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NOTICE OF DISCLOSURE OF INFORMATION

(Required to be provided to all applicants at time of application.)

NOTIFICATION IN ACCORDANCE WITH FEDERAL AND STATE LAW

This is to inform you that as part of our procedure for processing your insurance application, an investigative consumer report may
be prepared whereby information is obtained through personal interviews with your neighbors, friends or others with whom you
are acquainted. The inquiry includes information as to your character, general reputation, personal characteristics and mode of
living. You have the right upon written request to be informed whether an investigative consumer report was requested, and if so,
the name and address of the consumer reporting agency to whom the request was made. You may inspect and receive a copy of
your investigative consumer report from the reporting agency.

NOTIFICATION IN ACCORDANCE WITH MIB, INC.

Information regarding your insurability will be treated as confidential. The Company or its reinsurers may, however, make a brief
report thereon to MIB, Inc., a not for profit membership organization of insurance companies, which operates an information
exchange on behalf of its Members. If you apply to another MIB Member company for life or health insurance coverage, or a
claim for benefits is submitted to such a company, MIB, upon request, will supply such company with the information in its file.

Upon receipt of a request from you, MIB will arrange disclosure of any information it may have in your file. Please contact MIB
at 866-692-6901. If you question the accuracy of information in MIB's file, you may contact MIB and seek a correction in
accordance with the procedures set forth in the Federal Fair Credit Reporting Act. The address of MIB's information office is 50
Braintree Hill, Suite 400, Braintree, MA 02184-8734.

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

NOTICE OF INSURANCE INFORMATION PRACTICES

To issue an insurance policy, we need to obtain information about the proposed insured. Some of that information will come from
the proposed insured, and some may be collected from other sources. Such information may in certain circumstances be disclosed
to third parties without your specific authorization as permitted or required by law. You have the right to access and correct this
information, except information that relates to a claim or civil or criminal proceeding. A more detailed written notice describing
our information practices will be furnished to you upon request.

MEDICAL RECORDS AND CONSUMER REPORT AUTHORIZATION

(From Section 10 of the application.  Telephone interviewer will ask applicant to agree and e-sign.)

I, the Proposed Insured, authorize any physician, medical professional, hospital, clinic, pharmacy, pharmacy benefit man-
ager, laboratory, medical care facility, insurer, reinsurer, MIB, Inc., or any other similar organization or person having
knowledge of me or my health to release information about me to the Medical Director of S.USA Life Insurance Company,
Inc. (the "Company"), or its reinsurers for underwriting or claims purposes. The information collected may relate to the
symptoms, examination, diagnosis, treatment or prognosis of any physical or mental condition but excludes psychotherapy
notes and records pertaining to treatment for drug use and alcoholism. If we need those records, we will ask for them on a
separate authorization form. This authorization also includes information about prescription drug records. To facilitate rapid
submission of such information, I authorize all said sources, except MIB, Inc., to give such records or knowledge to any
agency employed by the Company to collect and transmit such information. I understand a telephone interview may be
necessary to verify information given to the Company on this application. This interview may be from the Company or from
a consumer-reporting agency by a trained interviewer acting on the Company's behalf.

P.O. Box 1050, Newark, NJ  07101-1050 Toll Free: 1-866-SUSA-123 / 1-866-787-2123 website: www.susa.com

S.USA LIFE INSURANCE COMPANY, INC.



I, the Proposed Insured, authorize the Company or its reinsurers to make a brief report of my personal health information to
MIB, Inc. I, the Proposed Insured, also authorize the Company to obtain an investigative consumer report as described in the
Company's NOTIFICATION IN ACCORDANCE WITH FEDERAL AND STATE LAW.

This Authorization is for the purpose of underwriting the life insurance. It is in effect for 24 months from the latest date
shown below or for the maximum time allowed by the law of the state where the policy is delivered or issued for delivery if
shorter than 24 months. A photocopy may be accepted as valid. The authorization will survive the Insured's death if it occurs
while the Authorization is in effect.

I understand that this Authorization may be revoked by contacting us at the address listed at the top of this application.
However, the Company retains the right to use any information obtained under my authorization prior to my revocation.

AUTHORIZATION FOR RELEASE OF HEALTH-RELATED INFORMATION

THIS AUTHORIZATION COMPLIES WITH THE HIPAA PRIVACY RULE

(Required for all applications.  Telephone interviewer will ask applicant to agree and e-sign.)

I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy or pharmacy benefit
manager, medical facility, or other health care provider that has provided payment, treatment or services to me or on my
behalf within the past 10 years ("my providers") to disclose

my entire medical record, prescription history, medications prescribed and any other health information concerning me
("protected health information") to S.USA Life Insurance Company, Inc. ("the Company"). I also authorize any insurance
company or agent from which I have applied for or obtained

insurance, any consumer reporting agency such as MIB, Inc., and any other entity or person having protected health informa-
tion about me, to disclose it to the Company. Protected health information includes information on the diagnosis or treatment
of Human Immunodeficiency Virus (HIV) infection

and sexually transmitted diseases. Protected health information also includes information on the diagnosis and treatment of
mental illness and the use of alcohol, drugs, and tobacco, but excludes psychotherapy notes.

Further, protected health information includes genetic information and genetic test results, and I specifically authorize my
providers to disclose such information and results to the Company, subject to the terms and conditions of this Authorization.
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