the type of diving you participate in.
(Generic States)
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Prime Application A12 Interview Script Questions (Part 1 2)

Base |App Form

Line # Q # Script Question
153 A12UND What is the maximum depth you dive to (in feet)?
154 A12UND Provide details concerning the type of diving you participate in.
155 A12UND Mountain Climbing?
156 A12UND Do you intend to participate in this activity in the next 2 years?
157 A12UND How many months ago did you last participate in this activity?
158 A12UND How many times did you participate in this activity in the last 2 years?
159 A12UND Why do you no longer participate in this activity?
Provide details about your participation in mountain climbing, including the type of mountain climbing and
160 A12UND locations.
161 A12UND Do you participate in mountain climbing outside of North America?
162 A12UND What type of mountain climbing do you participate in?
163 A12UND Ice Climbing?
164 A12UND Do you intend to participate in this activity in the next 2 years?
165 A12UND How many months ago did you last participate in this activity?
166 A12UND How many times did you participate in this activity in the last 2 years?
167 A12UND Why do you no longer participate in this activity?
168 A12UND Provide all details regarding your Ice Climbing, including locations, frequency, any other pertinent details.
169 A12UND Do you participate in Ice Climbing outside of North America?
170 A12UND Note: This question is intentionally left blank.
171 A12UND Automobile Racing?
172 A12UND Do you intend to participate in this activity in the next 2 years?
173 A12UND How many months ago did you last participate in this activity?
174 A12UND How many times did you participate in this activity in the last 2 years?
175 A12UND Why do you no longer participate in this activity?
Provide details about your participation in motor vehicle racing, including type of racing, classes, frequency, and
176 A12UND any other pertinent details.
177 A12UND Do you participate in record attempts?
178 A12UND How many races do you participate in per year?
179 A12UND What type of racing do you participate in?
180 A12UND What class do you participate in?
181 A12UND Motorcycle Racing?
182 A12UND Do you intend to participate in this activity in the next 2 years?
183 A12UND How many months ago did you last participate in this activity?
184 A12UND How many times did you participate in this activity in the last 2 years?
185 A12UND Why do you no longer participate in this activity?
Provide all details regarding your participation in motorcycle racing, including types of racing, classes and
186 A12UND frequency.
187 A12UND Do you participate in record attempts?
188 A12UND What type of motorcycle racing do you participate in?
189 A12UND How many races to you plan on participating in during the next 12 months?
190 A12UND Motorboat Racing?
191 A12UND Do you intend to participate in this activity in the next 2 years?
192 A12UND How many months ago did you last participate in this activity?
193 A12UND How many times did you participate in this activity in the last 2 years?
194 A12UND Why do you no longer participate in this activity?
195 A12UND What type of motor boat racing do you participate in?
196 A12UND What is your maximum speed (in MPH)?
197 A12UND Boxing?
198 A12UND Do you intend to participate in this activity in the next 2 years?
199 A12UND How many months ago did you last participate in this activity?
200 A12UND How many times did you participate in this activity in the last 2 years?

(Generic States)
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Prime Application A12 Interview Script Questions (Part 1 2)

Base |App Form

Line # Q # Script Question
201 A12UND Why do you no longer participate in this activity?
202 A12UND Are you a professional boxer?
203 A12UND Provide details to this activity including frequency and locations.
204 A12UND Mixed Martial Arts?
205 A12UND Do you intend to participate in this activity in the next 2 years?
206 A12UND How many months ago did you last participate in this activity?
207 A12UND How many times did you participate in this activity in the last 2 ye